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TO: Amendment Section
Division of Corporationg

COVER LETTER

SERENITY MEDICAL REHAB INC

NAME OF CORPORATION:

. TN ., P10000023447
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Arcis %re,-(on 7{0((*?«“7

Naume ol Contact

Hedural - Hoheh Toc

6&(\?_(1 ('k}-/

Finn/ Company

(LO 2 @u_\Lg\@a\é Dc

B(o ndop \

Address

YL 3350

City/ State and Zip Code

E-mail address: {(to be used for furure annual report nonfication)

For further nlormation concerning this matter, please catl:

Aizcrs .BfZemu /v/f%/z,mo awi S22, Bb>-5¢¥G.

Name of Contact Person

Arca Code & Daytime Teiephone Number

Faclosed is 4 cheek for the following amount made pavable to the Florida Deparunent of State:

W $35 Filing Fee 084375 Filing Fee &
Certificate of Status

Mailing Address
Amendment Sceetion
Division of Corporations
PO, Rox 6327
Tallahassee, FL 32314

O$43.75 Filing Fee & [1%52.50 Filing Fee

Certified Copy Certilicate of Status
(Additional capy is Cerntified Copy
chelosed) {Addinonal Copy

is cnelosed)

Street Address

Amendment Seetion

Division of Corporations
Chiton Building

166] Exccutive Center Circle
Tallahassce, FLL 32301



Articles of Amendment
to

, Articles af Incorpuration - ol B
of i- iL ....LJ

SERENITY MEDICAL REHAB INC
{Name of Corporation as currently filed with the Filorida I)Mﬂ_ﬁhﬂu + ﬂ_sq

P100000623447

LRI} B
S PP

R E TG

)

¢Document Number of Corporation (il known) (313 AR

Pursuant jo the provisions of section 6071006, Florida Stautes, this Florida Profit Corporation adopts the lollowing amendment(s} 1o
its Articles of [ncorporation:

AL amending pame, enter the new name of the corporation:

The new

menne must he distinguishable and contain the waord “corporation, " Ccompany.” or Cireorporated” or the abbreviation
“Corp.,” “lne, " ar Co. " or the designation "Corp.” “fne, 7 or “Cao 7 A professional corporation name must contuin the
word “chartered. " Vprofessional associaiion, " or the abbreviation TPAT

. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDREESS )

C. Enter new mailing address, if appilicable:
(Muiling address MAY BE A PONT OFFICE BON

). If ameading the registered agent and/ar registered office address in Florida, enter the name of the
new registered spent and/or the new registered office address:

ARCIS BRETON MARRERO

Name o New Regisiered Agent

1602 OAKFIELD DR STE 109

tFlarida sireet addresy)

BRANDON .. 3351
Noew Revistered Office Address: . Flonda
ey {ip Uondderd

New Repgistered Agent's Signature, if chanping Kegistered Agent:
[ hereby vecept the appomment as regustered agent. [ am Jumilior with and aceept the obitgaions of the position,

7T

Signature of New Registered Agent, if changing
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It amending the Officers and/or Directors, enter the title and rame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

A ttaeh additional sheens, if necessary)

Pleuse note the officerfdirector title b the fivse letier of the office Hide:
P = President; V= Viee Presideni; T= Treasurer: 5= Secretarnyy D= Director; TR= Trustec: C = Chaivman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chiet Financial Officer. I an officeridivectar holds more than one ditle. list the jirst letter of cach office
held. President, Treasurer, Director woudd be PTD.
Changes should be noted in the follwing manner. Currently Jolo Doe is listed as the PST und Mike Jones s listed as the 1 There i
a change. Mike Jones leaves the corporation, Saflv Smith is named the V and 8. These shoudd be noted as Jolin Doe, PT as u Change,

Mihe Jones, Voas Reatove, and Selly Smich, SV ax an Add,

Frampie:
X Change

X Remove
X Add

Type of Action
{Check Uned

X
1} Change
Add

Remove

2y _ __ Change
_ Add
— _ Remove

3) __ Chanpe

Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

] Change
Add

Remove

John Doe
Mike lones

N

ARCIS BRETON MARRERO

Address

1602 OAKFIELD DR

STE 108

BRANDON, FL 33511
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E. If amending or adding additional Articles, enter change(s) here:
{Atach additivnal sheets, if necessury). (Be specifics

F. If an amendment provides for an exchange, reclassificatien, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment ftself:
(ot applicalle, indicate N/4Y
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The date of vach amendment(s) adoption: . iF other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendmeni file dure)

Nate: [ the date inscried in this block does net mecet the applicable statutony filing requirements. this date will not he listed as the
document's eftective date on the Department of State’s records.

Aduoption of Amendment(s) (CHECK ONE)

07 Fhe amendmentes) wasfwere adupted by the sharcholders. The number of votes ¢ast tor the amendment(s)
by the sharcholders was/were sufiicient for approval.

[3 The amendment(s) wasfwere approved by the shareholders through voting groups. The fuflowing starement
must be veparately provided for cach vating group entitled to vote separately on the amoendmentis).

“The number of voies cast for the amendment(s) wasfwere sufficient for approval

by

fyeting group)

O 7he amendment(s) wasfwere adopted by the board of dircetors without sharcholder action and shareholder
action wis not required.

B The amendmenits) wasiwere adopted by the incorporators without shareholder action and sharchotder
action was not required.

08/29/2018
Dated

Signature @7“

(By a director, president or other eificer - if directors or officers huve not been
selected, by an incorporator - il in the hands of o receiver, trustee. or other court
appointed Nduciary by that fiduciary)

ARCIS BRETON MARREROC

(Typued ur printed nane of person signing)
PRESIDENT

{Title of person signing)
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