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Articles of Amendment
to

Articles of Incorporation
of

EAN REHABILITATION CENTER INC.

(Name of Coyporation s currently filed with the Florids Dept. of State)
P08000020922

(Document Numb;sr of Corporation {if known)

Pursuant to the pravisions of ssction 607.1008, Florida Statutes, this Florida Profit Carperation adopts the followlng amendment(s) to
ite Articles of Incorporation;

A. If amending name, anter the now name of the corgoration:

. The new
name must be distingulshable and contain the word “corporation,” “compary.” or “incorporated” or ihe abbreviation
“Corp.,” "Inc.” or Co. " or the dasignation "Corp,” "Ing,” ar “Co”. A professional eorporation name must contain the
word "chartgred, " "profestional association, ' or the abbreviation "P. A"

5 ¢ soptieable: 3267 SW 25 ST
(Principal office address MUST BE A STREET ADDRESS) M]AMI, FL 33133
c 18, if applieable: 3267 SW 25 ST

(Mailing address MAY BE A POST OFFICE BOX)
: MIAMI, FL 33133

D. If amending the reglatered agent and/or raglstered office addrecs tn Florida, enter the name of the
new repistered pgent and/or the new registered ofifce address:

B_/a}ne of New Ragistered Agen! MONICA CUEVAS
3267 SW 25 ST

{Florida sirsst addraes}

, Florida 33133
{Cley) {2ip Code)

New Registarad Office Addrass: MIAMI

epdsteved Agent's Sipnature, |f changing Registaxed Apent:
1 hereby accept the appointment as registered agent, far with and accept the abligations of the position,

Signatira of New RW ifchanging
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If amending the Officers and/or Directors, enter the'tlila and name of each officer/diractor befng removed and titie, name, and
address of each Officer and/or Director being added:
(Artach additional sheers, {f necessary)

Please note the officer/direcior title by the first letter of the office title;
P = Prestdens; V= Vice President; I= Treasurer: $= Secretary; D= Direcior; TR= Trustze: C = Chairman or Clerk; CEQ = Chigf'

Executive Qfficer; CFO = Chief Finanetal Qfficar, If an officar/dirertor holde more than one titls, lst the first latter of each office
held. President, Treasirar, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is [isted as tha PST and Mike Jones is listed as the V, Thers is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example: -

X.Change BT oha Dos

X Ramave \'s Mike Jones

X Add SV Saly Smith

Type of Action Tite Ame Address

{Check Oge)

1) [:l_ Change P REINALDO CINTA 1140 WEST 50 ST
D_ Add SUITE 202
[¥] Remeve HIALAEH, FL 33012

2y | | Change P MONICA CUEVAS 3267 SW 25 ST
LZLAdd MIAMI,FL 33133

I:l_ Remove
3) D_ Change
D_Add

D_ Remoye

4) m Change
D_ Add
D_ Remove

3) D Change
[
[:]__ Remove

& [ crange
[ ] s
D_ Remave
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(Attach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provistons for implementing the amendment if not cantained fn the amendment tissll
{if not applicabls, indicate NiA)
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The date of ¢ach amendment(s) adoption:
date this document was gigned,

Effective date if applicable: 4/1114

(no more than 90 days after amendment fila date)

Adoption of Amendment(s) {(CHECK ONE)

he amendment(a) waaswere adopted by the sharsholders. The number of votes cast Tor the amendment(s)
by the sharehoiders wasiwere sufticient for approval,

':]Th: amendment(s) washvere approved by the shareholders throngh voting groups. The following stavement
st be separately provided for each voring grovp entitled to vote separately on the amendmeni(s);

“The number of votes cast for the amendment(s) was/were sufficlent for approval

by -
' (voting groip)

[:]Thc arnendment{s) was/were adopted by the board of dire¢tors without sharehtolder action and shareholder
aoticn ey not réquired.

Dl‘hc amcadment{s) was/were adopted by the incorpomtors without sharcholder action and shareho!der
actlon was not required.

Dated 4na f

e [z

(By n directar, president or other officer — If directors or offlcers have not been
gelected, by an incorporator — i in the hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary}

REINALDOQ CINTA

{Typed or printed name of person signing)

PRESIDENT

(Tltlc of person signing)
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