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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 15, 2004

HELPING HANDS HOME EEALTHCARE SERVICES, INC.
1215 BRYSHORE GARDENS PARKWAY
BRADENTON, FL 34207 l

SUBJECT: RELPING HANDS ECME HEATTHCARE SERVICES, INC.
REF: PE®0000D3919

We received your elegtronically transmitted document. ! Bowever, the
document has not been filad. Pleaze make tha following corrections and
refax the complete document, including the electronlc filing cover sheet.

The name designated in your decument iz unavailable since it is the same
a5, or it is not distinguishable from the name of an existing entity.

Please select 2 new name and make the correction in all appropriate
places. One or mora major words may be added to make!thae pame
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a pame, ism not acceptable.
I

Pleara return your dosument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (B50) 245-6216, j

Carcl Mustain FAX Rud. #: E04000226603
Document Specialist Letter Number: 204ADD0D64917
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e undersigned President of FELPING FANDS HOME HEALTHCARE SERVICES,
NG, 2 Florida corporation organized upder the laws of the State of Flonda, hereby certify:
{. Thet the name of the sorporation is HELPING mND§ HOME HEALTHCARE
SERVICES, INC.
2.

i

The Articles of Ircorporation of

gaid corporation are amended as

follows:
o
4 hereby changed 10 “CB 4 ,INC.”
and the previous name o the corporation shall be deletfed from fhs
Articles of Incorporation K cach and every plact where it appears and the
new name gubstituted in place thereof. Said neme change shall take effect
srmediately upon the filing of this Amendment to the Articles of Incorporation.
3. In all other respects the Axticles of Incorpor
smchanged.

aﬁ?n are ratified, reatfirmed and rermass
:
4. The above

Amendmernt 0 the Articles of Inea

rporation was adopted by the
Shareholders of the Corporation,

Directors and
By Unanimous written consent
Statute §607.0821 (1997) and BY ynanimons

of the Direciors pupsuant 1O Flovida
Statute §6G7.0'?(}4 on the

written :.}cnscnt of the Sharcholdess pursuznt © Florids
¥ day of Novernber, 2004.

BOWMAN, Pregident and
Directat

{Corporate Seal)

EG#DG02266033
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STATE OF FLORIDA. :

COUNTY OF MANATEE i
I HEREBY CERTIFY that on this day, before me, an ofﬁcer duly authorized in the State
and County last aforesaid to take acknowledgments, personally appcared CHRISTINE BOWMAN,
personally kmowt: to me to be the President of HELPING HANDS HOME HEALTHCARE, INC,
and that he acknowledged execuiing the same under authority duly vested in het by said

corporation. !
WITNESS my hand and official geal in the State a.nd Ch:ﬂ.l.'ntyE last aforesaid, this 8" day of
November, 2004. i
!
{(Notary Seal) o
int Name
NOTARY PUBLIC-STATE OF FLORIDA

My Cominission Expirca: ~— Commiseion NOI

e, NOTARY PUBLIC
Y STATE OF FLORIDA
%& .ﬁ 3 éleannh?;ele Davis
o € Comm 58031
H\j-davidBowman\Wame change Amendment.dog ShAS Comm Exp. Dse. 1, 2005
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