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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: DK HEALTH CARE REHAB CENTER, INC.

DOCUMENT NUMBER: . P06000014029

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

RALPH PADRON

Neme of Contact Person

PADRON & ASSOCIATES, INC.
Firr/ Company

2095 W 76 STREET - SUTE 102
Address

HIALEAH, FL 33016
City/ State and Zip Code

RALPH@RALPHPADRON.COM
E-mwsl adaress: (to be used for future annual report notification}

For further information concerning this matter, please call:

RALPH PADRON at( 305 818-0404
Name of Contact Person Area Code & Daytime Telephotie Nurnber

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fes [0 $43.75 Filing Fee & [1543.75 Filing Fee & [ 552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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:;Ai'ﬁcies of Amendment
’ 0
Articles of Incorporation
of
" <
DK HEALTH CARE REHAB CENTER INC 78T
Name rporation as curren th the Florida Dept, of State : fo_; Lff/, )
'::-I‘/‘A ‘\/
P0O6000014029 P AT Ses
(Document Nummber of Corporatiog (if known) L PR .

OO

Pursuant to the provisions of section 607.1006, Floridz Statutes, this Florida Profit Carporation adopts the follow Gwing =

amendment(s) to its Articles of Incorporation: = -
o

A. Hamending name, snter the new name of the corporation: '

DK HEALTH CARE REHAR CENTER, INC. The mew
name must be dz'.srmguishab!e and ean:am the word "corporation,” "campdny " or “ingorporated” or the
abbreviation “Corp.,” “Inc.,” or Cp.," or the designation “Corp,"” "Inc,” or "Co™. 4 profemanal corporation
name must contain the word “chartered,” “professional assoclation,” or the abbreviation “P.A."

B. Enter new principa] office address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)
C. Enter new malling ad licable:

(Malling address MAY BE 4 FOST O Q.

W red a eltl d e {5ie) & address.

o ew Repistered Agent: YANIA CORRIA
42 NW 27TH AVE SUITE 413

i3t 55! {Fiorida street address;
MIAM , Florida 33125
(City) (Zip Code)
New Registere s Signatnye. il chan Registered Apan

1 hareby accept the appoinmment as regisiered agent. I om fopmiliar with and accept the obligations of the position,

Signature o R:m'ftered dgens, 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 nddress of each Officer apd/or Dire i ded:
(Atrach additional sheets, if necessary)
Title Namg Address Type of Action
p BERRA MARTIN, REBECH 0 Add
SUITE 413 £ Remove
MAMLFL3N25US .
PSTD CORRIA, YANIA 42 NW 27TH AVE @ Add
SIUTE 413 [0 Remoye
MAMLELZIN2EUS
e ) Agd
1] Remove
F. {f amending ox adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
F. If an amendment provides fo & or cancellation of iss
implemerjting the amendment If not eqntained in ths a: 4]

(¢ not applicable, indicate N/4)

Page20f3
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The date of each amendment(s) adoption: 07/08/2008

(date of adopion it required)
Effective date If applicable:

{no more than g0 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wes/were adopted by the shareholders. The number of votes cast for the smendment(s)
by the shareholders wasiwere sufficient for approval.

D The amendment(s) was/were approved by the sharchelders through voting groups. Tha following siazement
must be separately provided for each voting group entitled to vote separctely on the amendment{s):

“The number of votes cast for the amendiment(s) was/were snfficient for approval

by .!I
{voring group}

(] The amendment(s) was/were adopted by the board of directors without sharcholder action and sharzholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharsholder
action was 00t required,

Dated 07/08/2009

Signature
(By a director, or other officer - if directors or officers have not been
selectad, by af-iiCorporator - if in the hands of a recaiver, trustse, or other court

sppointed fiduciary by that fiduciaty)

REBECA MARIA BERRA MARTIN
(Typed or printed name of person signing)

PRESIDENT
~ (Title of person signing)

Page3d of 3

H09000164006 3



