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Artitles of Amendiment ScCRET 2% YOO e
to g L‘Er‘ _'_" 1”:‘ -

Articles of Intorporation TALLAHASSEE, 7 LORHIA
of

HEALTHY REHAB CENTER INC.
{Name of Corporation as rorrently filed with the Florida Dept. ot State)
P10000010505

{Document Number of Corporatian (if known)

Pursaant to the provisions of section 607.1006, Florica Statutes, this Florida Profit Corporation adopts the following emendment(s) to
its Asticles of Incorporation:

A. It nmendior name, enter the new name of $he covvorations

The rnew
name muxt he distinguishable and contain the word “corporation,™ “company " or “incorporated™ or the abbreviation
“Corp..™ “Inc.,” or Co.,” or the dasignation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word "chantered,” "professional association, ¥ or the abbreviarion “P.4,"

B. al office address, If applicable; 330 SW 27 AVE
(Principad affice adiress MUST BE. A STREET ADDRESS) SUITE 204
MIAMI FL 33135
¢ Ingiovmigsdostlalables 330 SW 27 AVE
SUITE 204

MIAMI,FL 33135

D, Xf amending the registerad agent and/or registered offlee addrass in Florids, enter the name of the
new yregiatared agent and/or the new registered offlae addregy:

Name of New Registered Agent TERES ITAB E L LO
330 SW 27 AVE SUITE 204
{Flortda streat addrass)
New Reeaistered Office Addrass: MIAMI , Florida, 33135
(Ciny) (Zip Coda)

New Regliterad Apent’s Signature, if chauﬂiw Ragietersd 4pent:
I harely accept the appoiniment g5 regisier: enLJ T am familiar with and acceprt the abb‘gnrfam' af the position,
Stgnature W____ ¢, if changing
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If amending the Officers and/or Directors, entey the title and name of each officer/director being removed and title, name, and
sddress of each Officer and/or Director being added;
(Attach additional sheets, [f necessary)

Please note the officer/direcior title by the first letter of the office title:
P = President; ¥= Fiee Frestdent; T Treasurer; S= Secretary; D= Divector; TR= Trustes; C = Chairman or Clark; CEO = Chief

Execurtve Qfficer; CEQ = Chiaf Financial Officer. If an officer/director holds more than one title, st the first letter of each office

held. President, Treasizrer, Direetor wowid be PTD.
Changes showld be noted in the following manner. Curreatly John Dos ix listed as the PST and Mike Jonas I listed as the V., There is

a change, Mike Jones leaves the corparation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Sinith, SV as an Add.

Example:
X Change ET Jobn Doe
X Remove v  MikeJones
_& Add 5¥Y Sally Smith
i _Titls ame Address
{Check One) I
» L1 Change P EZEQUIEL S CASAS 900 W 49 ST
D_Add SUITE 505
V] Remove HIALAEH, FL 33012
[ coomge P TERESITA BELLO 330 SW 27 AVE SUITE, 204
E_Add MIAMIFL 33135

D_Removc
3) D_ Change

[ ace

D_ Remove

» [ coange
D_ Add
EL Remove

5} E]_ Change
[ 1 Ada
D_ Remove

&) D Change
[ 1am
D_ Remove
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2, If nmending or adding additional Articles, enter changos(s) here:

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

F, Ifap am. ndment provides fox an exchenge, reciassification, or cancellation of fssued ghares,

provisions for {yplementing the amendment If not coptained fn the amendment ityalf:
(i not applicable, indicate N/A)
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The date ¢f esch smendment{g) adoption: 3/25/2014
date this document was gigned.

Effective data [f applicable: 3/26/2014

fire more than 90 days ofter amendment file date)

Adoption of Amendment(s) (CRECK ONE)

hc ameadment(s) was/vere adopted by the sharcholders. The number of votes eaat for the amandment(s)
by the: shareholders was/were sufticient for approval.

Drhg amendment{s) was/wvara approved by the shareholders through vating groups. The following statemen:
niust be separarsly provided for each voting group enbitled ta voie separately on the amendment(s):
“The numbar of votes ¢ast for the amendment(s) was/were sufficicnt for approval
by

(voling group)

Drhc amecndment(s} was/were adopted. by the board of directors withoot shavehoider sction and shareholder
actioh Wa3 hot required.

Dl‘hc amendmant{s) waa/were adopted by the incorparators without sharcholder action and shareholder
action was not required.

Dueq H25/2014

Signamrs % )

{By a dirsatar, president or other 68ficer — if directors or officers have nat been

geleoted, by an incorparatar — if in the bands of a receiver, trustee, or other court
appainted fidueinry by that fiduclary)

EZEQUIEL S CASAS
{Typed or printed name of person signing)

PRESIDENT
{Titls of person signing)
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