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Articles of Amendment ¥

MAR/17/2014/M0N 12:37 PM

to PR JT
Articles of Incorporation ﬁ\:-’.",‘zl'-‘t_--i'.‘;ﬂ-h:;t.ﬁ FL {)Rmn’»‘
of FALLATAD

JJ REHABILITATION CENTER CORP P

(Name of Corporation s cuprently filed with the Florids Dept. of State)
PO8000079121 :

(Dooument Number of Corparation (if kaown)

Pursuant ta the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation sdopts he following amendment(s) 1o
its Articles of Incorporation:

A, Htamending pame. enter the new name of the corporation:
The now

name must be distinguishable and contain the word "corporatfon,” "company. " or “fncorporoted” or the abbravigtion
“Ceorp.,” “Inc.” or Co." or the designation “Corp,” “Inc.” or “Co”. A professional corporgtion name must contain the

word “charterad ' “professional association, ™ or the abbreviation “P.A.*

office addresr. If applicable:

B. Ent ¢
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mafling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. K amending the reglstared agent and/or registersd office address in Florida, enter
ney regiytered agent and/or the new registe ffice address:

Nanss of New Registered Agent EZEQUIEL S. CASAS
. 1005 East 4 Ave

{Klorida srest address)

New Reetstered Offics Addrese: 11E1EEN Floeida 33010
iy (Zlp Code)

New Repistered Agent’s Sjznature, if chan Registeyed Apent:
1 hereby accept vhe appobitmeni as registered agent. [ ans%n-fllﬁuflh and accapt tha ob{tganom aof the pasition,

Signature of New Regietéred Agent, if changing
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If gmending the Officers and/or Directors, enter the title and neme of sach officer/director being remuved and title, nams, and
address of ¢nch Officer and/or Director being added;
(Attach additlonal theets, if necessary)

Please nate the officer/director title by the first lestar of the office title:
P = President; V= Vice Frasident; T=.Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chatrman or Cleriy CEO = Chisf'

Executive Officer; CFO = Chief Firancial Officer. I an officer/director holds more than one title, list the first lettar of each office

heid FPresident, Treasurer, Director wotdd ba FID,
Changes should be noted in the follawing manner. Currenfly John Doe is Hsted as the PST and Mike Jones is isted o5 the V. Thare is
a change, Mike Jonas leaves the corporation, Sally Smith Is named the V and S. These should be noted as Jokn Do, FT as a Change.

Mike Jones, ¥ as Remaove, and Sally Smith, SV as an Add.

Example:
X Chenge PT John Dae
X Remove ¥ Mike Jones

X, Add SY  SallySmith

Type of Action Title Namce Addrags

{Check Ones)

1 D_ Change P DANIA CHAVEZ 1005 EAST 4 AVE
[1 Add HIALEAH,FL, 33010
Remave

2 L] crange P EZEQUIEL S CASAS 1005 EAST 4 AVE
Add HIALEAH, FL 33010

‘:{_ Remove
3} El Change

[ ] aua

[_] remove

4) I:]. Chaoge
[ ] aze
D_ Remove

5 D Chunge
D Add
D_ Remove

& D Change
‘:I, Add
D Remove
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. If amending or adding additionpl Articles, enter chanpe(s) h.are:
(Attach additional shaets, if necessary).  (Be specific)

F. If an amen. nt provides fo eXchange, reclassific cel a d shares

proyisions for implementige ¢he amendment ¥ not ¢optalned in the apendment jiself:
(if not applicabls, indicate N/A}
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The date of ench amendment(s) adoption: 3114/14 . if other than the

date this deoument was signed,

Effective date if nnolicalle: o114
{no more than 80 days afisr amrendment file date)
Adopton of Amendment(s) {CHECK ONE)

hc ameandment(s) washwvere adopted by the sharsholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

ElThc amendment(s) wasfwere approved by the sharehaldets throagh vating groups. The fallowing statement
ntiist be separately provided for each voting group enttrled to voie seporarely on the amendment(s):;
“The number of votes cast for the amendment(s) was/were sifficient for approval

! ™

by

(voting group)

D’rhc amendment(s) waghvere adopted by the board of directors without sharcholder action and shareholder
action was no{ required.

D’I‘h& amendment{s) was/were adopted by the incorparators without sharcholder acting and sharcholder

action was oot required.
"~ 314/2Q14
— dlhaez .

{By a dircctor, president or other officer — if directors or offlcers have not been
selected, by n incorporator ~ if' in the hands of a receiver, trastee, or othar court

appointed fiduciary by that fiduclary)

DANIA CHAVEZ
(Typed or printed name of person Signing)

PRESIDENT
(Titie of person signing)
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