IVED

13SEP (1 PH 1: 29

RECE

L

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it 25 a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document

(((H13000201922 3)))

O S A

Note DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

- ~

To:
Division of Corporations @-—4 =
Fax Number (850) 617-6380 LTS
Y
From: j,_';!'\ ) -
Account Mame  : EXPRESS CORPORATE FILING SEMCE we. &
Account Humber : I20000000146 uﬁj' - m
Phoné (305)444-4994 e @
Fax Number {305)444-4977 o =
(i o
- A
™
Te on

**Enter the emaill address for this business entity to be used for
Enter only one email address pleas=.*

annual report mailings.

Email Address:

;_-g%g |
o | Certificate of Status 0
i I[Cenified Copy 0
"E;&, IPage Count 0s

g Estimated Charge $35.00

COR AMND/RESTATE/CORRECT OR O/D RESIGN
ALL CARE & REHAB CENTER, INC,

Electronic Filing Menu Corporate Filing Menu

https:/efile.sunbiz org/scripts/efilcovr.exe

LAl 12

0/11/2013



SEP/L1/2013/MED 11:09 A | Y o, | 7. 00%/005

e
FILED
g SEp 1l P22
Py 7*:'1‘5 b UF STA-\E
borilas of Arnasdment kaL'f:g};,l}kg{saE FLORIDA
L Arﬁulmsuﬂncorpouﬂou ?B ’
All Qare & Perias 0eorsn, TOG..
e pf Corporation as ¢ fAled with ths Florida Dept. of Stale
PO20000 54 b 4-2
(Dodcutnmt Nueber of Corporation ({f known)

Pursuznt to the providons of seodon 607.1008, Flarids Sintutey, this Flonidy Profit Carporation adnpl.'. vhs foliowlng amendment(s) to
1t Articles of Incorporation:

A, Ii smending neme, ntes: the new nthe of the corporation;

JThe new
mamme mest be Mlgﬂ:habfa and contaln the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp.” "Iie.” or Cis,” or the desighation "Corp,” "In,* or “Co®, A profassional corporulion mame wuixt contaby e
worg “chartersd,” "profar.rlom!mmtan,”arm abbrevfmon "PA"

B, a) aitice nddress. I snnteable: __3:?'50 wCOT [ Ave
2 2 MURTE AL
(Frindipal ofice addrsy E A STREET ADDRESS ) SUITe &g -t

Hialean &l 33d/% -
C. Enter now muiling addvess, i applicable;
(Meting addrsxs MALREA FOST OFFICH BOY) D750 WesT [leave
. : SUITE #2494 -U.

_Hialeah (. 3n0/2-

E gg:_ls’tared gggnt and/or the m w rgg!ucrad nﬂeu nddru;s -
Nevnd of Naw Rogiziarad Agert

BYSD Wesr Mo Ave # D49t

{Plorida strewt odiiress)
o o st 11 @ (€AY Ry, 2201
o) {2 Coc)
Noy Revlstored Aenits Stgnature, If changing Reglatered A sant;

T herely oocspt the appointment as registersd ngent. 1 am fumibiar with drrd accepi the eblipurions of b pesition.

Stenaturs of New Registered Agexs, if changing

Prgniofd
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If amendug the Diflears and/or Direators, enter tha tifle and nams of each officer/director belug comoved and tids, hams, sud
oddresy of ench Offiesr and/or Dirsctor heing rdded:

(Autiah addiiional akesis, { necesary)

Pleoss pota tha officer/divector fitla by tha first lattar of tha office litle:

P =~ Pravidens; V= Vica Prasidini; T= Treanurar; $'= Seoratey; Dve Diractor; TRw Trusisss C = Chairman or Claky GEO w Chlgf
Bxegutive Offiger; CFO = Chigf Financlal Officer. If an qificer/diractir holds mora than one titls, Hst ihe first letisr of ecoh office

held, Presidunt, Tracrurer, Divactar would be P10,
Changos should be noted in the jollowing manner. Currently John Dol Hsted o5 ths PST and Miks Jones is fntad as the V. Thars is

a changa, Miks Jonas (eaves iha corporation, Sally Smith Is named tha ¥ and 8 Thasd shotld ba poted ay Jokn Dos, PT at d Change,
Mike Jowes, V ar Remave, and Sally Smith, SV ar an Add.
Exsmple:

X Chaoga . EI  IsmDop

X Remove ¥ MMika Yonox
X Add 8V Sally Smith
Iype of Action Tif Name Addes
{Thck Ony)

Title
b Mame T Juan C Correa vila _3150 wesy iy OVE
Add Suke 2 4~ U
Remiove ' Hiawan, 1 33012

2y Change
—Add

Ramove
3) ___ Change
Add

Prge 2 ofd
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B B mvanding or adding additioral Avtieta, entwr changs(y) have
Attach additional sheets, if necessary),  (Bu specfic)

} N | nt provid AN exchs: flcation, or caneed! 1on of lsm:d
(i mot applicable, indloate /) . R

Prge3ofd
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The date of oncl amendment(f) adopilont 0 6? / / 0/ 1o
Effective date if spplicebly: 0 ‘? / /0 / = —

{no more thar $0 dayx after amendmont fils daig)

Adbption of Amandmant(s) {CEECRK ONE)

ﬁ‘he amandment(s) wes/wars adopiad by the sharehaldars. The number of votes cast for the smendneni(s)
by the sharcholders wasfwers sufficient for approval,

L The mnsndment{s) wistwere approved by the shiarcholders through voting grovps, TheSilewing riatement
st be Separisly provided for wash voling growp entitled fo void separately on the amendment(s):

"'1‘1.1a numbae of votas oast for the ampartmani(s) wez/wers sufficient for approval

[ — . L
(voiing group)
[ Thy amondment(s) wes/wuro adopted by the bourd of directors without sharsboldar petlon snd sharsholder
aotle waanst req'ntred.
L Ths emsndment(s) wis/were adopted by !he nsompamtors without sharaiolder aotion and shersholder
aotion wag avt requird.
vt 08O

stypature ﬁuﬂﬂ pL% ‘

(By » direclor, premiden{ or pihsr afficar - if dirotors o offisas havo not been
scleoted, by an incorporstet — if fth the hands of 4 reselver, t:uam:.nra&wr court
eppointed fichuolary by that fidusiac)

Juan © Correa VNG

{Typed ar piinted tame of perdon sigoing)

President

{Tite of persoa aigning)
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