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ARTICLES OF AMENDMENT TO ) pond 31
ARTICLES OF INCORPORATION OF <

OL'PRO,INC. B

~‘a
7\

I, the undersigned officer amd director of Ol" Pro, Inc., @ Florida corpo{g:fion -
profit, hereby certify that the following Amendment to the Articles of Incorporation dggs
adopted by the Bocrd of Direciors and shcrreholders of the corporation at meetings hel r{%hem
upon due and proper notice,

AMENDMENT

W

1. The present name of the corporation is "Ol Pro, Inc.” The name of the corporction is
hereby chemged to “Able Body Skilled Ladbor, Inc.” Article I of the Articles of the Incorperation is
amended to read as follows: : , ] ,

ARTICLEL NAME
The name of the corporation shall be: “Able Body Skilled Laber, Inc.”
2. In dll other respects, the Articles of Incorporation shall remain as they were prior to this
Amendment being adopted.

IN WITNESS WHEREOF' I hereby set my /hcmd and seal this QY( day of
Ocreoere 19 78 o

BY:

ATTEST: .

STATE OF FLORIDA
COUNTY OF PINELLAS

BEFORE ME, the undersigned authority, personally appeared Fremk Mongelluzzi,
to me well known, cnd who, being duly sworn, deposes and says that he is the officer and director
of the corporation described above and that he did execute the foregoing Amendment to Articles
of Incorporation with full authority for the purposes therein expressed. ,
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