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COVERLETTER
E

TO: Amendment Section
Division of Corporations

B PRE LITAT
NAME OF CORPORATION: AMERICAN GROU HABILITATION INC

P10000001233

DOCUMENT NUMBER:

‘The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concemning this matter to the following:

YUSNIEL MARIN

Name of Contact Person
AMERICAN GROUP REHABILITATION INC

Firm/ Company
8181 NW 36TH STREET, SUITE 31
o - Address
DORAL. FL. 33166
City/ Siate and Zip Code

INFO@AGROUPREHAB.NET

E-mail address: (to be used for fiure annual report nutification)

For further information concerning this matter, please call:

YUSNIEL MARIN 31(786 , 281-5820

Name of Contact Person Area Code & Daytime Telephone Number

tnclosed is a cheek for the folfowmg amount made paysble to the Florida Department of State:

= $35 Filing Fee [3s43.75 Filing Fec &  11$43.75 Filing Fee &  £1552.50 Filing Fee
Centificate of Status Certified Copy Certtficate of Staws
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassec, FUL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment e«
A
to LR
Articles of Incorporation
of

AMERICAN GROUP REHABILITATION INC
uhame of Corporation as tl)'l‘l‘tﬂ'th{\-‘—ﬁ—{eld with the Florida Dept. of State) -
P1O0O0O0OOO1233

v A

&

{ Document Nurﬁber ot; (_Jorp-orution {if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profit Carporation adupis tae fotowiag ameadaweag 5 w
its Articles of Incorporation:

A. If amending name, enter the new name o3 Yne corporafion:

The new
name musf be distinguishuble and contain the word “corporation,” “company. " or "incorporated” or the abbreviation "Corp.,”
e or Col U oor the designation “Corp,” “lne,” or "Co”. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "P.A. "

8181 NW 36TH STREET

B. Enter new principal office address, if applicable:
(Frincipal office address MUST BE A STREET ADDRESS ) SUITE 31

DORAL, FL. 33166

C. Enter new malling address, if applicable: N L CTR g
{Mailing address MAY BE A4 POST OFFICE BOX) 8181 NW 36TH STREET

SUITE 31

DORAL, FL 33166

3. I aceending (e registered agent and/or registered office address in Florida, enter the name of the

new registered agent snd/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registervd Office Address: . Flonda
(City} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
£ hereby poeepy the oppoiniment as registered agenl. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicahle
(] The amendment(s) is/are being filed pursuant to s. 607.0120 {11) {¢), FS.



{( sopexrcfiong, Cde (iicers andior (hrectars, enter the title and name of cach officer/director being removed and title, name, and
nddress of cach Officer and/or Director being added:

{Attack additional sheeis, if necessary)

Please note the officer/direcior title by the first fetter of the office title:

£ = President: V= Fice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If un afficer/director holds more than one tidle, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jahn Doe is tisted as the PST and Mike Jones iy livted ax tre ¥. There is
u change, Mike Jores leaves the corporation, Sally Smith is agmed the V und S, These should Be aoted ax Jibn See, PT ar o Charge
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Swith
Type of Action Title Name Address
{Check One)
D MIRLET FEREZ BARRANCO 11345 SW 46TH ST
1) Change —
MIAMI, FL 33165
X Add £ FIL. 33
Remove
2} Change
Add
Remove
3) Change ——
Add
Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additicnal Articles, enter chaggef{s) here:
(Atach additienal sheets, if necessany).  (Be specific)

F. If an amendment provides for an exchange, reclassification, o cancellatiag of wsued shaces,
provisions for implementing the amendment if not cantained ia the amendment dself:

(if not applicable. indicate N/A)




The date of each amendment(s) adoption: , If other than the
date this document was signed,

Effective date if applicable:

{no more than 90 days uﬁer amendment file date)

Note: If the date inserted in this block docs not meet the apphicable statutory filing requircments, this date sill not e listed as the
document s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

= The: amendmentsj wasiwere adnpied by the incorporators, or board of dircctors without sharcholder action and shareholder
action was not required.

O3 The amendmeni(s) was/were adopted by We sharebholders. Thie aumiet of weies waok Sot e weerdozaze
by the shareholders washwere sufficient for approva).

[} The amendmentgs) was/were approved by the sharcholders turugh voting stoups. The following starement
must be separately provided for cach voting group entitled 1o vote separutely on the amendementfsy:

“The number of votes cast for the amendiment{s) was/were sufficient fur approval

by

fvoting gr;);p)

10/ 5,3)2’ [
Dated
4

Signature

, president or other officer ~ if directors or officers have not been
d~Ay an incorporator — if in the hands of a receiver, trustee, or ather court
appointed Tiduciary by that fiduciary)

YUSNIEL MARIN

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



