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March 28, 2011 e
FLORIDA DEPARTMENT OF STATE
AJE REHAB CENTER INC. Drvasion of Corporations
PO BOX 5273446

MIAMI, ®L 33152

SUBJECT: AJE REHRB CENTER INC.
REF: P1l0000032085

He received your electronically transmitted dooument.
documant: has neot been filed.

However, the
Please make the following correcticons and
refax the complete document, including the electronic filing cover sheet
Please accept our apology for failing to mention this in our previous
lettar.

Complete mailing address for Yania Gomez.

Please return your document, along with a cepy of thia letter, within &9
days or your filing will be oconsidered abandoned. '

If you have any questions concerning the filing of your document, please
call (850) 245-6892.

Tina Roberts

FAX aud. #: H11000079219
Regulatory Specialist II Letter Number: Q11R00007377

“
o 22
o 4o
o & =
W
% o w4
[SXR:
w2 B
ci: T Da
«
- P.O BOX 6327 - Tallahassee, Flonda 32314
Cas1a 39vd

LIM d¥00 SMIdWd

9696EEYSBE pziZZ 11BZ/LZ/EB




Articles of Amendment | IIOOOO‘IWW//

y Articles of Incorporation S
of T
A, :
AJS REHAB CENTER INC, Su. g W
(Name of Corporation as enrrently filed with the Florida Dept of State) L, o
‘?5: RN
P10000032085 A - (\‘\
(Document. Nutaber of Corporatian (if known) G = O
o g
Mmmmofmm.IMFm&mﬁmmmmmpmﬂm@M '
amendroet(s) to its Articles of Tncorporation: G%ﬁ’ rop
o AN : N
A H areendi en e ration: d—;
The new
name must be distinguishable and comiain the word “corporation,” “company,” or “mcorporated™ or the
abbreviation “Cerp.,” “Ine.,” or Co.,” or the designation “Corp,™ “Io," or “Co". A professional corporation

name must contain the word “chartered,” “professional association,” or dwabbrcmmon “PA"

B. Enter new
Oﬁfwadbmmrszmm DRESS )

C. Ester gew mailing addpess, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. if i C t regivtored office address in ida. enter the e of the

Besr vegistered agent and/or the new registered nffice address:
Name of Naw Registered Agent; ILIANA GONZALEZ

4343 WEST FLAGLER ST # 406
Ni istarad (ffice . (Florida sireet address)

- MIAMI, , Florida 33134
(i (i Code)

the obligations of the position.
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Iramending the Officers yad/or Directars, coter the title and pame of each officer/director being
. title, manme. and ad. f exchr Officer and/or Director betne addet:

(Artach additional sheets, if necessary)

Title Nome Address. Type of Actian
PD CAROLINA RIVAS ,D.C. 4343 W FLAGIERSTREET [ Add

#4086 Remove
MIAMI FLORIDA 33134

VFD ANDRES DE AVILA 443 W FIAGIFR STREET, . O Add
HADE Remove
MIAMIF) ORIDA 33134

PD YANIA GOMEZ 4343 W FLAGLER STREFT (] Add
#408 {J Remove
MAMIFIORIDA 331%¢

E. f ameudiog gr adding additional Articles. enter changs(s) here:

(altuch additional sheers, if necessary).  (Be specific)

F. Ifan smendm id change, reclassifearion, or cancells of Issued sbhares

provisjons for implementing the amendment if not contained fn the amendm aont itself:
(if nor applizable, indicate N/4)
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The date of each amendment(s) adoprion: 03/23/2011 Hoo0 1 4L A

. Eitoctive date [fapplicaties MAY 15T, 201147 Fsiopions reqiresy
(no more than 50 days after omendment file daie)

Adoption of Amendment(s)  (CHECK ONF)

: M’I‘hﬂ amendmeni(s) wasiwere adopied by the shereholders. The number of votes cast for the ammendment(s)
+ by the shareholders was/were sufficient for approval

[ fhe amendment(s) wrasiwere approved by the sharcholders through voting growps. The following siatement
mrust be separately provided for each voting group enfitled 1o vole seperately on the onendment(s):

“The number of‘vo@ cast for the amendtient(s) was/were sufficient for approval

by A
(voiing grotip)

[1 The amendmant(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not reqatred. )

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

Dated MARCH 23, 2011

Signsue W % L.

. (By 2 director, predident of other officer ~ 1 dicectors or officers have not been
 selected, by an incorporator - if in the hands ofa receivar, trustes, ar other court
appointed Hiduciary by that fiduciary)

M. CARCLINA RIVAS, D.C.
(Typed or printed name of person signing)

PRESIDENT |
(Titls of person signing)
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