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Articles of Amendment
to

Artitles of Ineorporation
of

ALL CARE & REHAB CENTER, INC
(Nams of Corporation ag eurrently filed with the Florida Dept. of State) -~ v
P0S000059642 AN

(Document Number of Corporation (if known)
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t
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Pursuan( to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation edopta the fllowing amendment(s) to
its Articles of Incorporation:

A, X smendiag name, enter the nevr name of the corperation;

The new
name must be d:s-:mguuhabfz and eonlain the word “corporation,’ “company,” or “Incarporatad” or the abbreviglion
“Corp.,” "Inc.,” or Co," or the designation “Corp,” “Inc,” or “Co”. A profassional corporation name must contain the
word “chartered.” "professional assoctation, " or tha abbreviation "F.4. "

B. Enter uew eripsival office address, i€ swolicable; 6741 NW 24 ST SUITE 40
(Principal offfee address MUSTBE A STREET ADDRESS) MIAMI, FL 33155

., Enfer new mailing addresy, if spplicable:

(Iﬂaﬂ'mg addrzas MAY BE A POST OFFICKE BOX) 6741 NW 24 ST SUITE 40
MIAMI,FL 33155

D, I amending the repistere ent and/or 1

ered office address In Florida, enter the name of th
new registered agent and/or the new registered offics ress:

Nama of New Reglsterad Agent YANDRICK GONZALO
6741 NW 24 ST SUITE 40

(Florida sireaf address)
New Registered Office Address: MIAMI , Flon’da,&55__,
oy " (2ip Code}

I hereby occept the appointment as registered cgem, i famitiar wlrﬁ and accepr the obfigations of the position.

Stgnaiure ofl\(awvﬂggmered Ageny, if chonging
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If amending the Offlcers and/or Dircotors, enter the title and nams of each officer/director being removed and title, name, and
address of each OfTicer and/or Direcror being added:

{Attach additional theets, if necessary)

Plaase note the officer/director il by the firat letter of the office ritle:

P = Presdent; Ve Vice Prexident; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clark; CEO = Chiaf
Exacutive Officer; CFO = Chief Financial Officer. If an officer/director holds more ihan one title, list the first letter of each office
held. Prexident, Treasurer, Direetor would ba PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the ¥, There is
a ckange, Mike Jones leavas the corporation, Sqlly Smith ts namad the ¥V and S, These should ba noted as John Doe, PT as g Change,

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

Example;
X Chenge BT JohnDog
X Remove A Mi nes
X Add 8V Sally Smith
(Check One)
[ change p HUMBERTO MARTINEZ 3750 W 16 AVE # 244-U
L1 aw HIALAEH,FL 33012
m_ Remove
2 D Change P YANDRICK GONZALO 8741 NW 24 ST SUITE 40

Add MIAMI, FL 33155
I:I_R.elmve
S)D_Changc
[[] aca
D_R.emovc

4) D Change
[Jau
D_ Remove

3 D. Change
[ ] as
EI_ Rempve

3) I:l. Change —_—
]:]_ Add
i:!_ Remaove
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E. If amending or adding sdditional Articles, enter chappe(e) here:
(Attach additional shests, if necessary).  (Bea specific}

F. If an amsndment provides for an exchange, reulullﬂﬁnttog, or cancellation of lsxusd shares,
provisions for implementing the pmendment if not contained tn the ameandmeyt jtgsll;
{{f not appleable, indicate NIA)
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The date of each amendment(s} adoption: 3131114 . If other than the
dats this document was glgncd.

Effective date {fapnlicabls: S11/14

(no more than 90 days aftey amendment file dare)

Adoption of Amendment(s) (CHECK ONFE)

mme amendment(s) was/vere adopted by the ghargholders, The sumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

Drhe amendment{s) washvers appioved by the shareholders through voting groups. The following statement
must be separately provided for each voting group-ontitled 10 vote separataly on the amandmant(s):

*The aumber of votes cast for the amendment(s) was/were sufficlent for approval

by

froting growp)

I:}l‘he amendment(s} was/were adopted by the board of dircctors without shareholder action and shar¢holder
action was not required, : '

D‘l‘he amendment{e) was/were adopted by the incorporaters without shareholder action and shareholder
action was not required,

Dateg 33114

Sigoature /f‘é@

(By a director, pregideat or other officer — if directors or officers have not been
sclected, by an incorporator —~ it tn the hands of a recelver, trustee, or other court
appointed fidvuciary by that fiduciary)

HUMBERTO MARTINEZ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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