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(Document number of sorperation (if known)

Pursuant to the provisions of section 607.1006, Flortda Statutes, this Florida Prafit Corporation -
adopts the following amendment(s) to its Articles of Incorporation:

Y P "E NAME (if changing):

Qualifted Homeacare Sarviogs, Ing. .

(Must contaio the word "cotporation,” "company,” or "incotporated” ar the abbreviation *Corp.,* “Ine..” or "Co.™)
{A professional corpacation must contain the word “ghartered”, "professiona! asscoiation,” or the alibreviation "P.AY)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amendad, added or deleted: (BE SPECIFIC) ‘

{Atach additional pages if nocassary)

If an smendutient providos for exchonge, reciassification, or canceliarion of isgued shares, provisions
for implementing the amendment if not coptained in the amondtuent itself (i not applicable, indleate N/AY
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The,t.lnte of each amendment(s) adoption: 06/10/2008

Effective date if applicable;

(no more than 90 doyx ofter amondment file date)
Adoption of Amendment(s) (CHECK ONE)

T'hc amendment(s) was/were spproved by the sharcholders. The nurqb,er of votes cast for,
the ampendment(s) by the sharcholders was/were suflicieat for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
Sollowing statement prust be separatgly pro wded for each voting group eniitled to vots
segparately on the amandment(s):

"The number of votes cast for the amendment(s) was/were sufficicnt for approval by
: "

(voting proup)

[0 The amendment(s) was/were adopted by the boand of directors without sharcholder action
and sharcholder action was not roquired.

[ The amendmeni(s) was/were adopted by the incorporators without shareliolder action and
sharetiolder action was not required.

Signature

(By s dircetor, presi th&( officer - if cfectors or officsrs bava nat heen
selected, by an in ratot - if in the hands of' u receiver, u-ume, oy other court
appointed Adog y that flduciary)

Audreya MelLean
(Typed ot printed uame of perion signing)

President
{T f!l: of person signing)

FILING FEK: $35
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