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Articles of Amendment FJN 9. AH@‘ 35
2 ot LR TARY OF sTave
TALL. e STATE
Articloy ofl::orporatmn . | LAH,; SSEE. F ORI

Qualified Homecara Senvices, Inc.,
(Name of sorporation as currantly £iled with the Florida Dept, of State)

POB000002218
* {Docwment pumbes of corporation (if known)

Pursnant to the provisions of section §07.1008, Florida Statutes, this Fieyida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:’

NEW CORPORATE NAME (if chansing):
~ Qualifiad Heaithcare Staffing, Ine.
(Mug eontain the word “corperation,” "esmpatiy,” or "incomporated” ar tha abbravistion "Corp.," "Inc.,” or o.M
(A prafessional corporation st contaln che word "chanared”, “professtonal assoclation.” or the abbrevintion "P.A%)

AMENDMENTS ADGPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(3) being amended, added or deleted: (BE SPECIFIC)

{Ateeh additionn} pages {f neaessary)

If an amaendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for timplementing the amendment if not contained in the amendment itself: (if not opplicable, indicate N/A)

{continued)
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The date of each ati'len'dmant(s) adpption: 06/01/2008

Effective date if anplicubie:

(no mare thun 99 days after amendment filo dotc)
Adoption of Amendment(s) . (CHECK ONE)

[#] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amcndrment(s) by the sharcholders was/were sufficient for approval.

[J The amendment(s) washwere approved by the sharehalders through voting groups. The
Jollawing stamment must be separately provided for eoch voting group emiitied 1o vote
separately on the amendment(s):

"The number of voles cast for the amendment(s) was/wore sufficient for approval by

_ (voting group)

[ The amendment(s) was/were adopted by the board of diractors without shareholder action
and sharcholder action wns not requived.

(] The amendment(s) was/were adopted by the incorparators without sharcholder action and
shiateholder action ‘was not required,

Signature - AV .
{By 2 fnCetorpresidehs ot other/Aidof - if airstiors oy pfficers Bavefot betn..,
sefected, by an ingos afator - i¥in e hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Audreya Mclean
(Typod or printcd oame of person signing)

President
{Title of parson signing)

FILING FEE: $35

HO08000147761 3




