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GOLDEN GLADES HOME CARE, TNC.. -

{present name)

Pursuant to the provisions of section 607.1006, Florida Statwes, the undersigned corpora-
tion adopts the nglowing articles of amendment to its anicles of incorporation:

FIRST: Amendment(s) adopted:  Article VI: The principal office of the
corporaticn should read: 2075 S.%W 27th Avenue, Second Floor, Miami, Florida 33145;
Article VII: The sole director of the corporation should read: Claudia P. Lamg
Article IX: The new registered agent name and address should read: Claudia P. Lama,
2075 S.W. 27th Avenue, Second Floor, Miami, Florida 33145; Article XI: The sole officer
of the corporation should read; Claudia P, Lama, President/Secretary.

SECOND: If anamendment provides for an exchange, reclassification or cancella-
tion of issued ghares, provisions for implementing the amendment if not

contalned in the amendment itself, are as follows:

THIRD: The date of each amendment's adoption: ___octoher 3, 1907 .

FOURTH: Adoption of Amendment(8) (check one)

x_ The amendment(s) was/were adopted by the incorporators or board of directozs
without shareholder action and shareholder action was not required.

___ Theamendment(s) was/were approved by the shareholders. The number of
voles cast fo; the amendment&fwaslwere sufficlent for approval,

__ Theamendment(s) was/were approved by the shareholders through voting groups.

[The{'nltowing statement must be separately provided for each votlng group
entitled to vote separately on the amendment(s).]

The number of voter cast for the amendment(s) was/were siifficient for
approval by 1y .
voting group)

(continued)
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Signed this _3rd _dayof __ October 19 a7

GOLDEN GYADES HOME CARE, INC. N
{Corpouration Namel

o oy e

halrrnan, of the Board of Diractors, Presldent of
gthero lcorYaHo Jm by the snam olders

A d‘recwr or incomporator if adopted by the directors or Incorporators]

CLAUDIA P. LAMA
(Typed or printed namal

Chairman of the Board
{Tids)

I hereby accept the responsability as registered agent for the

subject corporation.

Oungfa
A P\ LAMA

=




