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Jan.gj. 2009 5:05FM

No.ﬂ?155

Articles of Ameadment
to

Articles of Incorpovation
of

(Doemnm Number of Corporation (if knovwn)

Pursuant to the provisions of section 507.1006, Floride Stahtes, this Flprlda Profit Corporation adopts the
following amendment(s) to its Articles of Incm'pmﬂnn'

A, [ xeoding name, entzy the new namo of the mmomﬁuﬁ:

American Rehab of South Florida, ins.
The new mwame must be distinguishable and comtain the word “corperation,

n H’mparw ar
incorporeted”’ or the abbrevigtion “Corp.” “e.,” or Co.” or the designation "Corp," “Ins,” or
“Co". A profeasional - corporation name mux! contain the word "cfmﬂa’ed. “ "prafessional
aesociation, " or the abbreviation "F.A.” -
T
B. Enter new principaf offiee sddress. ¢ applicable; =0
" (Principal offica address MUST BE.A STREET ADDRESS ) =%
—
T
P2
M
| S d if applicable: nm
Watﬂna adzkm MAY BE A POST OFFICE BOX) g
i
=

3
L

, Florida,
(Zip Code)

I hsrcby acoept fhu qpponcm‘ ax regi.srsrud qgwu. I am fmﬂx‘ar with and accept the obligations of the
pasition.

Ngnature of New Registared Agent, if changing
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Jan. 26, 2009 5:05PM Ko. 2155 P.

+

Title Name ‘ Address of Action

3 Remove

I Add
D Remaove

L Add
X Remove

E. i adding additional Articles, enter chanpe(s !
(attuch addi¥ional sheetr, [f neceasary).  (Brspaetfls)

(a'narqppnaam indloate N/A) T
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The data of exch amendment(s) adoption: 1/26/09
Rffectiva date if applicable:

(no more then 90 days after amendmeni file dats)

- Adoption of Amendinent(s) {CHECK ONE)

(@ The amendement(s) was/were adopted by the sharcholders. The aumber of votes cast for the amendment(s)
by the shareholders wasfwere sufficlent for approvat.

[3 The amendient(s) wanwere approved by the shareholders trough voting groups. Tha following statement
et b separately provided for scch voting group entitled ta vote separately on the amendment(s).

*The mumber of votes cast for the amendment(s) way/were sufficient for approval

. by r
(voting growp)

3 The amendment(s) was/wers asdopted by the board of directars without shereholder astion and shersholder
acﬁon was not required.

(3 ‘The amendmant(s) was'were adopted by the incorperatirs without shareholder action and '.immholder
zetion was not required

Xma I/ﬂg/ﬁﬂ -

nregitel ‘_,:..- officer — if directors of officers have not been
inforpd atm—lflnthahandsofatwum,h'ushee,oruﬂnercmrt
byl that fiduciary)

Y Lo Ly
(Typed or printed namp bf person signing)
X— Res Oes{T / Adm g }Wﬁ@
(Title of person slgning)
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