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October 24, 2007
FLORIDA DEPARTMENT OF STATE

SHALOM REEAETLITATION CENTER, Inc:uonofComporations

7B11 CORAL WAY .

SUITE 105

MIAMI, PL 33155

SUBJECT: SHALOM REHABILITATION CENTER, INC.
REF: PO2000D077126

We regaived your alectrenically transmitted dooument., However, the
document has not been filed. Please make the followlng corrections and

refax the complete document, including the electronio filing cover sheet.

The doocument muet also contain the addrees of the registered agent which
must be at a Florida streest address.

Please liat the atreat address of each officer/director.

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

If you have any questlons concerning the filing of your decument, please
call (B50) 245-6925.

Tarasa Brown FAX Aud. #: BO7000262322
Regulatory Special;st IT Letter Number: 507A00062446

RECEIYFs
20010CT 30 AH 8: 00
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

P.O BOX 6327 — Tallahasses, Flonda 32314

PACE 1/1 " REVD AT 10/24/2007 10:74:08 AM [Eaatern Daylight Time] " SVRIFTEWER X * DNIS:A 004 * CEID:850-517-6201 * DURATION Gnim-65):01.00
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Articles of Amendment :
to \—é
Articles of Incorporation A 2 N\
A7 -~
of e (O a
. <% 'd
Shalom Rehabilftation Center, Inc. %‘%\? S
{Name of corporation ag currently filed with the Floride Dept. of State) SR 0
Ll
wo. B
) S e
PO2000077126 ’?'09 ‘:{\p
{Document number of corporation (if known) ' %A(\

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Asticles of Incorporation:

NEW CORPORATE NAME (if changine):

{Must contain the word "corponation,” "company,” or "incorparated” or the abbreviation "Corp.,” "Ine.," or "Co.")
(A professicnal corporation must contaln the word *chartered™, “profissional association,™ or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Tite(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE Vill - Amend

Delete Gabn’ela Rodriguez as President and Director.

Add Alcides R. Avila as President, Secretary and Director.

ARTICLE Xlil - Amend

Delete Maite Ramon as Registered Agent.

Add Alcides R. Avila as Registered Agent.
B635 NW 8 Street #223
Miami, FL. 33126

(Attach ndditional pages i necesnary)

-If an amendment provides (or exchange, reclacsification, or cancellation of igsued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicare N/A)

(oontinued)

A% Ann /222 A A
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The date of each amendment(s) adeption: SEpeMber 4, 2007

Effective date if applicable:

(oo mems than 90 dry aitey smendrmemy fle date)

Adoption of Ameadment(s) (CHECK ONE)

[¥] The zmendment(s) wis/were opproved by 1be shacholders. The mmnber of votes cast fos
the amendmeni(s) by the stnreholders was/were sufficient for approval.

] The emendment(s) wosiwere approved by the sharehnlders hrough voting grovps. The
Jollowlng statement must be separglaly provided for each voting group entitled 1o vote
separcaiely on the amendment(y):

"The mumber of votes cast for the mmendmeant(s) was/were sufficiens for approval by

(vating proup) -

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

[J The amendmeni(s) wasfwere adoptedd by the incorporators without shareholder action and
sharcholder action Was 0F redquired.

Signanwre =
{By a diracror, president ot odver offiedr - if directocy or offcers have nof becn
redectod, by wn incorparstor + if in the hands of 3 recaiver, Tustos, oF otier coust
sppointed fiduriory by thar fiduciey)

Add Alcides R. Avila
(Tyned ar printed name of person Signing)

President | Regislered Agent
(Tt of prerson signing)

FILING FEE: 535
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