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January 9, 2014

FLORIDA DEPARTMENT OF STATE

A & P REEABILITATION CENTER, INe, D iVisionofCorporations
1140 W 50 8T

SUITE 208
EIALEAH, FL. 33012

BUBJECT: A & F REHABILITATION CENTER, INC.
REF: P09000023251

We recpived your electronically transmitted document.

However, the
document has not been filed.

Please make the following corrections and
refax the complate document, including the electronia filing asovaer sgheet

The document must be signed by the chailrman, any vice chairman of the
board of directors, its president, or another of its officers.

Plaase return your dooument, along with a aopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any dquestions concerning the filing of your document, please
call (B850) 245-6050.
Carolyn Lewils

FaX Aud. #: H14000005436
Regulatory Specialist II Letter Number: 114A00000551
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Artiecles of Amendment
to

Articles of Incarporation
of

A & F REHABILITATION CENTER, INC.

ame of Corperation as urrently filed k¢ Florida Dept, of State

P09000023251

(Document Number of Corporation (if known)

Purguant t the provisions of aection 607.1006, Florlda Statutes, this Florida Profit Corpotation adopts the following amendment(s) ta
its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:

The new
name must be distingulshable end comain ihe vord “corpovatton,” “company,” or “incorporated™ or the abbreviation
“Corp.,” "Inc.” ar Co.” or the dasignarion “Corp,” “Inc,” or "Co". A professional carperation name musr contain the
word “chatered, " “professional association,” or the abbreviation "P.A. "

cp addresy, if applicable.

B. Enter now pringinal offfee addvess, if applicabla:
(Prmczpal office addvess MUST BE A STREET ADDRESS)

C. & addyess. if applicable:

Adalling addrsss MAY BE A PGST OFFICE ROX)

D. It amending the repistered agent andior registered office addr: snter ths name of the
new ce; agent and/or the new regictered office address:
Nama of New Ragistered dgent MARIO CARDENAS
1140 W 50 ST STE 208
{Florida streat addrass)
M Resistered Office adiress: FHALEAH ; Florida 99012
(City) (Zip Cade)

New Registered Apent’s Signature. if chaoping Registered Agent:
1 hereby accept the appointment as registered agepes, L am famlitar with and accept the obfigations of the postion,

MNnrdenne,

Signarure of New Ragistered Agany, If chenging
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If smending the Officers and/or Plrectors, enter the title and name of each officer/divector being removed and title, name, and

Fax Ho,

address of each Officer and/or Director being added:

(Auach additional sheets, if necessary}
Please note the officer/director title by tha first lettar of the office titla:!

P = President; V= Vice President; T= Treasurar; 5= Secretary; D= Direcior, TR= Trustee; € = Chatrman or Clerk; CEQ = Chiaf
Executive Officer; CFO = Chief Financial Officar. If an afficer/director holds more than one title, list the first letter of each office

held, Prasiden:, Treaswrer, Director would ba PTD.

Changes should be roted In the following manner. Currently John Doe is listed as the PST and Mike Jones Is lsted as the V. There is
a changa, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as o Change,

Mike Jones, V as Remowe, and Sally Smith, SV as an Add.

Example:
K Change

X Remave
_X Add

Type of Action
(Check One)

1) D_ Change
[ ]au
Remove

2) D_ Change
Ads
’:L Remove

3) D_ Changs
[ 1 ace
(] Remove

o L cmage
[ aaa
D_, Remave

9 L] crane
(] e
[ Remove

6) D Change
(] ase
D_ Remove

T Jobn Dot

A Mike Jones

LA Sally Smith

Title Namg
P GEQRGINA ARES
P MARIO CARDENAS

B Q04

Addregs

1140 W 50 ST STE 208
HIALEAH,FL 33012

1140 W 50 ST STE 208

HIALEAH,FL 33012
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amending or addi ¢ change(s) herg:
{Attach additional sheets, If necessary).  (Be specific)

I. a d ovides for an exchange reclassification or cancellation of fszued €3

provisloaa for [mplementing the argendment If not contalnad n the amendment JE48IF;
(¥f not applicable, indicate N/A)

Pagedofd
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The date of each amendment(s) adoption: 1/3/2014 if other than the
datt this document was signed.
Effective date If applicable: 1/3/2014
{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

he amendment{s) wasAvers adopted by the sharehalders, The nnmber of vates cast for the amendment{s)
by the shareholdars was/were suffioiant tor approval. ’

DThc smendment(s) was/were spproved by the shareholders through voting groups. The following siatement
muust ba separately provided for each voring group entitled to vote separataly on the amandment(s):

“The number of votes cast for the amendment{s) was/were sufficient for appioval

"

by

fvottng group)

Dl‘hc amendment(s) washwero adopted by the board of directors without sharsholder action and sharehalder
action was nat requiced.

DThc amendment(s) was/vere adopted by the incorporators without shareholder action and shareholder
sction was not required,

Dated 1/3/2014

{By a director, p;‘ Hdent or other offiéer /- If diveccors or officers have not been
selected, by an incorporator —ifin s of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

GEORGINA ARES
{Typed or printed nameé of person signing)

PRESIDENT
(Title of person slgning)
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