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‘ COVER LETTER
1T0; Amendment Section
Divigion of Corporations
NAME OF CORPORATION: DM REHABILITATION CENTER, INC.
DOCUMENT NUMBER: P09000003368

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

JUAN M, ARENCIBIA HERNANDEZ
Naumc of Contact Person

Firmv Company

7171 CORAL WAY, SUITE 500
Addreas

MIAMI, FL 33155
Ciry/ Srate and Zip Code

E-mail address: (10 be used for future annual report nofification)

For further information concerning this matter, please eall:

JUAN M. ARENCIBIA HERNANDEZ o1 ( 38§ ) 93 4y— S 430

Noame of Contact Person Area Code & Daytime t'elephone Number

Enclosed is a check for the following amount made payable to the Florida Depurtment of State;

1338 viling Fee [0543.75 Filing Fee & [ $43.75 Filing F'ee & %sz.sn Filing Fee
Centificate of Srarus Certified Copy ’ (ertificate of Status
(Additional cupy is enclosed) Certitied Copy

F.275

(Additional Copy is encloswl) |

Malling Address treet £88

Amcendment Section Amendment Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

' ta F:‘
h Articles of lncorpuration . { L E D
Of O9MAY (3 Ami: 3y,

DM REHABILITATION CENTER INC. SLCRETARY i
(Name of Corporativn uy currently filed with the Florida Dept, of State)  TA ELAH A@%EEOI'F E gﬁ%A
POY000003368
{Document Number of Corporation (if known)

Pursuant to the provisiony of scction 607.1006, Florida Statutes, this Flerida Proflt Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, [Lamending name, enter the new name of the corporation:

The new
name must be distinguishuble and comtain the word “corporation,” “compary,” or “lncorporated” or the

abbreviation “Carp.,” “Inc.,” or Co., " or the designarion "Corp,” “Inc,” or “Co”. A professional corporation
name must cantain the word “chartered. " “professional association,” or the abbreviation “P.A."

B. Enter n¢w principal office address, if npplicable: —_
(Principal ojfice address MUST BE A STREET ADDRESS )

C, Enter pew mailing address, if applicahle:

(Mailing address MAY B 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/ur the new registered offlce address:

Name of New Registered Auent: JUAN M. ARENCIBIA HERNANDEZ

7171 CORAL WAY, SUITE 500
New Registered Office Address: {Florida street addrass)

MIAMI _Tlorida 33155
(City) (ZipCode) ~L_T‘

MNew Revistered Apent’s Sipnature, if s Registe
1 hereby ace.pt the appointment as registered ugent. | am faiftar with and accept the abligations of the position,
v (1
Sigature of New Regisiered Agent, if changing

Pagelof3
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If amending the OMficery and/pr Directors, enter the title apd name of each officer/dircctor being

enioved and title, nam

' (Antach additienal sheats, if necessary)

and address of gag r and/or Director being added:

+ -

Title Name . Addregy Type of Actlon
) % ADELA C. MATEQ H3BONW 103 STREET 0 Add
APT # 207G Remove
HIALEAH, Fl, 33016 .
DP__ JUANM. ARENCIBIA HERVAND©¥iz1 coral way SUITE 500 B Add
Toan 4o Arencibiy Herna quaw FL 33155 O Remove
N 0 Add
O Remove
E. If amending or adding additional Articles. cnter change(s} here:

(attach avditional sheets, if necessary).

(Be specific)

F. Ifan amendment provides for an exchange, veclassification, or canccllation of issued sharey,
s for implementing the amendment If not contained in the amendment itself;

I

(if not applicable, indicare N/A}

Page 2 of 3
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)
"

The date of each amendment(s) adoption: 05/06/2009

v ' " % Effective date if applicahle: : ’
(no more than 90 days after umendmeni file dute)

Adoption of Amendment(s) {CHECK ONF)

D The amendment(s} was/were adopled by the shareholders. The number of votes cast [or the ymendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders thruugh voting groups. The fillowing statement
must be separarely provided for euch viring group entitled 10 vote scparately on the umendment(s):

“The number of votes cast for the amendmcent(s) was/were suflicient fur approval

by »
{voting group)

[ rhe smeadment(s) was/were adopled by the board of directors withoul shurcholder ation and shareholder
aetion was not reqguired.

The amendment(s) was/were alopted by the incorporators without sharehalder action and shurcholder
action was nol requirgd.

Dated D5/06/2009

Signature X
(By Mu&wmt or other officer — if directors or officers have not been
sclctted; by af incosporator — i in the hunds of a receiver, trustee, or other court
appointed fiduciary by Lhal iduciary)

¥ Adela C Mat<co

(Typed or printed name of person signing)

( Ex Preaident

(Title of person signing)
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