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FLORIDA DEPARTMENT OF STATE
Eatherine Harria
of State
February 10, 1998

THE SECRET GARDEN HOME CARE INC.
1204 5.W. 118TH COURT
MIAMI, FIL 33184

SUBJECT: THE SECRET GARDEN HOME CARE INC.
REF: P980C00B3889

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The required electronic filing cover sheet was not submitted with the
document. Please resubmit the document with the electronic £iling eover
sheet.

Section 15.16({3), Florida Statutes, requires each documant to contain in
the lower left-~hand corner of the Eirsi page the name, address, and
telephone numbar of the preparer of the original and, if prepared by an
attorney licensed in this state, the preparer’s Florida Bar membership
nurber .

The FAX audit number must be on the top and bottom of each page of the
document,

PLEASE TAKE THE COMMA QUT OF THE CURRENT NAME.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 487-5880.

Xaren Gibszon FAX Aud. #: H99000D03234
Corporate Specialist Letter Number: 999ADD0B5980

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT H%%000003234p
TO
ARTICLES OF INCORPORATION
OF

'T/)E ,S@Crei Gq,rclefd bome Cace Inc.

{present name)

Pursuant to the provisions of secrion 607.1006, Fioridy Statutes, this Florida profit corporation adopts
the following articles of amendiment to its articles of incorporation;

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

“The Corpova hon sha(l be
Chamjc& To

0T loue Care Tpe. EB
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09840 188 3k
6221 Hd 1193466
ERIF

SECOND:  If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not cont
follows:

ained in the amendment itself, are as
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THIRD:- The date of each amendment's adoption;  p2 /03 | GG

FOURTH: Adoption of Amendment(s) (CHECK ONF)

H9900000%2.3 44
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E/ The amendrrent(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.
The following statemeny mist be separately provided Jor each voting group entitled ro vore
separately on the amendmeni(s):

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

vou'hg group

O The amendmen S) Was/were adopted by the board of directors without shareholder

action and shareholder action waé not réquired,

Q  The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required,

Signed this /¥ day of Februa«j ..., 19 99

¥

Signature Lo il L
or other officer if adopred by

{By the Chairman or Vice Chaitmén of the Board of Directors, President
the shareholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Devor: X ?D*_”-'C O
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