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NEW LIFE MEDICAL AND REHAB CENTER, INC. /s

(Name of Corporarion as currently filed with the Florida Dept. of State)
P09000040480

{Docurnent Nurnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorporation: .

A, 1f gmending name, enter the new nampe of the copporation:

The  new

name must be distinguishable and contain (he word “corporation.” “company,” or “incorporaied” or the abbreviation
“Curp..” “Inc.,” or Co..” or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must coniain the
word “chartered.” “professional association. ” ot the abbreviation "P.A. "

nter new principal office address, il applieable:

B.
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
{Maifing address MAY BE A POST OF FICE BOX)

D. Hamending (he yegistered agent and/or registered office address in Florida, enter the name of the
new yegistered ageat and/or the new registered office address:

GONZALEZ, SILFREDO

175 FONTAINEBLEAU BLYD SUITE 1R-6A
{Florida sircet address)

.. MIAMI s 33172

{Ciny (Zip Codg)

‘ame of Yew Registered Agent

New Register ice A

1 hereby accept the appointment as registerdd agent. I am jamifiar with and accept the obfipations of the position.

S‘ig;f:r'mre of New Registered Agent, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:

{Attuch additioneat sheets, if necessary)

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

P = Presidznt; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEGQ = Chief’
Executive Gfficer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of cach office
held President, Treasurer, Director wowld be PTD.

Changes skould be noted in the following manner. Currently; John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corparation, Sclfy Smith is named the V and S. These shovtd be nowed as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Dose
X Remove A Milke Jonegs
X Add sv Sally Smith
Tvoe of Action _Tide Nagme Address
{Check One)
o] crange P GONZALEZ, SILFREDO 175 FONTAINEBLEAU BLY
[k MIAMI, FL 33172
emove
2 [ ] change P VEITIA, LISUR 175 FONTAINEBLEAU BLY
L] ac SUITE 1R-6A

1 Remove MIAM, FL 33172
3) D_ Change
[ ada

D Remove

4) [___—I_ Change
] aga
D_ Remove

5) D Change
[ A
D Remove

&) D, Change
[ ] aw
D_ Remove

Papge 2 of 4

d
3 £852029982 DNILINSNOD TWDIUIN NIZ VY



E. If amending ov adding additional Articles, enter change(s) here:

(Attach additional shezts, If necessary).  (Be specific

F. i an amendment provides for an exchange, reclassification, or cancellation of issued shares,
proyisions for implementing the amendment if not contnined in the amendmepy itxelf:

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 03/18/2015 . if other than the
date this document was signed.

Effective date if applieable:

(i mare thar 90 davy afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

he amendmeni(s) was/were adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

E}Thc amendment(s) was/were approved by the shareholders through voting groups, The following statement
mmust be separaiely provided for each voting group entitled fo vote separately on the amendment(s):

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

by

-

{voting group)

he amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not reguired.

DThe amendment(s) was/were adopted by the incorparators without shareholder action and shareholder
action was not required.

Dated D 2

Signature

{By a director, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other coutt
appointed fiduciary by that fiduciary}

Q£ { F'v_/g (9] (oomzealez
{Typed or printed name of person signing)

VeS| &ﬁ ‘ﬂ_'r

(Titic of pcrson signing)
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