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’Oct-‘is 2009 12:27PM EXECUTIVE CORP FILING

Articles of Amendment
to
Artieles of Incorporsation
' of

" ALL CARE & REHAB CENTER, INC.
i . of

28 CUrren ed wit

P09000059642
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

Name of

amendraent(s) to its Articles of Incorporation:

A. I amending name, gnter the new name of the corporation; o g _
' _ The mew

name must be distinguishable and contain the word “corporation” “company.” or. “incorporated” or the
abbreviation *Corp.." “Inc.,” or Co.," or the designation “Corp,” "Inc,” or "Co”. A professional corporation
rofessional association, ” or the abbreviation “P.A. "

name must contain the word “chartered,” "'p

iicable;

B. Enter new rincipal office addres a _
(Principal office address MUST BE A STREET ADDRESS)

if applicable;

C. Enter ncw maijli &
{Muaiting address MAY BE 4 POST OFFICE ROX)

istered offi dress | ida, en enameg the

D, i 8w red agen r
new reglstered agent and/or the new registercd office address:

Name of New Registered dgent:

~
b

New Register. e Address: (Florida street address)
‘ - ' Florida
(Ciey). _ {Zip Code)
Regpi ent’s Signature, if changi istere HE
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.
Signature of New Registered Agent, if changing 'y o
rx_’_'o‘.\ o]
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Oct -I's 2009 12:27PM

Hfam Officeys and/o; tors, enter the title a 7] CeT; tetor bei
oved and t name, and address Qfficer apd/or Di i ded;
(Attach additional sheets, if necessary) o . N
Title Nante RN ' Address - Lvpe of Actlon
P MARIA T ESTRADA | G741 SV 24TH ST Add
SUITE 40 3 Remove
. _ . MIAMI. FI_33155 .
VP DAYLEANN M VALLEJO 6741 SW 24TH ST ‘W@ Add
SUITE 4D 2 Remove
‘ : MIAML Fi 33185 .
PD YANDRIK GONZALO 6741.SW 24TH ST 0O Add
’ SUITE4Q [F1 Remove
MI.AM,.EL:’:.':\JSE_____.
E. ending or addin dition icles, enter change(si h

(attach additional sheets, {f necessary).  (Bespecific)

F. n amendment provid an exchange, reclassification, or cancellation of iasued share
rovisigps for im tin en tif contained in the. dment itself:
(if not applicable, indicate N/4) ' S
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The date of each alnendment(s) adoption: OCTOBER 15, 2009
(date of adspnon is reguired)

Effective date if applicable: -_ . _
: ' (no more than 90 days after amendment file dare) =~

-

Adoption of Amendment(s) CHE NE

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficlent for approval, '

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mus! be separaiely provided for each voting group entitled 1o vote separately on the aiendment(s):

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

by o
(voting group)

[} The amendment(s) was/were adoptcd by the board of dirsctors without shareholder action and shareholder
action was not required. _

D The amendment(s) was/were adopted by the mcorporators without shareholder action and shareholder
action was not rcquned

-

Dated OCTOBER 15, 2009

selectad, by an incorporatgr'— if in the hands of a receiver, trustee, or cther court

(By a dirbctor, president o Jther officer — if directors or officers have not heen
apppinted fiduciary by tht fiduciary)

MARIA T ESTRADA
(Typed or printed name of person signing)

' PRESIDENT
(Title of person signing)
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