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ST. JUDE REHABILITATION CENTER, INC. o Lo,
(Namee of Corporation as curretly {lled wit]s the Florida Ivept, of State)

P08000094484

{Document Number pf Corporstion (if known)

1 to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
ent(s) to its Articles of Incorporation:

The new

name

C. Enter new muilin reas, if applicabler
: (ﬁ' ing address MAY BE 4 POST OFFICE BOX)

¢t be distinguishable and coniain the word “ccrporation,” “company.” or “incorporated” or ihe
ion “Corp..” “Inc.," or Co.," or the das ion "Corp,” “Ine,” or “Co". A professionud corporation
ust contain the word “chartered, " “profissional assvtation,” or the abbreviation “P.4."

al office eddress MUST BE A STREET. DM|

D. If 2mgnddi e rogistered agze d/ ristered offiice address in Florida, enter the name of the
n i agept and/gr the new registered office yddress:

LW
{ hered

w Rooistered N

New Regiscered O Address: _ (Fiarica street address)
, Florida
€5 (Zip Code)
red Agent’s Signstwre, if cha isterer] Agent:
by accept the appointment as registered agent, I am fumillar with and accepr the obligations of the position.

Signature of New Ragistered Agent, if changing
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Title Name
v Marcell Pavoni

Address - Type of Action
6431 8W 38th ST £ Add
Miami, FL, 233155 @ Remove
O Add
0 Remove
0 Add
1 Remove

E. If amendiny or adding additional Articjes, enter change(s) here:

(asttaph addiional sheers, | necesswﬁ' eific

. (Be .
As of Dctober 12th, 2012 Marce }Pavomsgno ger 50% owner. Nadiheya Moling

Gonzalez will be 100% owner.

F. p amendment provides for an exchanye sclassification, or cuncellation of isued shares,
isions for implérncpfi e amendment i

(if mot applicable, indicate N/A)

not eoyitained in the amendment itsg it
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The daje of each an\i‘nndmrent(s) adoption: ID:12-{2
. (afe of adoyton is required)
Effective date if applicahle:

(na more than 90 days afier amendment file date)

Adoptipn of Amendment(s)

[¥] The{amendment(s) was/were adopted by the shargholders. 'The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appraval,

hoiders through voting groups. The following staicment
aniiiled to vote separaiely on the amendmeni(s):

_ El The amendment(s) was/were approved by the st
¢ be separately provided for each voilng gro

“The number of votes cast for the amendment(s) washvere sufficient for approval

by

(voiing group)

3 The amendment(s) was/were adopted by the bomjd of direcors without sharehoider action and shareholder
acﬁfn was nof required,

L1 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
actipn was not required,

Dated 10/12/2012

£

4

N

Signature h
{By a direcipt, president gr other olYicer — if directors or officers have not beex
sclected, bf an incorporator ~ if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduglary)

Nagliheya "Molina Gonzalez
(Typed 9r printed. nams of person signing)

Frasident
{Title of person signinyg)
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