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Articles of Amendment
10

Articles of Incorporation
of

PHL PHYSICAL THERPAY INC
(Name of Corperation as currently filed with the Florida Dept. of State)

P17000054213

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanwes, this Florida Profit Corporation adepis the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:
A.Q. MEDICAL & REHAB CENTER BNC |
The rew

L ¥y L) ) " a ar re e L1 > | -
rame must be distinguishable and contain the word “corporanon,” “company,” or incorporated” or the abbreumlnon
“Corp.,” “Inc.,” or Co.." or the designation "Corp,” “Inc.” or "Co”. A professional corporgiion name must conmml the

word “chariersd,” “professional associarion, ” or the abbreviation "P.A."
TEH NW 23 AVE

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STRELT ADDRESS ) STE: 202

MIAMI, FL 33125

C. Eater new mailing address, if applicable: T NW 23 iy
rE— AVE .
{Mailing addrass MAY BE 4 POST OFFICE BOX) Eell =
STE: 202 S
MIAMEI, FL 33125 LB :c"’ M
£ —
roeo 1r\l_) H
iz -
D. If amending the regjstered agent and/or ragistered office address in Florida, enter the name of the ¢ Lo Lb_ ™
new registered agent and/or the new registered office nddress: . —~ =
. C 3y
CHAN F ADDRES =i 0w
Name of New Regisiered Agent HANGE O S ==_.
; e A
B o]

711 NW 23 AVE STE: 202
{Fioridn streei eddress)

M , Florida

New Registered Office Address: .
(City) {Zip Codey

New Registered Acent’s Sfopature, if changing Registered Agent:
1 hereby accepi the cppointment as registered agent. [ am famihar with and accep: the obligations of the posinion.

Signeture of New Registered Agens, if changing

Pagelof4
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If amending the Officers and/or Directors, coter the dtle and uame of each ofticer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please nole ihe officer/direcior title by the first lever of the office mtle:

P = President: V= Vice Presidant; T= Treasurer; §= Secretary, D= Director; TR= Tris:ee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financlal Officer. If an officeridirector holds more thar one title, list the first lemer of ench office
held. President, Treesurer, Direcior would be PTD.

Changes should be noled in the following manner. Currendy Join Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smirh is named the V and S. These should be noted as Jehn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Changs BT John Dog |
X Remove v Mike Jones
X add 8y Sally Smith
[ype of Action Title Narne Address
(Check One) T
XX P CHANGE OF ADDRESS 711 NW 23 AVE
1) Change
STE; 202
Add
MIAMT, FL 33125 I
Remove
!
2y ____ Change
Add
Remove
3) . Change
Add
____ Remove !
I
4y ____ Change |
Add
____ Remove
5} _ Change
Add
|
Remove

d) Change

Add

Remove
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E. !f apnending or adding additional Articles, enter change(s) here:
(Attach addisional sheers. if necessaryj.  (Be specific)

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

provisions for implementing the prpendment if not ¢oatained in the améndment ftself: |
(if not applicable, indicate N/4)

Page 3 ofd
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02/01/2018 . ‘
The date of each amepdment(s) adoption: if other than the

—

date this document was sipned. |

Effective darte if applicable:

{no more tharn 90 days afier amendmen jile date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will net be listed as the
document's effeciive daie on the Depariment of State’s recerds.

Adopuon of Amendmnent(s) {CHECK ONE)

0 The smendmeni(s) was/were adopted by the sharcholders. The pumber of votes cast for the amendment(s)
by <he shareholders wasiwere sufficien: for approval.

3 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be seperciely provided for each voiing graup en titied 1o vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for 2pproval I

‘Dy .Il
(voiing group)

M@ The smendment(s) wasswere adopied by the board of dircetors without sharchelder action and shareholdsr
action was nat required. :

O The amendmeant(s) was-were adoptad by the incorporators without shareholder action and shareholder
action was oot requarad,

02/01/2018
Dazzed T /7 |
' |
Signanme 6 Z 2/1'7 f/_ /
T,

t or other officer — if directors or officers nave not been
incorporator — if in the kands of a reveiver, wustes, or other court
iary by that fiduciary)

ORESYES SANCHEZ

(Typed or printéd pame of person signing)

~ (Title of person signing) |
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