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FLORIDA DEPARTMENT OF STATE R
Eatherine Harris
Serzetary of State .
February 27, 2001 T Ch

SOLUTIONS WELLNESS CENTER CORP. *%*CORRECTED***
13363 SW 42 5T
MIAMI, FL 33175

SUBJECT: SOLUTIONS WELLNESS CENTER CORFE.
REF: P2E800DDY5B40

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

The document must contain written acceptance by the registered agent,
{i_e. "I hereby am familiar with and accept the duties and
responsibilities as registered agent for said corporation/limited
1iability company”}; and the registered agent’'s signature.

The current name of the entity is as referenced above. Please correct
your document accordingly.

PLEASE TAKE TEE {OMMA OUT OF THE CORPORATE NAME.

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

I1f you have any questions concerning the filing of your document, please
call {850) 487-6BSO.

Karen Gibson 'FAX Aud. #: H01000021164
Corporate Specialist Letter Number: 301A00012332
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ARTICLES OF AMENDMENT

TO

ARTICLES OF INCORPORATION
OF

SOLUTIONS WELLNESS CENTER CORP.

Pursuant to the provisioas of Chapter

607, Florida Statutes, the undgrsi
Corporation adopts the following Articles of Amendment to
Incorporation, filed 02/23/01.

jt’s Articles of g:._‘;
A
. :_;x'; -_”:'2
FIRST: The Name of the Corporation is charged to: o
T
SANTOVENIA ADULT DAY CARE INC. o=
O
o —
SECOND: The address is change to: 13359 Bird Road B2
Miami, Florida 33175 AN
THIRD: The Registered Agent name is change to: ERIKA RUIZ
13359 Bird Road
“Certificate Designated Registered Agent”
incorporated and made a part hereof

Miami, Fla 33175
23" day of February 2001.

FOURTH: The Amendment was adopted by the Board of Directors on the

FIFTH: No stock has yet been issued in the Corporation.
Dated: February 23, 2001.

SOLUTTONS WELLNESS CENTER, CORR
4 P 98000095840 é -
J?’f v
e —
Director
Prepared by: Josephine Guzman CEA
5800 SW 1 Street # 208
Miami, Florida 33135
Tel: (305) 6448822
Fax; (305) 541-0471
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CERTIFICATE FOR DESIGNATION OF
REGISTERED AGENTI/REGISTERED OFFICE
Pursuant to the Provisions of Section 607, Florida Statutes, the undersigned
Corporation, organized vnder the Laws of the State of Florids, submits the following
statement in designating the Registered Agent, in the State Of Florida,
1. Name of the Corporation is:

SANTOVENLA ADULT DAY CARE INC.

2. The Name and Address of the Registered Agent Office is;

ERIKA RULZ

{Name)
13359 Bird Road

(7.0, Box or Mail Drop NOT Acceptable)
Miani, Flotida 33175
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation ai the place designated in this certificate, I hereby accept the
appoimment as Registered Agent o act in this capacity. I further, agree to comply with
the provisions of all gtatutes relaling 1o the proper and complete performance of my
duties. I am familia) with and accept the obligations of my position as Registered Agent./

it

03/01/01

(Signaturs) | (Date)
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