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Articles of Amendment
¢

Artickes of Incorporation
of

T.M. REHAB CENTER, INC.

(Nume of Co1poration 3s currentdy filed with the Floride Dept. of State)

P05000050416

{Document Number of Corperation (il known)

Pursuant to the provisiens of s=cilen 607.1006, Florida Statutes, this Floridu Profit Corporation adepts the foliowing amendmeni(s) 1o

s Artizles of Incorperation:

I amending name. enter the new name of the corporation:

A
N/A

The new

rame must be distinguishable and contain the word “carporation, " “campany, ™ or “incorperated” or the abibreviaiion “Corp., "
A professicnal corporation name musi comain the word

“Ine., " or Co." or the designation “Corp,” “Inc " or "Co”
“charlered,” “professional association,” er the abbreviation “P.A4. "

B. Enter new principal office address, if upplicable: N/A
(FPrincipal affice address MUST BE A STREET ADDRESS)
C. Enter new muailing address. if applicable; N/A I N
(ﬁf{uillng address MAY BE A POST OFFICE BOX) - E
: I
T
on
;..:o
D. If smending the repistered agent and/or registered office address in Florids. enter the name 01 the . iy
new registered agent and/or the new repistered office address: T =
=T W
Nawme of New Regisiered dpent N/A o7 r
(Florida sreer address)
New Registered Orfice Address: N/A . Florida
{Cit) (Zip Code}

New Repistered Agent’s Sipnature. if changing Registered Agent:

! hereby aecept the appoiniment as registerad agent. I am familiar with and accept the obligations of the posiiicn

N/A

Signature of New Registered Agen:, if changing

Checl if applicable
03 The amendment(s) is/are being filad pursuant 12 5, 607.0120 (11} (e}, F.S
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It amending the Officers andfor Directors, enter the title and nume of exch officer/director being removed and title, name, and
address of each Officer und/ur Director being added:

(Aiiach addisional thegs, M necessary)

Please noie the officer/tirecior tile by the first ietier of the office iitle:

P = President; V= Iice President: T= Treasurer; §= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiei
Exzentive Officer; CFO = Chied Financial Qfficer. If an officer/direcior holds moare than one title, st the first letier of rach office held
Presidert, Treasurer, Director would be PTD

Changzt sheuld be neted in the fellowing manner. Currentiv John Dee is listed as the PST and Mike Jones is fisted as the V. There 1s
a chenge, Mike Jones lzaves the corporation, Selly Smith is named the ¥V and 8. These should be roted as John Doe, FTas a Change,
Mike Jores. I as Remove, ond Sally Smith, 817 as an Add

Example:
X Change PT lohn Dot
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
1) ___ Change P LUCY CRUZ 16321 SW 63 TERR
X add | MIAMI, FL 33185
__ Remene __: o~
2 X Change VP ROLANDO CRUZ 6445 SWB ST X i
_ Add © MIAMI, FL 331}@‘4_ G -
R . Txn -
J):%;Tf_\: ' = :; o
____Add “j
_ Remowve
4} __ Changs
___Add
___ _ Remove

3 Change

Add

Remove

&) Change




FAL He,

E. If ymending or sdding sdditional Articles, enter change(s) here:
(Anach wddirienal shezis, i necassary).  (Re specific)

N/A

F e

v

7.

‘e

If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contuined in the smendment itself:

(1f not applicable, indicate N/A)

I

N/A

-

FA 1



SESOASTAINAEED 0 1E i RIS i
LT ' -
. 01/25/2017 .
I'he date of each amendment(s) adeption: e e . if ¢iher than the
date this document was signed.

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE}

C The amendment(s) was/were adapted by the incorporators, or board of directors without sharchalder action and sharehelder
actien was a0l required,

. i
/The amendment(s) waswere adopted by the shareholders. The number of votes cast for the amendment(s) =~ <
by the sharcholders wasfwere sufficient for approval.

™~

<

. -
o0& T

— . . . . i . T
L The amendment(s} was‘were approved by the shareholders through voting groups. The following starement - . et
must be separately provided for each voting group entitled (o vore separately on the amendmeni(s): o i
N
“The number of vates cast for the amendment(s) was/were sufficient for approval “’;‘_ ‘_'__:
—

- )

by TS

; Mo W

v -
{feoling proup) =TS

Datcd ?__éé Uj “}.0267

Signature . H /)

(By a director, p siﬁ or other officer — if directors.or officers have not been
sclected, by an rcofpl

rator — it in the hands of a receiver, trustee, or other court
appotmted fidudiary by that fiduciary)

Polando (ruz

(Typed or prinicd name of porson signing)

PresidesT

(Titlc of person signing)




