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COVER LETTER

TO: Amendment Section
Division of Corporations

JENERAL REHABILITATION FACILITY (X
NAME OF CORPORATION: CT /A : )

DOCUMENT NUMBER: POONXT7A608

‘The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this master to the following:

MILTON ARES

Name of Contact Person

ARES & COMPANY CPA PA

Firm/ Company

3636 SW 87 AVENUE

Address
MIAME FL, 33165

City/ State and Zip Code

GREFAOEGMAITL.COM

E-mail address: (1o be used tur future annual repornt notification)

For further information concerning this matter, please call:

YDIA TAPIA RIPN) 220.8256
at ( J

Name of Centact Person Arca Code & Dayvtime Telephone Number

Enclosed is a cheek for the Tollowing amount made payable to the Florida Department of State:

= $35 Filing Fee {1843.75 Filing Fee &  (1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303
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Articles of Amendment

{0 7= .
Articles of Incorporation g"-’ i ;§ {'}
of T b Bt
GENERAL REHABILITATION FACILITY €O 2022 DEC -5 AMIN: n&

(Name of Corporation as currently filed with the Florida Dept. of State)

JL.\;“‘_ ra:

POOOOOOTH608 AL innes
AL Spanes

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statnes, this Florida Profit Corporation adopts ihe following amendment(s) to
its Articles ot Incorporation:

A. If amending name, enter the new name of the corporation:

N/
NIA The

name must be distinguishable and contuin the word “corporation.” “company, ™ or "incorporated™ or the abbreviation "Corp..”
“tnc, " or Col " or the designation “Corp.” “Ine.” or “Co”. A professional corporation name must contain the word
“chartered. " Uprofessional association,” or the abbreviation "PAT

Hew

N/
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

3. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

ANA CASTILLO
Name of New Regisiered Agent

600 FAST 25TH STREET. SUITE F

(Florida street address)

HIALEAH oL 333
New Registered Office Adedress: ! . Fionda
ity (#ip Cide}

New Registered Apent’s Signature, if changing Registered Agent:
1 herehy accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

[Dﬂgu?igmd by:
ECS05BTE223D4Fs |
Check if applicable

O The amendment(s) isfare being filed pursuant to s. 607.0120 (11) {c). I.S.

Signature of New Registered Agent, if chunging
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidemt; V= Vice President; T= Treasurer; 8= Secretaryv; D= Director; TR= Trustee: C = Chairman or Clerk, CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.

President, Treasurer, Director wonld be PTD.

Changes shouldd be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones Is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe. PT as a Change,

Mike Jones, Voas Remove, und Satly Smith, SV as un Aded

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Tite Namg Address
(Check One)
. P GERARDO JIMENEZ 18336 NW 36 PIACE
1) Change
MIAMI, FI1. 33055
_ Add
* Remove
P ANA CASTHLLO 600 EAST 23 STREET.SUITE F
2) Change
X HIALEAH_FI1. 33013
Add
Remove
i) Change
Add
Remove
4y _ Change
Add
Remove
3y Change
Add
Remove
) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  (Be specificy

1 ANA C.CASTHLO, AM THE SOLE OWNER AND REGISTERED AGENT OF GENERAL REHABILITATION.

THE ONLY AUTHORIZED PARTIES TO AMEND IN ANY FASHION ARE ARES & COMPANY CPA OR MYSELF,

ANA C CASNTILLO.

SEE ATTACHED NOTARIZED LETTER

F. [f an amendment provides for an exchange, reclassification, or capcellation of issued shares,
provisions for implementing the amendment if not contajned in the amendment itself:
(if not applicable, indicate NiA)
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The date of each amendment(s) adoption:
date this document was signed.

, if other than the
Effcclivc date if applicable:

(no more than 90 davs after amendment file date)

Note: [ the date inseried in this block does not mect the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

I The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sufTicient for approval.
O the amendment(s) was/were approved by the shareholders through voting groups. The fillowing statement

must he separatel provided for each voting group entitled to vote separaiely on the amendment(s:

“The number of votes cast for the amendment(s) was/were sufficient for approval

L B
b 2
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by . b, | penr
— - = o 1}
fvoring group) e P
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T ‘j}
12/6/2022 SR
Dated e fom
DocuSignad by: ’ [ 2]
Signalu.f g >

REARTIREERH* president or other officer — il directors or ofticers have not been
selected, by an incorporater — if in the hands ol a receiver, trustee, or other coun
appoined fiduciary by that fiduciary)

ANA CASTILLO

{(I'vped or printed name of person signing)
PRESIDENT

(Title of person signing)




General Rehabilitation Facility, Co.
600 East 25" Sereet, Suite F
Hialeah, FL 33013
Tel (305) 882-7038 - Fax (305) 885-4475

E-mail: GenemlBehabFac@@aal com

December 06, 2022

The Centre

2415 N Monroe Strecet
Suitc 819

Tallahassce, FI. 32303

Re:  General Rehabilitation Facility, Co,
Tax 1D: 65-1030923
Document No: PO0000074608

Dear SirfMadam: .

‘T'his letter serves to certified that my name is Ana Carolina Castillo, owner of General Rehabilitation
Facility, Co. since 08/07/2000. PRESIDENT AND REGISTERED AGENT 100% SHARE {Sece Tax
Retumn attached).

The only person authorized to make any changes in Sunbiz/Division of Corporation, is my CPA
Arcs&Company. [ do not authorize any other person to make any change in this company without my
signature.

[ appreciate ywur kind altention and cooperation to this matter.

STATE OF FLORIDA
COUNTY OF 2Mrani dadé

Swom to or affirmed and signed before me on 13/ /2003 by Aer C- Cors A 1o

(Pffpyccae0
NOTARY PUBLIC
(Print, Type, or Stamp commissioned name of notary of notary or clerk}.
____ Personally Known
¢~ Produced identification
1 Type of identification produced 2/

Ao jorives ficens-€

S50 GUISELLEF. GHANO
nw- Convnlasion # HH 210010
VoS  Expiee larch 20, 2028



