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November 2, 2012

FLORIDA DEPARTMENT OF STATE
SLEEP SPA REHAB CENTER, INC. Dvision of Corporations

5891 WEST 9 LANE

BIALEAH, FL 33012

SUBJECT: SLEEP SPA REHAE CENTER, INC.
REF: P03000108437

We received your electronically transmitted document.
documant has not been filed.

However, the
refax the complete document,

Please make the following correctloens and
including the electronic f£iling cover sheet.

The date of adoption of each amandment must be included in the document.

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

If you have any questions concerning the filing of your deocument, please
call (850) 245-6050.

Tina Roberts

FAX Aud. #: H12000262392
Ragulatory Specialist II Letter Number:

112A00026773
-~
L

. 2 :

foned .. ¢

T}; ﬁé it

LRy ey e

. | RN
o ST P.O BOX 6327 — Tallahassee, Flonda 32314
A ek ol Al l"‘:
- K
900/200

DNILNNODOVTIVNOISSHI0dd . d 602182840 XVd 6F:0T 20/TT 2707



Articles of Amendment i F f L &_ D
s S Articles of ltl?corpomtion !”‘? NU!’/ -2 P
of . H [;.‘ U f
SLEEP SPA REHAB CENTER, INC. LA
i{Name of Corporation as currcatly filed with the Florida Dept, of State) 4 g%‘m‘ Fég.-.grﬁé_

P03000108437

{Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “‘company,” or “incorporated” or the abbreviation
“Corp..” “Inc.."” or Co..” or the designation “Corp,” “Inc,” or “Co", A professional corporation nume must contain the
word “chartered,” “professional association,” or the abbreviation “P.A." :

. Enter new cipal office add if= H MARCOS A DEL AMO
(Princlpal office address MUST BE A STREET ADDRESS ) 2401 WEST 72 STREET SUITE 1

HIALEAH FL 33016

¢ (ﬁ:aiﬂng addr.MAYBEA ggsrl :;;'l;:;:’_'ﬁ‘ BOX) MARCOS A DEL AMO

2401 WEST 72 STREET SUITE 1
HIALEAH FL 33016

new e ent and/or the new office add ' H

Name of New Regigersideans MARCOS A DEL AMO
2401 WEST 72 STREET SUITE 1

{Flarida street address)

New Eeg{,;_'{ered Office Address: H 'ALEAH

Florida 99016

Cly) {Zip Code)

ith Zd accept the obligations of the position.

I hereby accept the appoiniment as registered ageWmiﬁ
. " Signature g Registma';!gem, if changing -
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If amending the Officers and/or Direciors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director titie by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
keld. President, Treasurer, Director would be PTD. :

Changes should be roted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. '

Example:
X Change ET  JohnDoc
X Remove NA Mike Joncs

X Add 1A Sally Smith

Type of Action Title Name Address

(Check One)

1) Change PD LILIANA HADFEG 5891 WEST 9 LANE
___Add HIALEAH FL 33012
X Remove

2) __ Change ﬂ M ARCOS A DEL AMO 2401 WEST 72 STREET SUITE 1
X oagw HIALEAH FL 33016 -
___ Remove |

3) ___ Change —

 add
—_Remove

4) ___ Change -
__ Add
__ Remove

5) ___Change -
_ Add
—_ Remove

6) ___ Change -
__ Add
— Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or caticellntion of iysucd shares,
for Impl ing the amendment if not contained in the am ftself:

(if not applicable, indicate N/A)

800/800 (7
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The date of each ameundment(s) adaption: 1 1 101 /20 1 2

11/01/2012

Effective date if applicable:
(ho mare than 90 days after amendment file date}
Adoption of Amendment(s) (CHECK ONE)

M‘hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L[] The amendmeni(s) was/were approved by the shareholders through vating groups. The following statement
must be separately provided for each voting group entitled ro vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) wes/were sufficient for approvel

by o
(voting group)

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

3 The amendment(s) was/were adopted by the incorporators without shareholder action and sharsholder
action was not required.

g 1110172012

o ddal O

(By a director, presidgnt or olher‘qfﬁcer —if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARCOS A DEL AMO

(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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