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Articles of Amendment /7
s - to '&_ JZ;‘D 0
' Articles of Incorporation R/, C‘?f 4#
v ob | 4,? 4‘%': Fﬂép P J’
FRIEND'S & FAMILY REHABILITATIONS CENTER INC. ; @é:.ﬁz‘ff:{'-‘
(Name of Corporation as currently filed with the Florida Dept. of State) 0/7’4;3
P09000102009 '

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, famending name, entcr the new name of the corporation:

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

B. Enter new principa) office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

wmummgmuhe new reﬂlstred ofﬁ._gas!t_i.:sz...

Name of New Registered Agent: Barbaro Martin

1150 NW 72ND AVE SUITE 500
New Registered Office Address: (Florida street address}

 Plorida 33126
(Zip Code)

W‘M Registered Agent, if changing
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If amending the Offtcers and.lgr Q;E gqgg, en;_g; the ﬂc and ngge of eacb giﬁcerldu-ector being

(Aftach additional sheets, gf neces.smy) B

Title Name Addyess Tvpe of Action
P ARIADNA DORTA O Add
Remove
P BARBARO MARTIN 1160 NW 72ND AVE SUITE 500 @ Add
MIAMI FL 33126 1 Remove
1 Add
O Remove

E. If amending or addieg additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

¥, Ifapam ent provides for an exchange, reclassification. i issued sh
rovish r implementiog the amendment if not contaj i H
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 09/19/2011
{date of adoption iy reqwmv

Effecﬁve date if applicable:

(no more than 90 days afier amendment jile date) |

Adoption of Amepdmeni(s) (CHECK ONE)

EI The amendroent(s) was/were adopied by the shareholders. The nmumber of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

I IThe amendment(s) was/were approved by the shareholders through voting groups. The following statemen:
must be separately provided for each voting group entitled 10 vole separately on the amendment(s):

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

by »
(voting growup)

£ The amendment(s) was/werc adopted by the board of directors without shareholder action and shareholder |
action was not required, ‘

[ The amendmentt(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated SEPTEMBE 011 _ ﬁ

Signature ﬂ .[ﬁ | !‘

{Bya !i r, President or other officer — if directors or officers have not been
selected, an incorporator — If in the hands of a receiver, trustee, or other court
gppointed fiduciary by that fiduciary)’

ARIADNA DORTA ,
{Typed or printed name of person signing) §

PRESIDENT
(Title of persom signing)
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