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Articies of Amendmont

Artleles of l::,eorporminn
of
THERAPY MEDICAL REHABILITATION CORP
(Nam Lok survently fled with the Fluridi Deptl. of Stal o}

P02000049235

(Mocyment Number of Corporation (if klic:;'m}

Pursuant to the provisions of acetion 607. 1006, Florida Statutes, this Florlda Proflt Cerporation adopts the fallawing amendmont(s) to
ita Arieles of incorporation:

A. W amending name, enter the new name pf the carnoention;

. T2 nhy
acie st be distingaichable and comtain the word “corgoration® “comphny ® o “lacorporaied” or the abbreviotion
*Corp,” “Ioe.* ar Co.,” or the deslgnativn “Corp, ™ “Ine,” or "Co*. 4 professtonal corpararion nane wuxl eontain the
word “ehertered, ™ “professional association, " or the abbreviarton “Pa, "

B. ¥nter new mincipal office pdilyeas, M anppiicable: ——
(Principal offlce address MUST BIEE A STREET ARIRESS )

€. Enter new walling address, (f applicable: :
{(Malling address MAY BE A POST.QFFICE BOX,

D, I amonding ths veglstered ngent andfor reglslored offlee adidross in Lloridn, entor thangme pf'the

new registored noon! and/or (h regdstered office aildiess:

f ' 3 iy M

T Flortda sirect addvess)

New Rogisiored Offies Ackdioss: T Florida,
(#1:) {Zip Catle)

v Reuistered Apen(’s Sipuature, If changing Registered Agent:
1 hepedy accepl the appointment as registered agent. 1 an fanilice wirh aid accapt the ebilgotions af'the position.

Slgnature af New Registered Agent, if chamging
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If antending the Officers and/or Diveetors, enter the title and name of ench officer/director being removed and title, names, and
sbeiress of each Officer and/or Director being atldet:
{Attech additienal xhoats, [f nacasraiy)
Pleaxe role the fficer/director title by the Jirst letter of ths offiew tile:
P = Fradidontt; ¥ ties President 19 Tyeosurer; 3= Secretary; D= Direeior; TR= Trustee; C = Chalrman or Clark; CEQ = Chigf'
Lxeeutive Officer; CFO  Chief Fineneial Qfficer. I an offieer/divector hokls more than one iitle, list the fivst fener of vach ¢ffice
held, Presidon, Treasurer, Ihrecior wanld he PTT).
Clieenges showled be nvied in the following mansar. Cwranily John Doc is listed ax the PST and Mike Jones is Nsted ax the V. There is
a ohange, Mike Jones leaves the corporation, Sally Smith is mamed the ¥ and 8, Thess shauld be uoted us Johin Doe. T ux « Change,
Mike Jones, V ax Ramove, and Sally Smith, 515 ax an Add,
Example:

X Change P John [0¢

X Remove ¥ Mike Joncs

_X Add 8V Spily Smith

Tvpe of Action 1itle Natos Address
{Cheok Ore)

] Change VPT ENRIQUE L JIMENEZ 1840 WEST 49 STREET

ﬂ Add SU?TE 304
[ZL R HIALEAH FL 33012
Lneve

2) DChangc
D_f\dd e a e eaaa e e
D_Rcmuvc

BID_Chmngc
[ asa
D_lmmwa

4} D Change
D_ Add
D_ Remove

3) D Chavipa -
[ ] ad R
D_Rcmmrc

6) D(-‘lmur.e - e —— e e e e e —

D.Add U
D Remove
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E. Ifsmenlivg op adding gdditional Ayteles, enter ehange{s) here:
{Alach adelitional sheets, Fnecessmy),  (Re specific)

.....

[———

O —— - O T T,

Ir, If an amendment provides for an exchange, reclassifiention, qr eapg
rovisiony for implementing the umes il nut contnined In the nmentdnient itself;

{if nor applicadle, indieate N
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The dnte of euch amendment(s) ndoption; SEPTEMBER 46,2014

date this dosumeni was signoed.

Ktfoetlve dato i annileable: SEPTEMBER 26, 2014
(mo mare 1han 90 days after muendment fife date)

, il other than the

Acdloption of Ameardment{x) CITECK O

he amendmeni(s) was/were pdopled by tho sharchelders, The numher of voles cast for the amendment(s)
by the sharchotders wasfvere sutfficient for approval,

l:l'l'he amendment{s) wasAvere approved by the sharehaldors through voting groups. The fallowing simement
st be sepavately provided fer each voting group enfitled io yote separaiely oi the anedinent(y):

*The munber of votes enst for the wmendment{s) wasfvers sulliclent for approval

by 7
(voting grong)

Dl'hc amcndmeat(s) was/were adoptd by the buard of dircctors without shascholder action and shareholder
action was nol required,

I'ha amendmeni(s) washvere adopied by the incorpormtors withoul sharcholder aotion and shavehalder
action was not requircd.

narg SEPTEMBER 26, 2014

Signature

By a director, president or other offiaer ~ if directors or offizers have not been
stleoted, by an Incorporatar - - if in the hands of a recciver, trustee, er other courl
appoided fiduciary by that fiduciury

pa—

JOSE M PAULA
(1'yped oF printzd name of person signing)

PRESIDENT

(Title of person signing} -
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