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_ Iyetmor  Medical (Lehab @%T{J‘

(PRESENT NAME of CORPORATION)

Pursusnt (o the pt-twisiops of section 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment o its articles of incorporation:
FIRST: Amcndment(s) adopted: (indicate article number(s) being amended, added or deleted)

Directors shill now read as follows:

Deleke Ryben Maichal
DD Matio Cruzf—%vem GD )

New Registered Agent ‘
Mario Ceuz - Pivero
7200 Nw T T g Sre 200
Miarmi FL 3%126

SECOND: If an amendment provides for an exchange, rectassification or cancetlation of issued

shares, provisions for Implementing the amendment if not contained in the amendment itself, are
as follows,
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THIRD: The date of each amendment’s adoption: (- -1

FOURTH: Adoption of Amendment(s) (check one)

£ The amendment(s) was‘were approved by the skareholders. The number of votes cast
for the amendment(s) wastwere sufficient for approval,

Ol The amendment(s) wasiwere approved by the sharebolders through voting groups.

The folfowing statement must be separatety for each
voting group entitled to vote separately on each amendment(s)

“The number of votes cast for the amendment(s) waw'were safficient for
approval by ?
(voting group)

O The amendment(s) was‘were adopted by the board of directors withount
sharcholder action and shareholder action was not required,

{J The amendment(s) was/were adopted by the Incorporators withouot shareholder
action and sharcholder action was net required.

Signed this (A A T

dayof OO
NG

{By the Chai ot Yiee Chairman of ibe directors,
President or offieer If adopted by the shareholders)

OR
{By a director if adopted by the directors)
OR

(By an incorparator If adopted by the incorporators}

Morio Croz—Eivero

Typed or printed nAme

P(" e DenT -

Title

Having been named a8 registered agent and to accept service of process for the stated
eor\::faﬁon at the place desi in this certificate, I hereby accept the appointment as
registered agent and agmm‘?‘nt ity.

iz:fmmm Signatare
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