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August 11, 2009
FLORIDA DEPARTMENT OF STATE

THE PARKINSON CEARITABLE REMABTLUTHINTF Cperstons
9301 8,W. S6TH STREET

SUITE D

MIAMI, FL 33165

SUBJECT: TBE PARKINSON CHARITABLE REBABILITATION, INC.
REF: N0O7000006337

We raceivad your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the alectronie filing cover sheet,

The data of adeption of each amendment must be included in the decument.

Pleage return your document, along with a copy of this letter, within &0
days or your filing will be ¢onpidered abandoned.

If you have any questions concerning tha flling of your document, please
call (85D) 245-6815,

Caxol Mustain FAX bud. #: H09000178951
Regqulatory Specialist 11 Letter Number: 700A00027403

2.0 BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to SECR E

. RY 0; e
Articles of Incorporation m,LLAH JTATE

The Parkinson Charitable Rehabihtatlon Inc.
of C ration 1y ol [ i %)

NO7000006337
{Docuraent Numbsr of Corporation (if known)

Pursuant to the provislons of scction 617.1006, Floride Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

o pame, ¢ the nayr pams of ¢

The new name must be distinguishanla and contain the word “corgoratfon™ or “incorporated” or the

abbreviation "Corp.” or " Inc.” “Company” or “Co,¥ may not be tsed jn (e name.

B. Enter new pringjpal office address, if applicahle;
(Prtrrctoaf office address MUST BE A STREET ADDRESS )

C. Enter ncw mailing sddress, if stinlicahle:
(Maiting address MAX BE A POST OFFICE BOX)

MMMMFMM dgL_&__ﬁe ndd_r_e_..ns'

Name of Naw Registered deawi:
e Regi e dddrosy: (Florida sirast address)
, Florida
City) 12ip Code)
stered 's Sippn if cha tered

{ hevoby accept the appoimtment vy regissered agent. T am familiar with and accepl the obligations of the
position.

Signature of New Registered Agent, if changing

Fage L of3



Title Name Address Type of Action

D Anthony Dominguez 9301 S.W. 58 Strest ] Add
sSumn Remove .
Miami, Fl. 33185

D Ana M. E{osagui 85 Grand Ganal Orive & Add
Swita 209 [J Remove  +
Mo 813244

Dis . Osvaldo Gareia 7655 S 153 Court (3 Add
Lint 205 O Remove

Mami £1. 33123

E. I emending or adding sdditlonal Acticles, enter changa(s) here:
{atrazh odditional pheets, Ifnacsasary).  (Be apecific)
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WWW

m&!ﬂﬁm@gﬂ&v h Officer and/or Dirsctor belng
(Attach additional shaets, {f necessary)

. Acti
Titte Name Agaress, A PO
PO Qsvaldo J. Garcia 1240 8. W, 152 Plage [ Add

Mipmi, £ 23184 [ Remove
- Carlos M. Gonzalez : 3&3 gw 5§ Stragt {7l Add
— O Remove
. Maml,.EL_".&:I.GB__-—-—-—_
D Carlos M. Gonzafez £301 S\, 56 Street 0 Ada
Sulte D [l Remgve  “
Minmi FLI3IBE.

tap ndditionod Art
(attach addtional sheety, if nacessary).  (Ba specific)
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(Attach additional sheats, if necussary)

Jitle Name Address . ctio
T Antonio R, Larrglde 9301 S.W. 56 Strest Z] Add
Suite D [3 Remove
Miarei. F1.33185
0] Add
O remove
[ Add
O] Remove
K. JLamending oy adding additionnl Articles, enter change(sy hl eTe

(artach additional sheets, if mecassary).  (Be spectfic)
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The date of each amendmenr(s)ndc;ptian: . o B q[LJ Q‘i

(ddta of adoprion iv ragutreg)
Effective date |{ applicable:

(ric mars tha 90 days ufier amendment fils date)

Adoption of Amendment(s) (CHECK ONE)

(J The amondmant(s) was/were adopted by the members and the number of votes east for the amendmeny(s)
was/were sufflcient for approval,

Thers are no members ot mambars entitled to vote on the amendment(s). The amendmem(s) was/were
adopted by the board of dirccters,

Dated ' 8" ‘:ﬂ “%

Signature

OSVALpey T Chec,n

(Typed or printad name of person signing)

L= SLDENT [REETOE

(Titie of person sighing)
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