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September 29, 2011

. FLORIDA DEPARTMENT QF STATE -
BEST MEDICAL REHAB INC. Dyvision of Corporations
1990 8§ 1 STREET
SUITE 202
MTAMT, PL 33135

SUBJECT: BEST MEDICAL REHAB INC.
REF: P02000008883

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
- rafax the complete document, ineluding the electronic filing cover sheet.

The current name of the entity is as referenced above. DPlaasa correct
your document accordingly.

Please remove 100% from voting group on paga 3 of the amendwent.

Please return your document, along with a copy of this letter, within 60
days or your filing will bhe considered abandoned.

If you have any questions concerning the filing of your documant, please
call (850) 245-6925, '

Teresa Brown

FAX Aud. #: H11000236556
Regulstory Specialiest IT

Letter Number: 911A00022476
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Articles of Amendment
fo

Acrticles of Incorporation
of

BEST MEDICAL REHAB INC.

ame of Corporstion as carrent e Florida Dept. of State

P02000008883

(Document Number of Corporation {if known)

Pursuant o the provisions of section 607.1006, Florida Stanees, this Florlda Profit Corporaﬂnn adopts the following

amenchment(s) to its Articles of [ncorporation:

A. lfamending name, enter the new name of the corparation:

_The new
name must be distinguithable ond contain the word “corporaion,” "company, or “incorporatsd” or the
abbreviation “Corp, " “Inc.,” or Co.,” or the designation “Corp,” “Ine.” or “Co”, A4 professional corporation
name must conlain the word “chartered, " “professional association, ” or the abbreviarion "P.A."

B. Enter new principal office address, If applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, i applicableg
{Mailing address MAY B

ne ept red @ ta d!o the naw ofi‘ icg sddress:

Namea of New Registered Azent:

New Registerad Office Address: {(¥lorida streer address)

: , Florida
(Ciry) (Zip Code)

New Registercd Agent’s Signature, if changing Regicfared Apent:
1 hereby accept the appeinsment us registered agent 1 dan feonilicr with and accept the obligations of the posttion,

Stignamre of New Registered Agemt, If changing

PageIof3y
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endl 2 cers a irectals, ente 1] ma of each officer/director bein

removed and title, wame, and addreass of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Title . Namg o Address Type of Action
/P DIAMELYS GONZALEZ 16185 NW B4 AVE APT 149 O Add
MIaML FL 33014 Remove
O Add
] Remove
[ Add
1 Remove

E. If amending or adding additional Articles, eirter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

F. Ifan amendmentprovides for an exchange, reclascifieation, or cancellation of Issued shares.
ravisions £ i endment if pot ¢ ined in the amendment itself:

{ifnot applicable, indicate N/4)
ERICK LEANDRO CAMACHO (PRESIDENT) 100% SHARES OWNER
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The date of each amwendment(s) adoption: 9/28/2011
(date of adoption ic vequired)

Effective date Jf applicable: 7/1/2011
("o move than 90 days after amendment file davs)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amsndment(s)
by the shareholders was/wero sufficient for approval.

I The amendmsni(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled to vote seperately on the amendment(s):

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

'by 100% Red
(vormg group) ' :

[ The amendment(s} was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

] The amendmest(s) was/were adoptad by the inoorpararors without shareholder action and shareholder
action wes not required.

Dated * GF%?J*A‘/

Signature " %‘— .

{By a director, president or other officer — if directors or officers have not bee
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fduclary by thet fiduciary)

ERICK LEANDRO CAMACHO
(Typed or printed name of person signing)

PRESIDENT
(Title of persan signing)
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