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February 29, 2008 L
FLORIDA DEPARTMENT OF STATE

TRI-COUNTY REHABILITATION Inc. DiYsionofCorporations

225 NE 34 STREET

211
MIAMI, FL. 33137
SUBJECT: TRI-COUNTY REBABILITATION INC.

RREF: P04000109260
'However, the

We recelved your electronically transmitted document.
Please make the following corrections and

dooument has not bean filed.
refax the complate document, including the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the

adoption of the amandment(s).
The document must contaln written acceptance by the registered agent,
{i.e. "I harehy am familiar with and accept the duties and
responsibilitlies as reglstered agent for said corporation/limited
liabillty company"); and the registerad agent's signature.
Pleage return your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.
If you have any questions gonoerning the filing of your document, please

eall (B850) 245-6525.
FAX Aud. #: H08000053405
Letter Nuaber: TOBA00Q12862

Taresa Brown
Regulatory Specialist II
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ARTICLES OF AMENDMENT TO ARTICLES OF INCORPORATION
OF

TRI-COUNTY REHABILITATION INC. 2, O
=
P04000109260 A0 2 s
o % <
(Present Name of Corporation) (.71?( 7'-’\
s v
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit curpuratiud‘},ﬂ P! O
adopts the following articles of amendments to its articles of incorporation; t‘;}\g,\ ¥ 2
'./f\ d: rhd
FIRST: Amendment(s) adopted: Indicate article number(s) being amended, added or deleted. (0/1’;' l{\p
2
7]

PLEASE DELETE REG AGENT/P/SD: LAZARCG MARTINEZ o

ADD AS REG AGENT/P/S/D: CARIDAD M. SUAREZ, 225 NE 84 STREET SUITE 211,
MIAMI FL 33137

ADD AS VP/T/D: BARBARA F SUARLEZ, 225 NE 34 STREET SUITE 211,MIAMIE FL 33137

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as

follows:
THIRD: The date of each umendments adoption: FEBRRUARY 22, 2008
FOURTH: Adoption of Amendment(s) (CHECK ONE}

X The amendment(s) was/werc approved by the shareholders. The number of vates cast for the
amendment(s) was/were sufficient for approval.

The amcndment{s) was/were approved by the sharsholders through voting groups.

The following stalement must be separately provided for each voting group entitled to vete
separatcly on the amendment(s): AThe number of votes cast for the amendment(s) was/were
safficient for approval by a. (Votinpg group)

The amendment(s) was/were adopted by board of directors without shareholder action and
shareholder action was net required.

The amendmenti(s) was/were adopted by the incorporator without shareholder action and
sharcholder action was not required.

SIGNED THIS 28 DAY OF FEBRUARY, 2008 SIGNATURE:

/-

(By the Chairman ar Vice Chalrman of tha Board of Directors,
Presldeat, Incorporator, Divector, Registered Agent or other otficer
if adopted by the shaveholders.) .

-

TYPED OR PRINTED NAME: CARIDAD M. SOAREZ
TITLE:PRESIDENT :

HOrQOOO5 340S
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CERTIICATE OF DESIGNATION e
REGISTERED AGENT/ REGISTEREP OFFICE

Tt Coory Rehab (Tons) e
(Prescot Nume) ,
P5 . -ij& Pal) #2411

M(Mc P f"( -33‘ 37
Pa ‘{00067 079

axNWWNFMmhrﬂCummmmﬂ

.Having been nsmed as Registered Apent and to accept service of process for the above
stated Corporation at the place designated in the Articles of Incorporation, I hereby
accsptthcapPOmtmenl:as Registered and agree to act in this capacity. I firther agree to
comply with the provisions of ell statues relating to the proper and complete parformance
of my dutles, and I am familiar with and accept the obliytmns of my positicn a5
R.e;glsten'ed Agcnt.

y
stered Adzent Signature

CAUDAD M. Suega.
Printed Narne
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