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September 26, 2013 Y
FLORIDA DEPARTMENT OF STATE

A & J REHABILITATION CEnTER INc Diisionof Corporations

2128 W. FLAGLER STREET

SUITE 203
MIAMI, FL 33135

SUBJECT: A & J REHRBILITATION CENTER INC
REF: P10000034368

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronie filing cover sheet

The document submitted does not meet legibility requirements for
Please do not attempt to refax this document until the

electronic filing.
quality has been improved.
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questiocons concerning the filing of your document, please

call (850) 245-6050.
Darlene Connell FRX Aud. #: H13000213903
Regulatory Specialist II Letter Number: 113200022683
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- TO: Amendmen Section
Division of Corporations

NAME OF CORPORATION: /4‘ 2 \T’ /@J&MW 'C&ﬁ%’?/’&z ,_F,_';J{?J

DOCUMENT NUMBER: P /000 00 JEL 2 3

The enclosed Artictes af Amewdraent and feo are swbmited for filing,

memmmmmmmgmmmmwm&cﬁ)

An %,e/ e%me/ Frrre

Name of Conazct Person 7

/@5% S4) ;ng@_
W /"ZC 33/2 > -

CunymcandZ,mCodc

E-mail address; (to be psed for funne aomazl Rpost actfication)

Forfmmamhmmﬁmnmcermngth:sm pinuecaﬂ

Wﬁsm/ Grrec oo 21674 T

¥ Namw of Coutact Person - rea Code & Daytime Telephone Nunber

Encloeed is 2 check for the following smount made payable ta the Florida Deparnent of State:

‘}3’335 Filing Fee 1543 75 Fiting Fee &  £1843.75Filing Fee & {35250 Filing Fee -

Certificate of Surus Cernified Copry Cartificate of Staius
(Addiconsl copy is Certified Copy
eactoged) (Additionsd Copy
is saciowed)
: Strees dodress
Arpendment Saction Amendmegt Seetion
. Division of Corporations Divizion of Cmmtmom
P.O. Box 6327 Chifion :
Tallabassee, FL 32314 2661 Exceutive Center Circle
Tallsbmasee F1. 32301 '
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P 50500 29568

(Docurnent Numiber of Corparation (if kmown)

Pursuant 1o the provisions of section 607. 1006 Florida Stahstes, this Florida Profit Corporation edopts the following amendment(s) 10
its Articles of Incorporation:

A H enber the watne of

: The new
nene prust ba mfbrgur&aéfe v cormin the word cwpamam “eompany, © ar “ineorporaiad” or the abbreviation
P "

e, " or Co.. " or the desipmation. “Corp. " e, “or “Co” A professionsl corporation nome st conmain the
s 'z:éavfdfm{ “ “profassional assoctation. " or e abdreviaion "4, 7

. ,;,;,j_,-c.l. Dzmef (orrg
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C. Enter new mailing address, if spglieable: ?E—— AL 3
(Maifing oddrats MAY BE A POST OFFICE ROX) : B
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' Wlonduwwéodbssj
New Registered Office Address: Uind el Forida_ Ao 2 33’?3
{Ciny) {Zip Codej

are, if choapias B
Ibw!byawmiheappomwasregwwed

am fwm!mr wmfz and accept the odligations f the position,
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If amending the Officers and/or Directors, euter the title and hame of each officer/director beoing removed and tithe, same, sad
address of each Officer andior Director being sdded:
{Aunch addisional sheets, if necessary)
Please note the officer/director title by she first letier of the office title:
P = Presidens; V= Vieg President; T= Treaswrer; 5= Secrekary; D= Directar; TRo Trustee; C = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chisf Financial Qfficer. If an officer/direciar holds more than one title, list the first letter of each office
held. Presiden, Treasurer, Director would be PTD. .
Changes should be noted in the following manrer. Currenily Jokn Doe is listed at the PST and Mike Jores Is listed os the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PTas @ C.J'ttmgc
Mike Jones, ¥ os Remorve, and Sally Smith, SV as an Add,
Example:

X, Change rr dotm Do

X Remove ¥ Mike Joge
X Add

172

Salt

=

Type of Action Title
{Check One}

1) __ Chage “f__ ﬁm W&ﬂ caaca/W BEVA.
— naa re Botspp et FLIHN
_K_Rmnove

ycus L ﬁrzgﬂ;ﬁj 05{?7«@/ ﬁ?rﬂ?‘
X ad /i ES “é 55:2 5"7:0&4}&4

—— Removs . W&ﬁ}_ﬁﬁ

3) ___ Change

Add

—— Remove

4) ____ Changse _
Add

. Remove

) e Change
- Add

— femove

6) .. Change

. Remave
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The date of each smendment(s) adopiion: _. ﬁ?‘ Mw/b ) o " if other thap the
date this document was signed. :
Effective date Y applicable: & ?——f)‘ﬁ" )ﬁ/ >

{ro mors than 9 days afler amgnchnent file doe)

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were edopted by the shareholders. The nurmber of votes cast for the amendmisny(s)
by the sharcholders was/mere sufficient, fos appeoval.

U The amendment(s) was/weve approved by the sharsholders through voting groups. The following stokament
must be ssparately provided for each voring group entided o vole separately on the amendment(s):

“The aumber of votss cast for the amendmen(s) washwere sufficient for epproval

by -
(voring group)

L] The amendment(s) was/werc adopted by the bosrd of directors withow shareholder action and sharehiolder
action was oot required.

L The amcndment(s) was/wene adopied by the incorpocizors withoet sharcholder action and sharcholdes
AcHon Wwas POt Teaquired,
1

307> -/ Aris. '
e )9 2 gy
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{By a director, president or officer — if direciars or officers have not, bern

selected, by an inco, -~ in the hends of 2 receiver, trustes, or other court

appointed Gducisry by that fiduciary)

(Typed of RITEED T0e OF PR evp g,

N ENEYY

(Tile of peysos srgning)
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