(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ Pekuwr  [Jwar ] mai

(Business Entity Name)

(E)ocument Number)

Certified Copies _. Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FURTAIEL O

700236214217

0B/18/12-~01036--013 ¥443, 75

L
:r!} %ﬁ
P B
figin X NS
ey og
PN
[N £ o
[ ~x e
Trg o
7 o~ e, ©
M <
™ T
AT~ .
2 X iy
b '
o 99 f‘h
St ‘ -~ oy
L~ 2




COVER LETTER

TO: Amendment Section’
Division of Corporations

NAME OF CORPORATION:

= GlLODOES

The enclosed Articles of Amendment and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

A MCINE g}\wt\é

Name of Contact Person

peﬂmcp Muges kg \Setyise \Q«—

Firm/ Company

/B3RO0 3’00 rad) g&ﬁo%

Address

MM\/ Ronctt 15 3248

City/ State and Zip Code

.
-ma rg$s: (to be used for future annual report notification

For further information concerning this matter, please call:

I%A Plive &Amb Aol ) 30 =DION

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

13835 Filing Fee WSJ‘S Filing Fee & [1%$43.75 Filing Fee & [ $52.50 Filing Fee
ertificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FFI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
' to
Articles of lncorporation
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{Name of Cprporation as currently filed wlth the Florida Dept. of State) “z‘,’ T e
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{Document Number of Corporation (il known) A ‘;’; A
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatmn adopts thegollowmg
amendment(s} to its Articles of Incorporation:
A. If amending name, enter the new name of the corporation

name musi be distinguishable and contain the word “corporation,”
abbreviation “Corp..” “Inc.,”" or Co.,"

The new
. Vcompany,” or Ui
or the designation "Corp, " "1,
name must contain the word “chartered, ™ “professional ussociation,”

incorporated™ or the
Inc, " or "Co".

A pr ofessional corporation
"or the ubbreviation "P.A.’
B. Enter new principal office address, if applicable
.y e

(Principal office address MUST BE A STREET ADDRESS ) ’W

o As 0bve

C. Enter new mailing address. ifa

licable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
ne i

w registered agent and/or the new registered office address

Name of New Registered Agent

New Regisiered Office Address

(Florida street address)

. Florida
(City) {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent
{ herehy accept the appointment as registered agent

I am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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Jun. 20, 2012 2:52PM  PREFERRED NURSING SERVICE No. 6998

‘Ifamending the Officers and/or Directors, enter the title and pame of each officer/director bain
_refiidved and title, name, and address of each Officer and/or Dirsctor hej ed;
(Attach odditional sheets, (fnecessary)

tle Address Type of Action
o
(: Mb $5¥(e (A Dty LD)iAdd

0 Remove
n %ﬂm&m | O g e
' Remove
' YV "T
[] Add
O Remove

E. If amending or adding additional les, enter change(s) heve:
(artach additional sheets, if necessary).  (Be specific)

P 3

S yor 0 %gm_ﬁi@@aﬁ_m%wéf

F. 1fan amendment provides for an exchange, reclassification, or capesllation of issuad shares,

g;gvigio_ns for implementing the amendment if not contained in the amendment Itself;
(if not applicable, indivate N/A)

MA

A
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The date of each amendment(s) adoption: ma/LCL 9\ M

dute of adoption is required)

Effectwe date fanphcabl

(no more than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

|:| The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
nust be separately provided for each voting group entitled to vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

(] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

he amendmeni(s) was/were adopted by the incorporators without shareholder action and sharehelder
action was not required.

- 0 %@
Signature g MM :
(By a diré tor, president or other officer ~ if directors or officers have not been

selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

eancive. Ahuab

(Typed or printed name of person signing)

Les, [ ADran

(Title éf'person signing)
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