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APR/02/2012/80N 07%04 PM ° FAX No.

Articles of Amsndment
to

Arxticles of lncorporation '

of

PLANTATION REHABILITATION CARE, INC.

(Mame of Corporation as currently filed with the Florids Dept. of Stats)

P08000042540

(Document Number of Corporation (if known)

P. 002

Pursuant to the provisions of section 607.1006, Florida Stututes, this Fler{da Profit Corporations sdopts the following amendment(s) to

its Articles of Incorporation;

A. I amending name, enter the new name of the eorporgtion:

FIEN 1

name musi be distinguishable and comtain the word “corpordation,

The new
‘company,” or "incorporated” or the abbraviation

“Corp.," “Inc.,"” or Co,"” orihe dexignation "Corp," "Inc,” or "Co”. A professional corporation name must contain the

word "chartered, " "prafessional association,” or the abbreviation “P.A. "

. Enier pew privcipsl office nddr applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter ety paalling address, if applicables

E
(Malling address MAY BE A POST OFFICE BOX)

pr the name of the

D.
(Flovida streev address)
& Offte,
(Ciry)
New Registered Azent’s Sienatuge, if.changing Reglstered Agent:

I hereby vccept the appolmiment as regisiered agert. ¥ am familiar with and accapt 1he obligmtions of the position.

Stenarure of New Registzred Agery, if changing
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APR/02/2012/H0N 07%04 PM FAX No, P, 003

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, zgame, and
address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary)

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

P = Presidentt; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chatrrran or Clerk; CEOQ = Chief
Executive (fficer; CFO = Chigf Financial Officer. If an offtcer/director holds mora than vne title, st the first letter of each office
held President, Treasurer, Director would be PTD.,

Changes should be noted in the following mannsr. Currently John Doe is listed ns the PST and Mike Jones is listed as the ¥. There i3
a change, Mike Jonzs leaves the corporation, Salty Smith is named the ¥ and 8. Thesa should be noted as John Dae, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV oz an Add.

Example:
X Change

I"U
o

John Doe

Mike Jones

Sally Smith

Je2

X Remove

_X Add

IM

Name Address

g

Type of Action
{Check Gne)

1 Chauge FT WILLIAM ALDEN HALL 1683 W GRANADA PLVD STE3
Add GRMOND BEAGH, L. Y2174

X Remove

Chenge Ll JOSE L ARTLES 7400 SWY 4 8T
X___Add MIAR, FL 53144

Removs

2)

3) Changa
. Add
Remove

4} Change
Add
Remove

5} _ .. Change
Add
Remgve

6) ____ Change
Add
Remave
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APR/02/201 2408 07:05 PM FAY No, P, 004

E. meoding or adding additions hange(s) b
( antach additional sheers, if necessary).  (Ba specifi)

F. a1 t provides for an exchan eclassification, or cancellation of issued shar
rovisions X menting the amend i in the smendment jiself:
{if ro! applicoble, indicate NiA)
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APR/02/2012408 (07:05 PM FAX No.

The date of each amendment(s) adoption: 03/28/2012

P. 005

. 03/28/2012

Effectve date Hf applicebl

{no mora than P0 days atter armendmeor filz dars)

Adoption of Amendment(s) (CHECK ONE)

B/Tha amendment(s) was/were adopted by the shareholdors. The number of votes cast for the amendment(s)
by the sharcholders wes/were sufficient for approval.

OJ The amendment(s) was/were spproved by the shareholders thxough voting groups. The fellowing statement
muse be separately provided for each voting group entitled to vore separately on the emendmeri(z):

*The mumnber of votes cast for the amendment(s) was/were sufficicnt for approval
by  r00 P
{voring group)

IB{I‘he amendment(s) was/were adopted by the board of dfrectors without sharsholder setion and shareholder
sttion waa not required.

[ The amendment(s) was/were adopted by the incorporators without shereholder action and shareholder
action waa not required,

g 03/28/2012

s
 Signarure & é—-’/

(By a director, president or othex officer — if direotons or officers have not been
selectad, by an incorpatator ~ if in the hands of areceiver, trustee, or other court
appointed fiduciary by that fidugieary)

WILLIAM ALDEN HALL

{Typed or printed name of peraon sighing)

PRESIDENT

(Title of persou signing)
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