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MAR-12-2012 MON 04:15 AM ® p. 002

Articles of Amendment 3 f { E
to 10 444 )
Articles of Incorporation g Hﬁ,? {2 AN 8: /
of R 19
BRI e
NEW LIFE CARE CENTER, INC. _ASseg i
ame of Corporation as eurrently filed with the Floxids Dept. of State or HEA
F09000051371

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to it8 Articles of Incorporation:

A, If smending name. enter the new name of the corporatign:

The new
name must be distinguishable and comiain the word “corporation,” “company,” ¢r “incorporated” or the
abbreviation "Corp.,” "In¢.,” or Co.,” or the designation “Corp,” “Inc,” or “"Co”. A professional corporation
name must contain the word “chartered,” “professional association,™ or the abbreviation “P.d4.”

v

B. Epter pew principal office addr
(Principal office address MUSTEBE A QTREETAQ_Q S )

C. Enter new mailing address, if applicahle;
{Mailing address MAY POST OQFFICE RO.

. H amending the regi d agent and/or ed office add in Florida, enter the name of the
new stered agent an the pew registered office ad

Name of New Registared dgent;

New Registered Qffice Address: {Florida street address)
, Florida,
{City) (Zip Code)
New Registered 's Signature, if ch istered

I hereby accept the appointment as reg:stered agent. I amﬁmzlmr with and accept the obligations of the position.

Signatwre of New Registared Agent, if changing
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MAR-12-2012 MON 04:19 AN . : P. 003

I amendi @ d/or Directors, enter the title and name ch officer/director bein

removed and title, name, and address of each Officer and/or Director being added:

(Attach additional skeets, if necessary)
Title Name Address Tvpe of Action

VP DAISY MARTINEZ 19601 € STANDREWSOR B Add
) MIAMI FL 33015 [ Remove

0O Add
O Remove

O Add
L1 Remove

E, { amending or adding additional Articles, enter chamge(s) here:

(attach additional sheets, if necessary),  (Be specific)

F. If an smepdment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the smendment if not contained in the amendment itself;

(if not applicable, indicate N/4)
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The date of each amzudmmt(s} m]gpmm. 03-12-2010

(date of adoption Is reqmmﬂ
Effostive oate if apulicable:
. ﬁwmrc then 90 days qfter amendment flle date)
Adoption of Axsendment(s) (CHECK ONE)

[¥] The smendment(s) was‘oreta adopted by the shareholdems. The numbar of votes eagt for the smendrient(s)
by the sharahalders weatwero pufficient for spprovak

[ The amendment(s) was/weoe approved by the shareholders through voting gronpe. The following statement
wuist e separately provided for each voting group entitied o vote separately on the innsndrentiy);

*Tho ngmbes of votes cast for the amendmsat(s) was/wers sufficient for approval

by
’ (voting group)

Dmma)mmmpmwmomofmmmwmmmmmmm
fctlon, wag not pequired,

] The amendmens(s) wadwemadopfedby the incofposators without sharebolder eotion and abreholder
action wis not required.

Duted 93-12-2040

Signature . : :

{By a diresrar, president or other o i offjnly have not b
selected, by an incarpurstor - if in e hands of a teseiver, troStes, or ofher oourt
sppointed fiduciary by that Sitnolary)

DAISY MARTINEZ
{Typed or printed nams of pardon gigning)

VICE-PRESIDENT
(Title of persom signing)
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