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Articles of Amendment
to

Avrticles of Incorporation
of

NEW LIFE MEDICAL AND REHAB CENTER, INC.

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

POSD00D40480

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopis the following amendment(s) to
its Arricles of Incorporation:

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

name must be distinguishable and camtain the word “corparation,” “company,” or “incorporated” or the abbreviation
“Corp.” “Inc.,” or Co..™ or the designation "Corp,” “Inc,” or "Co". A prafessional corporaiion name must coniain the

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

B. Enter new principaf office address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS )

C. Enter new rrailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or vegistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: , Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! kereby accept the appointment as registered agemt. | am famifiar with and aceept the oblgations of ihe position,

Signature of New Registered Agent, if changing

Page 1 of 4

&4 4

L WY LIdISSL

6l

zd Z2199L¥S50¢e . ONILTISNOD TYIIAIIN NIZIYH



I amending the (fficers andfor Directors, enter the titke 2nd name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attackh additional sheets, if necessary)

Please noie the officer/director tide by the first letter of the office ditle:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execudive Officer; CFO = Chief Financial Gfficer. If an officer/director holds more than one title, list the first letter of each office
held Presidens, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Curremly John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

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

Example:
X Change PT Johm Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Addregs
{Check One)
P RAMIREZ REMUS, GUANIN 175 FONTAINEBLEAU BLVD
1} Change
X Add SUITE 1R-6A
MIAMI, FL 33172
Remove
P GONZALEZ, SILFREDO 175 FONTAINEBLEAU BLVD
2) Change
Add SUITE 1R-5A
X Remove MIAMI, FL 33172
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
&) ____ Change
Add
Remove
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E. M amending or ndding additional Articles, enter change(s) here:
(Attach additiona] sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or canceliation of issued shares,

rovisions for implementing the amendment if not contiined in the amendment itself:
{if rot applicable, indicate A/A}
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09/16/2015
The date of each amendment(s) adoption:

, if other than the

date this document was signed.

Effective date if applicable:

(1o more than 9 days after amendmeni file daig)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 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 shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

{3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(sj:

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

by Nt
fvoting group)

m The amendment(s) was/were adopted by the board of directors without shareholder action and sharghoider
action was not required.

O The amendment{s) was/were adopted by the incorpo hout shareholder action and shareholder
action was not required.

s O35 |
! A

Signature

(By a director, president or other officer — if direclors or officers have not been
selected, by an inoorporat}r — if in the hands of a receiver, frusiee, or other court

appointed fiduciary by thal fiduciary)
(;uo..v\w\ Q\Qv-.\ua\. NQ At

{Typed or printed name of person signing)

0 5 i\l

(Title of person signing)
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