Divisian of Corporations - F O : ~ 3
Dmm%@ @ ; ‘ ? E

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax aundit
number (shown below) on the top and bottom of all pages of the document

(((H15000218609 3)))

R AR

Notc: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

— .,
7:?7'. o
To: O Y,
Division of Corporations e f'_g
Fax Number : {850)617-6380 L 0
o o T
From: B _m
Account Name @ FASTKIT CORP T g W
Account Number : I20100000009 ALY S
i Phone : (305)599-083% ;:‘_3_; N
_ ,?1}«;';; Fax Number : (305)58%2-9591 z.‘é-—;‘ o)
o3 B o
P . B id
‘.E_L - **Enter the email address for this businass entity to be used for future
— ;-{t annual report mallings. Enter only cne email address please.**
- ) Er -3 L?
“M‘p @Dt ‘Email Address:
-_LE: - \“C-ﬁ? ®
Wiv 2 COR AMND/RESTATE/CORRECT OR O/D RESIGN
THERAPY MEDICAL REHABILITATION CORP
Y R T Ty, G R T
Af_;;:_ﬂ_;ﬁcate of Status _ "
[CemificdCopy [ 0
JPageCoumt |
!Esnmated Charge ~ [ sasm0 i
/Ié—%/w /{ D
(_7 .. PR

9/10/2015 4:12 PM



Arﬂ?fcs of Amendment

to K1Y ’ ‘

Articles of Incorporation
of

THERAPY MEDICAL REHABILITATION CORP.

D
ame oration as curront! d with the Florida Dept. of State)
P02000049235 0
(Document Number of Corporatian (if known)

Pursuant to the provisions of section 607.1006, Florlda Statutes, this Florida Proffr Corporation adopis the
following amendment{(s) to its Articies of Incarporation:

A. M amending name, enter the new namo of the corporation:

The rew nome must be distinguishable ond comain the word “corporation,”

“company,” ar
“incorporared” or the abbreviarion “"Corp.,” “Inc.”

or Co,” or the designation "Corp.” “Inc,” or
"Co". A professiannl corporation ncme must conlain the word “churtered,” "pmﬁe:.n_‘onf_l .
association, ” or the abbreviation “P.A.” i O
==
s [92]
B. Entet new principal office addrees, If ppplicable; = E}: !__"3
(Principal office oddrass MUST BE A STREET ADDRESS ) > > -
= O
iy O
i . * 4
T —
. Enter new mailing address, If Applicable: e N
(Muﬂmg address MAY BE A POST OFFICE BOX) R X

D, ng ¢ i d apen ere et pddress i idg. ente, {
stered 8 or stered office addreys:
Name of New Regisigred Agent: MARTA OBREGON -
1840 WEST 40 STREET STE 304
New Re of 2 ; (Florida street address)
HIALEAH . Florida_ 33012
(City) (Zip Cods}

. ) ith and accepr the obligations of the
position. / :
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I pmending the Officers and/pr Directors, eutér the title and name of each officer/director being

removed and titlo, name, and address ac cer and/or Direc eing added;
(Atrach addtilonal sheers, if necessory)
Title Name Address Lype af Action

P JOSE M PAULA 1840 WEST 48 STREET 57304 O Add )
. HIALEAH EL 23012 a @ Remove

P MARTA QBREGON 50% 1840 WESY 48 STREET ST and @ Add
HIALEAH FL 33012 g3 Remove

.Y JOSE M PAULA 50% 184Q WEST 49 STREET ST 30+ & Add
HIALEAK. £l 393012 g 0 Remaove

E. I amending or sddin ditlennl Articles, enter ¢ (s} here:
(artach cddirional sheets, if necessary).  (Be specific)

F. If anamendment provides for an exchange, vecisasification, or cancejlatjon of lssued yhares,
visions for implementin smendment i cuntained in the ame ent itelf:

(if not applicable, indicaie N/4)
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The date of sach amendment(s) adoption: . 3] dhs

Effective dnte if gpplicable:

{no more than 90 days afier amendment file date)

Adoption of Amend ment(s) (CHECK ONF)

@ The amendmeni(s) was/were adopted by the shareholdars. The number of votss cast for the amendment(a)
by the shareholders was/were sufficient for approval.

U1 The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vore separately on the amendmeni(s).

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

by -
(voting group)

C2 The amendment(s) wastwere adopted by the board of directors without shareholder action and sharcholder
action was not required. .

O3 The smendment(s) was/were adopted by the incorporators without shareholder action and sharehatder
action was not required,

Dated q‘\ al1s ﬂ

(By a dérector, president or other officer U/if directors or officers have not beep
selectod, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARTA QBREGON
(Typed or printed hame of persen signing)

PRESIDENT
(Title of person skgning)
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