Division of Corporations
Electronic Filing Cover Sheet

Notc: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

(((H12000295989 3)))

0 OO

H120002858893A8CC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gcncratc another cover sheet.

swnnly

To: o
Division of Coxperations =1

Fax Number : (850)617-6380 e}

From: 'w
Account Name : FASTKIT CORP ~
Acgount Number : 120100000009 o

Phone : {305)599-0839 (R

Fax Number : (305)592-9581 é;

wn

**Enter the email address foxr thig businees entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
ALL-STATE REHARB CENTER INC.
Certificate of Status
Certified Copy

IPie Count l

Estimated Charge $35.00 |

RECEIVED
12 DEC | B PH 8: Ob

Electronic Filing Menu  Corporate Filing Menu Help DEC 18 2012
T. BROWN

https://efile.sunbiz.org/scripts/efilcovr.exe 1218/2012

500010421 |




S L
3 | i é,%fgfﬂw%f Shug

2060 g 5, 0
Py I3
Articles af Amendment 05
Artieles of lt:corporntlon
of

ALL-STATE REMAB CENTER !NC

P050001 042 11

(Document Number of Corporation (if known)

Pursnant to the provisions of seetion 607.1006, Florida Starutes, this Plorida Profit Corporation adopts the following arnendmen(s) to
its Articles of Incosporation:

A. ]If amending na enicr the name of the corpocation:

. The new
name must be distinguishable and comain the word “eorporation,” “compuny," or “incorporated” or (hu abbreviation
“Corp.,” "Ine.," ar Co.," or the designation “Corp, " "“ing,” or “Co", A professionnl corporation name must:conmin the
word "chartered, " “professional associalion, " or the abbreviation *P.A."

B.

Einter new principal office adress, i soplicable:
{Principol office nddress MUST B8 A STREET ADDRESS )

C. Enter new malling address, if applicabie;
{Mailing address MAY BE A POST OFFICE BOX)
DI ding the res d a ‘or registe: in Florida, & the na
ent & the e addreys:
Namg of New Reeistered dpent
(Florida street address)
New Regiviored Qffice Addrass: . Florida
' iy} (Zip Cade)

I henby aoaap: t.'u appomfmcnr ast nguum! agm I am fmmar wm: and accep! the cbligeations of the position.

. Signaiure of New Registered Agews, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, pamo, and
sddress of each Officer and/or Director being added:
{Attach addirional sheets, if necessary)
Please nots the afficer/directar tithe by the first letter af the office title:
P = Prevident; V= Vica Presideni; T= Treasurer; 5= Secrefary; D= Director; TR= Trusice; C = Chairman or Clark; CEQ = Chief
Executive Offcar: CRO = Chigf Financia! Officer. If an officer/director holds more than one title, list the first letier of sach office
held, Prexiden, Treasurer, Dirsetor wonld be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix lisied as the V. There it
a change, Mike Jones leaves the corporation, Sally Smith it named the V and 5. These should be noted as John Doe, PT as « Change,
Mike Jones, V ar Remove, and Sally Smith, SV as an Add.
Example: o

X Change PT  lohnDoe

X Remove 4 Mike Jones
X Add 8Y  SalivSmith
Type of Aetion Titte HNampy Addregs

(Check One) . : .
' VP EFRAIN LOPEZ . 4800 W. FLAGLER ST

SUITE 214
CORAL GABLES, FL. 33134

1y ___ Chanpe

Add

X

Remove

2) Clange _

Add

Remove

3) __ Chsnge

Add

Remove

4y _____ Change —_—

Add

Remove

5) . Change

Add

Remove

8) Change

Add

Retnave
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E. If ame additional Articles, & £
(Atech additional sheats, if necessary).  {Be specific)

yisions fo > ha AR
{if mot applicable, indicate N/A)
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The date of each amendment(s) adoption: 12-18-12

Bffective date if applicablst 12-18-12

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Yﬂ\c amcndmml(s).wasim adopted by the shareholders. The number of votes casi for the amendmeni(s)
by the shareholders war/were sufficient for approval.

O The amendment{s) wastwere approved by the shareholders through voting groups. The ollawing statemen
muat be separately provided for each voting group entitled to wote separaiely on the amendment(s):

~The number of votes cast Tor the amendment(s) was/were sufficient for approval

by R
{voting group)

[T The amendment(s) way/wers adapted by the board of directors without shareholder action and sharehoider
action was not required.

[J The amendment(s) was/were adopted by the incorpmtors without shareholder action and shareholder
action wag noe required,

g 121812

Signature

(By a director, president r;zumer officer — if' directors or officers have not been
seiected, by an incorporatbr — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fidusiary)

ESTRELLA PEREZ

(Typed or printed name of persen signing)

PRESIDENT

(Title of parson signing)
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