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October 30, 2009 & ¢,jf;
FLORIDA DEPARTMENT OF STATE

DAMEDA REHABILITATION CENTER, CORBY o0 of Corporations
770 SE 6 PLACE
HIALEAR, FL 33010

SUBJECT: DAMEDA REHABILITATION CENTER, CORP.
REF: POS000047759

We receilved your electronically tranamitted document. However, the
dooument has not been filed. Please make the followlng corrections and
refax the complete document, including the electronic £iling cover sheet.

The current name of the entity is am referenced ahove. Plaasa corract

your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consideared abandonad.

If you have any quastions concerning the filing of your document, please

call (B50) 245-6825.

Teresa Brown FAX Aud. #: B09000231471
Regulatory Specialist 1l Lattear Numbar: 009A00034457
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e
’ Articles of Amendment m.’:;g!-} < 9: 24
Articles of It:corporalim: . LLAHASSEE \ ‘Ff AT
of OR1D,

DAMEDA REHABILITATION CENTER, CORP

F'09000047759

{Dosument Number of Corporation (if known)

Pursuant to the provisiona of section §37.1006, Plorida Statutes, this Florida Profit Corporation adopts the following
anendment(s) to its Atticles of Incorporation:

N/A : The now

name muyst be distinguishable and contain the word "ocarporation,” "campany, or fncorparaud" or the
abbreviation "Carp, ™ “Inc.,” ar Co., " or the designation "Corp,” "Inc,” or “Co". A professional carporation
name muyt contaln the word “chartered, ' “professional avsociation, " or the abbreviation "P.A."

B. Eater new priacioal office address, if aoplicable: 5040 NW 7TH STREET STE 710
(Princlpal office address MUST BEA STREET ADDRESS )
MAMLFLA3126

Plorida
(City) (Zip Coda)

I hereby accepwm appammm as regl.mmd agam' .f am farnmm wm and accept the obligations of the posttion.

Signatura af New Ragistored Agent, if changing

Page 1l of 3
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@ ozcg pnd tile, gamg. ggg gddg a3 of ngh Qificer EE!!LQ: Director helng ns!d:rh
(Attach additional sheets, if necessary) .
Title Name Address " jon
SUITENO. 710 ] Remove
MiAML FL 33126
_— L] Add
B Remove
—_— [J Add
O Remave

(alfmh addl.rtond shnts, f nacauary) (Be :penﬁn) o

(y nat @Wtcablc, indiaafe NM)
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“The'dsts of pach amendmexnt(s) adoption: 10/30/09
{date of adoption Is required)

Effective date |f apnlicable: 10/30/09
{no more than 90 days after amendmeant file date)

Adoption of Amendmenti(s) (CHECK ONE)

[¥] The amendment(s) was/ware adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders was/ware sufficient for approval.

7] The amendment(s) was/wers approved by the shareholders through voting groups. The jollowing statement
must he aeperrately provided for each voting grovp entitled to vote separately on the amendment(s): '

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

vy 100% »
(voting group)
[ The smendment{s) was/wers adopted by the board of directors without sharsbolder actlon and shareholder
acton was not required,
[ The amendment(s) wis/wers adopted by the incorporators without sharcholder action and shareholder
action was not required.
Dated 10/30/09

— H Dz

(B¢ d\director, president or other efficer — if directors or officers have not been
selected, by an incorporator — If In the hands of a recejver, trustes, or other court
appolnted Sduciary by that fiduclary)

M|CDREY PEREZ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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