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Axticles of Amendment
to.

Articles of Incorperation
of

5-STAR REHABILITATION CENTER,INC.

(Mame of Corporation ag enrcently filed with the Florida ept. of State)
P08000073614

(Document Number of Corparation (if kmown)

Pursuant to the provisions ¢¥section 607.1006, Florida Statutes, this Florlda Profit Corporation adopts the following amendment(s) to
its Acticles of Incorporation:

A, If amending wame, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” "company,™ or “incorporated” or the abbreviation
“Corp,” "Inc,” or Co.," or the designatlon "Corp,” "Inc, " or “Co" A professional corporation name miist contain the

word “chartered,” “professional association, ™ or the abbreviailon "P.A,*

B. Enter.neer principal office addrese, If applicabls: . 2140 W FLAGER ST # 212
{Principal office address MUST BE 4 STREET ADDERESS ) M AM | , FL 33135
C. Eunter mew majling address, if applicable: 2140 W FLAGER ST # 212

(Mailing oddress MAY BE 4 POST QFFICE BOX)
' MIAMI, FL 33135

D. If amomding the ¢nt and/or registered office address in Floyid

nsw registered spent pnd/or the new registered offlce address:
Name of New Registered 4 YUDITH ESCALONA LEYVA

2140 W FLAGER ST # 212
{Florida sireel address) )
New Ragissaved Qifiop Addvass: MIAMI , Florida 33135
Cly) {Zip Coda)

accapt the obligationy of the position,
Signatura afTW changing
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1f amending the Ollicers and/or Directors, ¢nter the title and name of each officer/director being removed sad title, name, and

address of each Offlcer and/or Director being added:
(dttach addittonal sheels, if necessary)

Please note the officer/direcror title by the first letter of the office title:
P = President; P'= Vice President; T= Traasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chisf

Executive Officer; CFQ = Chief Financia! Qfficer. [f an officer/direcior holds more than one ritle, lis: the first Jettar of sach office

held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed qs tha PST and Miks Jones iy Nsted ag the ¥, There is

a change, Mike Jones leaves the corporation, Sally Smith is nomed the ¥ and §, These should be noted ar John Dos, PT as g Change,
Mike Jones, V as Remove, and Sally Smith, SV a2 an Add, -

Example:
X Change

X Retnove

_X Add

Type of Action
{Check Onc)

1) ‘:[_ Change
D_ Add
Remove

) D_ Changa
Add
[ Remove

3) D_ Change
]:]_ Add
|__—L Remove

4) D_ Change
[ ] aae
D_ Remave

3) D_ Change
] ada
l:l_ Remove

& [ cronge
[ ] aca
EI__ Remove

ET Ioho Dox;
¥ MikeJones
8V Solly Smith
Title Name Addregs
P GEORGINA ARES 900 W 49 ST SUITE 4086
HIALEAH,FL 33102
=] 'MARCOS HERNANDEZ 2140 WFLAGER ST #212

MIAMI, FL 33135
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E, M amending or adding additions)] Articles, enter chanpge(s) here:
(Attach additional sheets, If necessary).  (Be spaeific)

F. Ifan smendment provides for an exechangs, reclagsification, or cancelinflon of Jsshed shaves,
sions for implementi i

{if not applicable, indicate N/d)
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TAULAHASSEL FEORIG,
The date of each amendment(s) adoption: 4114 , if other than the

date this document was signed.

Effecttve date [ spnlicablo; 41114
{no more than 90 days after amendment file daie)
Adoption of Amendment(s) (CEECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of votes east for the amendment(s)
by the shareholders wasiwere sufficient for approval,

E]T he amendment(s) was/were approved by the sharzholdess through votlng groups. The following statement
musyt be separately pravided for each voting group entitled to vota separately on the amandment(s):

The number of voies cast for the amendment(s) was/ware mfficient for approval

n
v

by

fvoling group)

D]‘he ameandmeat(s) washvere adopted by the board of directors without shareholder action and sharehalder
action was not requirad.

Dhu amandment(s) wasivere adopted by the incorporators without shareholder action and sharchelder

action was not requlred,

(By a director, president or othde officer — if directors or officers have oot been
.sclected, by an Incorparater — if In the hands of a receiver, trustee, or other eourt
sppointed fiduciary by that fiduciary)

GEORGINA ARES
(1yped or printed name of person signing)

Dated 41714

Signature

PRESIDENT
(Title of p&rson signing)
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