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Artlcles of Amendment .
to
Articles of Incorporation
of

ACE MEDICAL & REHAB CENTER INC

(Name of Corporation as currently filed with the Florida Dept, of State)

PO6000116364

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Forida Prafit Corporation adopts the fullowirg amendment{s) to
ity Articles of Tncotporatioa:

A. If amending name,_enter the new name of the corporation:

. The new
name must be distinguishable and contain the word “corporation, " "company, " or “incorpurated” or the abbreviation “Corp.,”

“Inc.,” or Co.,” or the designation “Corp,” “Inc," vr "Co”. A profestional corporation name must contain the word

“chertered,” “professional association,” or the abbreviation "P.A."

R. Enter new pringipal office address, {f applienble:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enler new mmalling address, if applicable: 13003 SW 45 TE ~
(Mailing address MAY BE A POST OFFICE BOX; TER 1-5
MIAMI, FL 33175 o T v
'
. If amending the registered agent and/or registered office address in Florida, enfer the nome of the - T .
new registeced agent and/or the new registered office addvess: , .
Name of New Registered Agent FREIMAN [ZA r‘uJ
3990 W FLAGLER ST #i0H1
(Florida sirect adidress)
New Registered Office Address: MIAMI R Fluridﬂ33 134
Ciey) (7ip Code)

New Registered Apenl’s Stgnature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

Sigidlire of New Registered Agens, if changing

Check if applicable
(1 The amendment(s) is/are being filed pursuant to 8. 607.0120 (11) {e), F.5.
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If amending the Officers and/or Directors, enter the title snd name of each oflicer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office titde:

P = Prosident; V= Vice President: T~ Troasurer; S= Seeretary; D= Director; TR= Trustee; C ~ Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one tisle, list the first letter of each affice held,
President, Treasurer, Director would be PTD.

Changes should be noted in the fullowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones lecves the corporation, Saily Smith is named the V and S. These should be roted us Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV es an Add,

Example:
X Change T Jokn Doc
X Remove v Mike Jenes
X Add sV Sallv Smith
Type of Action Tite Name ‘ Address
{Check One)
P YANRMA TOLEDO 3990 W FLAGLER ST #i01
1) Change
Add MTAMI, FL 33134
.. _Remove
P FREIMAN IZA 3990 W FLAGLER ST#10!
2) Change
XX ) MIAML FL 33134
Add
Remove
3} Change
Add
Remove

4) Charge

. Add -

Remoaove

3) Change

Add

Remove

) Change

Add

Remove
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L. I[amending or adding additional Articles, enter change(s} here:
(Amach additional sheets, if necessary).  (Re specific)

F. If an amendment provides for an exchange, reclassification, or enneelatlon of issued shures,
provisions for implementing the amendment if not contaloed in the amendinent itself;

(if not applicable, indicaie N/A)

From: Yanat Avila



Ta: - L. Page: B of 6 20240905 17:43:28 GMT 13053284774 Fram: Yane: Avila

(9/05/2024
The date of each umendment(s) adoption: , if other thun the
date this document was signed.

Effectve date If applicabte:

(no more than 90 days afier amendment file dato)

Note: If the date inserted is this block does not meet the applicable stamtory filing rzquirements, this date will aot be listed sy the
document's effective date on the Department of State’s records,

Adeption of Amendmoent(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, vr boerd of ditectors without shareholder action and sharcholder
action wes not required,

3 The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendment{s)
by the sharcholders was/were sufficient for approval,

] The smendment{s} wes/were opproved by the sharcholders through voting groups. The following stntement
must be separately provided for each voting group entitled t¢ votz separately on the amendment(s):

“The number of voted cast for the amendmeni(s) wes‘were sufficient for approvai

by

{vating group}

Dated

¥arrma Tolede (B s, 2024 £0.93 iD T

Signature

{By a director, presicent or other officer - if directors or officers have not been
selected, by an incorpotator - if in the hands of & receiver, (rusiee, or ether court
appointed fiduciary by that fiduciary)

YANIEMA TOLEDO

{Typed or printed name of persun signing)

(Titie of person signing)



