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Articles of Amendment

. to
Articles of Incorporation Y
of GRS
L gl G
, NEW LIFE REHAB MEDICAL CENTER INC T, * e
7 ame of Carpora ept. of St ‘7}‘2‘, S
' RN
P05000126731 PN
(Document Number of Corporation (if known) : A\; &, e
(‘l"‘;"h :

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the fafluwmg
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new pams of the tion:

The new
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Ca.,” or the designation "Corp," “Inc,” or “Co”. A professional corporation
name must contain the word “chartered,” “professional association,* or the abbreviation “P.A."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BQX}

D. If amending the vepistered agent and/or registered office address In Florida, enter the name of the

new revistered agent and/or the ne igtered office address:

New Ragistered Agent:

ered Office Address: (Florida street address)

, Florida
(City) . (Zip Code)

New Registered Agent's Signature, if chan Repistered
I hereby accepr the appointment as registered agent. I am familiar with and accept the obligations of the pasition,

Signature of New Registered Agent, if changing
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-

If amending the Officers and/or D e itle and ngme of each officer/director bein
removed and title, name, and address of cach Officer and/or Director being added;
(Antach additional sheets, if necessary)

Title Name Address Type of Action
VP *  JORGE CABALLERO 1560 WEST 37THSTREET. . B Add
- HIALEAH FL 33012 O Remove
‘ 0 Add
[0 Remove
- O Add
O Remove
E. If amending or adding additional Avticles, enter changefs) here

(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
ravistons for impiementing the amendment if not contnined in the amendment itself:
(if not applicable, indicate N/4)

JORGE CABALLERO 50%

JUAN ALEXANDER 50%

Page 2 of 3
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The date of ench amen@mont(s) adoption: 08-21-2010
{detu of ndopron ¥ vaquired)

Effective dnte If nonlicable: .
¥ tnapara s 90 dave aft = ameednait file date;
\Ff
Adoption of Amendment(s) CHECK OND

O e srvendmet(s) resweee adoptad by gie shareholdem, The nvwber of votes caet for the anenlivsi)
by the sharehalders waswors suffivient fin sppaoval.

[ The amendmenu(s) wnwitvors approved by the sharsholders tiwowgh vosing groupe. T Jollmoig sictam
st be sancraedy: yiaickd for sach vorg growp snfitivd t va*e saparariy an the ame:xdinentsi:

.The nimaber of votes cast for the surendmagtis) waswert suffioieas for approval

»

h}r

(VEIG Eroip)

The ameadment(x) wuwiwere adopted by the board of dliectors withont shnrehotder acticn and shareholdey
acticn was not requived.

0O me amcudmeniie) wusRers adapted by ha invosprorators widhont dhareholder action 0d shareholder
4stion was ot requlced, '

Dated_

Signaie
(By n direator. president or other officer - if directors Wapfficers Lave not een
selected, by au incompogator — i in e Bands of & recalvar™rnsise, of ather solut
appointed fiduciary by that fiduclary)

JUAN, ALEXANDER
{Typed o printad nae of perfon dinuny)

PRESIDENT
(Title of person siguing)
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