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HARMONY REHABILITATION CENTER, INC.
(MName of corporation a8 euirently filed with the Florida Dept. of State)

PO&0D0 142065
{Dacument number of corporation (Gf knowin)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Fiorlda Profir Corporation
adopts the following amendment(s) to its Articles of Incorporation: :

' NEW CORPORATE NAME €if changioz:

(Must contain the word “ecrporation,” "company,” of *incarporated” ar'the abbreviation “Corp.,” “lne," or "Co.")
{& professiona] corporation must contaln the word "chartened”, "professional 2asociation,” or the abbrewviation "P.A.")

OPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
andfor Asticle Title(s) being smended, added or deleted: (BE SPECIFIC)

ARTICLE V.-THE NEW BOARD OF DIRECTOR OF THIS CORPORATION
IS: ISIDRO ROMERO, AS PRESIDENT WITH ADDRESS AT:

960 N.W. 78 AVE APT.#4., MIAMI, FL 33126 |
ARTICLE XV.- THE NEW REGISTERED AGENT OF THIS CORPORATION
IS: ISIDRO ROMERO | |

{Attach sdd itionat poges ifmouur};}

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amcadment if not contained in the mmendment itrelf: (if not spplicable, indlcate N/A)

ISIDRO ROMERO OWNER OF 7500 SHARES (100% BUSINESS OWNERJ'

~(comdinued)
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The date of each xmendment(s} adoption: 10/21/2005

Effective date if gpulicable: 10/21/2005
(o mare than 90 days ater amendment file date)

Adoption of Amendment(s) (CHECK ONE)

{4} The amendment(s) was/wers approved by the shareholders. The number of votes cast for
the amendmeni(s) by the shareholders wes/were sufficient for approval,

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowlng statement must be separately provided for each voitng group entitled to vote
separately on the cmendmeri(s). .

"The numbet of votes cast for the amendment(s} was/were sufficient for approval by
"

. (voting group)

[] The amendment(s) was/were adapted by the beard of directors without shareholder action
and shareholder action was not required.

[J The amendment(s) was/were adopted by the incorporators without sharcholder action and
shareholder action was not required.

Signature QL"“‘; Gl

(By » dizalffor, president or other officer - If dirsctors or officers have ootbesn |
sclected, by an incerporator - ifin the hands of & receiver, trustee, ar other court
sppointed fiduciary by thet Sduciary)

GLORIA A. CASTRQ
{Typed or prinved name of person signing)

PRESIDENT

(Titlc of persan signing)

FILING FEE: §35
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Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated
in the articles, | hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and
accept the cbligations of my position as registered agent.

fi{ud/wQW
REGISTERED AGENT
ISIDRC ROMERO
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