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Artticles of Armendment
te
Artlcles of [ncorparntion

' of .
JJ REHABILITATION CENTER CORP

(Mame of Corporation s currently flled with the Florids Dept. of Stata)

P08000079121

(Document Number of Corparation (it known)
e Articies of lacorporation:

A, ending name, ent

oty npms of the corporution:

Pursuant to the provisions of scction 07,1006, Florids Statules, this Floréda Prafit Corperation ndopts the following amencmen

The new
name musl be disfingishable and contaln the word “carporation," “company,” or “incorporated” or the abbrevigiton
“Corp..” "Inc." or Co.” or the deslgnaitor "Corp, ™ “Ing,” or "Co*. A professional corporation nare nnist contain the
word “chariered ™ “prafbesional association, ” or the abbrevimion P4,

w pripcipal o(fiee nddrass, \f npplicable: 3750 W 1 6 AVE
(Principal office ndivess MOST BE A STREET ADDRESE) S U |TE 31 4
HIALEAH,FL 33012
© Maling rr‘:{dr:isi MAYdB; :! ;;Szlg?z-bzl‘igﬂ: A0X 3750 W 1 6 AVE
SUITE 314
HIALEAH,FL 33012
D, it amend;n the repistered ngent and/or registered offlce m‘idr oyfdi, sater the n
e re red agent andsor the nety re f

H
e ofas Reatuared et JUAN REYES :
3750 W 16 AVE SUITE 314
(Florida sireet adess)
New Registered Office Address: H lALEAH , Florids, 3301 2
(Ciry) {&ip Code}

New R

ature, if cha spad Agenty
1 hareby accept the appoiniment as reglsterad agely. Ian fanilla

d accept tha obligations of 1he positian.

Signature of New Registersd A;ﬂé}ff c]';;_ngfng
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UL/16/2014/¥ED 11:13 14 FAX o, P, 003

If amendlng the OMlcers and/or Directors, enter the tifle and nama of each officer/director being rernoved and title, nanie, and -

addreis of ench Officer andfor Diveetor being added;
(ditach additional sheats, If necessary)

Please note the officer/divector title by ths firat letier of the offlce title:
P = Presicdent; V= Vice Presidens; T= Treasurer; S= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Eyeeutiva Officar; CRO = Chfaf Financial Officer. If an offteer/diractor holds more tan ons title, list the first latier of each affica

held, Presideni, Treasurer, Diractor wonld be PTD.
Changas should be noted in the following manrer, Curranily John Doe ix listed a8 tha PST and Mike Jonas it lisiad a8 the F’. Thereis

a change, Mike Jonex leaves the corporaiion, Sally Smith Is nomed the ¥ and 5. These should be noted as John Doe, FT as a Change,
Mike Jonas, ¥ ar Renove, and Saily Smith, SV cs an Add.

Example:

X Change BT John Dos

X Refpye ¥ Mike Jones

& Add 8V Sally Smith

Tyne of Agtion Titla Nawme Adddress

{Check One)

1511 change p DANIA GHAVEZ 1005.E 4 AVE
[aw RIALEAH,FL 33010
R.em.cvc

2 [ changs P JUANREYES 3750 W 16 AVE
] ada SUITE 314
[ Remove HIALEAH,FL 33012

i) D_ Chaage
[ aa
D_Rcmovo

4y I:]_ Change
[ ] ade
D_ Ramove

3) El Change
[ aaa
EI_ Remaye

8} EI_ Change
EL Add i —~
D__ Remove

Page 2 of4
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FAY No,

E, X amending or adding additional Artieles, enter change(s} here:

(Auech additional sheais, [fnecensary).  (Be specific)

F. if an amendment proyides lor an exchanes, yoclpisifivation, or cancellation of [saued shares,

jony
(tf not applicabls, lidlcare N/A)

endment

ontained [n the amendment Itself:

Prgeleld

P. 004
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-

If other than the

The date of ¢ach amendrment{s) adoption: B/24/14
dnte this document was slgnad,

E{fective dnle {f epplicabls: /24114

{no more than 90 days qfter amendmen! fils date)

Adoption of Amendment(s} (CHECK ONE)

.Thc amendment(s) wag/ivots sdopted by the sharcholders. The number of voles oast for the smendment(s)
by the sharcholders was/vers suftfeient ¢ approval,

Dl'hc emendmeni(s) washvers appraved by the shareholders through voting grovps. The oflowing statement
st be separarely provided for each voiing growp entitled 1o vota separately o the amendmaitifs);

“The number of yotss cast for tho amendment(s) wasAwere sofficlent for approval

L]

by
{voiing gronp)

Drhe smendment(s) washvere adopted by the board of dirsctors without sharehatdar action and sharcholder
action was not required,

Eb‘ho amendment{s) yea/svere adopted by the incarporators without sharcholder ection and shareholder
ection way not required.

Dateg 872414 £

Slennture MM

(By 2 direotor, president or ather officer —if directars or officers have not heen
sclected, by an incorporator ~ I In the hands of & receiver, trustce, or other court

appaiated fiduciary by that fiduciary)
DANIA CHAVEZ
(Typed ot prinied name of person signing)

PRESIDENT
{Titie 6T pernon signing)
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