\Bloceceroae

Division of Corporations
Electronic Filing Cover Sheet 1000

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((HI11000115682 3)))

OO A

H110001156823ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

g -
Deoing so will gencrate another cover sheet. ?—ar' - .
oo B 0
T D e
To: (.;;’Z) ‘:,' E
: , . - mi,
Division of Corporations ™M™ .y m
Fax Rumbey : (850}1617-6380 o x (:J
My @
From: g‘ﬂ i
Account Name : EMPIRE CORPORATE KIT COMPANY 27, 2
Account Number : 072450003255 [=1ak
Phone : {305)634-3694 =
Fax Number :+ {305)633-9696

*¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only one amall address pleases.*¥

Lu‘-‘!
¢ [~ Pmail Addreas:
O o 55
o © og
L~ z22 CORAMND/RESTATE/CORRECT OR O/D RESIGN
.E.:' g 5]‘.3 DADE REHABILITATION CENTER, INC.
eoan WX
L= S Certificate of Status [
— A= [Certified Copy 1
[Page Count 04
Estimated Charge $43.75 |
Electronic Filing Menu Corporate Filing Menu Help
https:/fefile.sunbiz.org/scripts/efilcovr.exe 4/27/2011
p@/18 IoVd LT3 0D TG 9696EE9G6E  PTIIB  1102/.2/b@

P YN




Articles of Amendment H’ [ pa0I <V K.L-
to
Articles of Lncorporation p" /L F— Da ‘

of
!
DADE REHABILITATION CENTER, INC. 74&927

Name of Copporation as ¢ i T P” 3"
( of Coppora urrently filed with the Florida Dept, of State) rAﬁ_ I R‘E'r/lr? v 34
P10000010116 AHAS ST S iy
(Document Number of Corporation (if known) LOR 104

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fullowing
amcadment(s} to its Articles of Incorporation:

A, lf amending name, enter the new name of the corporation;

The new
neme must be distinguishable and coniain the word “corporation,” “company.” or “incorpareted” or the
abbreviation “Corp,,” “Inc..” or Co., " or the designation "'Corp,” “Inc,” or "Co". A professional corporation
name must contain the word “chartersd,” “professional association, ” or the abbreviation "P.A.”

B. Euger new principal office address, if applieable:
(Principal office address MUST BE A STREET ADDRESS )

¥

C. Eater gew mailing address, if applicable:
(Maiting address MAY BE 4 POST QFFICE BOX)

D, \f smeending the regjstergd 2geni and/or registered office address in Florida, entor the name of the

new tered apent and/or the new reglstered office address:

Nasme of New Registered Asent:

New Registered Qffice Addresy: (Flovida strec! address)

, Florida
(City) {Zip Codg)

! hereby aceept the appoiniment as registered agent. [ um familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, If changing
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'ending the Officers and/or Djrectors, enter the title and name of each officer/director being
red and title, name, and address of each Qfficer and/or Director being added:

h Gdditional sheets, if necessary)

Name Address Type of Action

VD LAZARO CARMONA 1140 W 5OTH STREET #407 [ Add
HIALEAH, FL 33012 Remove

—_— 0O Add
O Remove

[ Add
O Remove

E. If amending or adding additional Articles, e ngefs) here:

(attach additional sheees, if necessary).  (Be specific)

F. If gn amendment provides for an exchange, reclassifiestion, er cancellation of jsvwed shares,
provisions for implementing the amendment if not contained Lo the amendment jtself:

{if not applicable, indicare N/A4)
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te of cach amendment(s) adaption: 4/26/2011 #’ {000 | 1SLY2.
(dase of udaption is required}

tivé date if Fpplicable:
(no more than Y0 days after amendment file data)

Adoption of Ameudment(s) {CHECK ONE)

[ The amendmen(s) was/were adopted by the sharcholders, The nunber of votes cast for the amendment(s)
by the shareholders was/were sufficient for upproval,

E] The smendnient(s) was/were approved by the shareholders through voting groups, The following siatcment
must be separately provided for each voting group entitled 1o vore separately on the amendmeni(s):

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

by
(voting group)}

The amendment(s) was/were adopted by the bouard of directors without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopted by the Incorporators without shareholder action and shareholder
actiot was not required.

oL T2

(By 2 director, ptolﬁunt of GHTEE MTCA if directory or offloars heva not hoen

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

NORLAN TORRES
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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