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Articles of Amendment

to
Artlicles of Imcorporation
: of it
PLANTATION REHABILITATION CARE, INC : o '35,&5
Ty . : ruily flie he ¢ > (1= —‘c-,,
’g; 2
-~ O3
(Docurneat Number of Corporation (if known) _ =~ ‘;‘) %
. (Ve
. fam]
Pursuant 1o the provisions of section 607.4006, Florids Statutes, this Florido Praflt Corporarion adopis the tb]lewing{??.-\
amendment(s) to its Articles of Incozporation: - ® =
. N 3 e,
‘ 4 o)
ﬂwuﬂvha %
rame must be distinguirhable and cowtain the word "corporation,” “company,” or "troorporated" or the
obbraviation “Corp,, ' “Inc.,” or Co..'" or the designation “Corp,” "Inc.” or “Co®. A professional corporation
rame must coniain the word “chartered, i‘pmfaaional arsociation, ” or the abbreviation “FP.A.*
B, me : NIA
(Principal office eddress MUST BE A SYREET ADDRESS

C.

Eptzs new malling addrass, if apulicable:
(Mading address MAY BE A FOSTOFFICE BOX)

N/A

(Filorida sireet addresrs)
;Florida____ .
(Ciny (Zip Code)
Newr Reglitersd Agent’s Signature hanging Regiytored Agent:
I hareby gecep: the appoingment as registered agent.  Iam familiar with and accept the obligations of the position.
¢
+ Signaturs of New Regisrered Agent, if changing
Page | of 3
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Title Name

VP JOSE L. ARTILES

BUAML FL 393174

O Add

3 Remove

(

ainach addistonal sheets, if necessan).  (Be apecific)
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The date of eack aneadment(s) adoption: 05/28/09

Effective date i spplicably: 02/26/09
(1o more than 90 days qfier amendment file dats)

Aduoption of Amendment(s) {CHECK ONE)

(] The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmeat(s)
by the shareholders was/were sufficient for spproval.

Ole amendment(s) wat/were appeaved by the shareholders theough voting groups. The following siatement
muxt be separately provided for each voting group entitled to voie sepavarely on the ammdmcngm:

“The number of vates cast for the amendment(s) was/were sufficient for approval

by 100% ' -
{voting group)

{7 The amendmeny(s) waafwere sdopted by the board, of directors without shareholder action and sharcholder
action was not requived,

1 The amendment(s) was/were adopted by the incorpermtars without shareholde action and shareholdet
action was a0t required.

Dated 05/28/08

By s r, prosident or other officer - if dirsctors or officers have not been
sclected, by an incorporater — if in the hands of & receiver, trustes, or other court
appointed fiduciary by that fiduciary)

JOSE L, ARTILES
(Typed or printed name of peracn eigning)

. VICE PRESIDENT
(Title of person signing)
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