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June 16, 2011
FLORIDA DEFARTMENT OF STATE

NORTH MIAMI REEABILITATION & SERVIDEATYH&orporations

10031 PINES BLVD
103

PEMBROKE PINES, FL 33024
SUBJECT: NORTH MTAMI REHABILITATION & SERVICES INC.
REF: P09C00023088

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following correations and
refax the completa document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct

your documeant accordingly.

Please return your deocument, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any questicns concerning the filing of your decument, please

call (850) 245-6892.

Tina Roberts FAX Aud. #: H11000159583
Regulatory Specialist II Letter Number: 411A00014669
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Articies of Amendment
to
Articles of Incorporation -
of
NORTH MR REWABILITAT 1on é, seruveEs g o, T
ame ax filed with = Stute’ (Vf,; % el
S |
PoT 0000230 B8 Rl
(Documant Number of Corporation (if known) et g O
«‘c:':'-.
Pumugt to the provisions of section 607.1006, mmmnmmwmmmm s
following amendment(s) to s Articles of Tncorporstion: o2 %o
235
Z0
v

J'hcmmcmutbe&b:ringwwkmdmn:ﬁem “carparation,” “compawy. ™ or
“incarporated” or the abbreviation “Corp." “Be.” or Co."” ar the designation “Corp,” “Inz,” or
“Co™, A profesdanal corporation wone must contxin the word “charsered." “profersional
wroviation,” or the abbreviation "PA."

C. Enier pew mailing gddvess, H appicabiia;
(Muiling address MAY BE A FOST OFFICE BOX)

Name of Naw Repienrred Apent: 5UAM VALLES

New Begivrered Office Addvess: (Rlorida street address)
o Platida___
(Cry) {Gp Code)

!kmby accsp! thsappmum s rqgiﬂemiqgmr. I mmltarw& and accept ths obligations of the

pasition,
ﬁ af New Reglsered Agem, if changing
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“The date of cach amendment(s) sdoption: __ JUNGE" \S, do i
Effective date Haphlicable:

(o more than 90 days gfier amendnent file date)

Adoption of Amendmeat(s) (CHECK ONE)

0 The amendment(s) was/were adoptad by the shareholders, Th:nnmh:rofvoﬁuusttbrmemundmt(s)
by the shareholders was/were sufficlent for approval.

(3 The umendmemi(s) was/wers spproved by te sharcholders through voting groups. The following statement
mst be separately provided for sach voling group entilad o vote separately on the amondmaent(s);

“The number of votas cast for the amendment(s) was/were sufficient for approval

by r
(roting growy)

Dmmmmﬁa)wmmwumowamwmmmmw
action was not required.

[ The amendment(s) was/were adogied by the incweporatoms without shareholder action and shareholder
action was not required,

Dusd__ Yo \S,_ 04y

Signantre A
(Byea » president or other officer — if dirostors or officcrs have not beca
sslocted, by an inearporater = if in the hands of n receiver, tuston, or other court
eppaintod fduciary by thet fidociary)

Q_\JA’N JALLES
(Typed or primted name of person signing)

PR DENT
(Title of person signing)
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