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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
REHABILITATIVE TREATMENT FACILITY, INC.
DOCUMENT No. P06000005638

Pursuant to the provisions ol section 607.1006, I'lorida Statutes, this corporation-adopts
the following urticles of amendment to its articles:

FIRST: Amendment (s) udopted: Indicate article number (s) being amended, added or
deleted)

FILE AS FOLLOW:;
The principal place of business address:

3534 W FLAGLER ST
MIAMI, FLORIDA 33126

The malling address of the corporation is:

3534 W FLAGLER ST
MTAMI, FLORIDA 33126

REMOVE;

11180 W FLAGLER ST STE 10
MIAMI, FL 33174

NEW REGISTRED AGENT }L O{{ﬁ: e t@ﬂ cQ(,Qgs'
' ' Cﬂqaq‘;}@ (fmk( .

FILE AS FOLLOW:

ENEDYE M FERNANDEZ
3534 W FLAGLER 8T
MIAMI, FLORIDA 33126
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REMOVE:

ENEDYS M FERNANDEZ
11180 W FLAGLER ST 10
MIAMI, FLORIDA 33174 .

IHaving been named as registered agent and to accept servives of process for the
ubove stated corparation at the place designated in this certificate, T hereby accept
the appointment as registored agent and agree to act in this capacity, T further agrec
10 comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and acéept the obligations of my
position as registered agent.

:*iignature / Agent
ENEDYS M FERNANDEZ

SECOND: If an amendment provides for an exchange, reclassificalion or cancellation of’
issued shares, provisions for implementing the amendment if not contained in the
amendment itsell], avc as follows:

THIRD: The date of each amendment’s adoption August 21, 2007,

FOURTH: Adoption of Amendment () (Check one)
xx__ The amendment (s) was/were approved by sharcholders. The number of votes
cast for the amendment(s) was/were sufficient [or approval,
__The amendment (s) was/were approved by sharcholders through voting gréups.
The following statements must be separately provided for
each

Voting group entitied to vote separately on the amendment
{s):

"H07000211195
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The number of votes cast for the amendment (5) was/were
sufficient for appraval by Board of Directorg
(Voting Group)

The amendment (8) was/werc adopted by the boutd of directors without shareholder
uction and shareholder action was not required.

‘The wmendments (s) wus/were adopted by the incorporates without shareholders.
siction and shareholders action was not reguired. <

7 a

Signature” / President
£NEDYS M FERNANDEZ

REHABILITATIVE TREATMENT FACILITY, INC.

STATE OF FLORIDA )
) S.S.
COUNTY MIAMI DADE )

BEFORE ME, an officer duly suthorized in the state aforcsaid in the county
aforesaid to take acknowlcdgments, personally appeared the abuove persons
mentioned above and sigauature appeared to me known to be persun described in
and who executced the same for the purposes thereln they expressed.

WITNESS my hand and official seal in the County and Qtate last aforesaid in this
2100f August of 2007

~ JOBE ANTONIO GARCIA
MY COMMIESION #.00 245498

A T

FLORIDA AT LARGE
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