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August 4, 2011

FLORIDA DEFARTMENT OF STATE
REHAB & WELLNES SERVICES INC Drvision of Corporations
10 NW 42 AVENUR

215
MIAMI, FL 33128

SUBJECT: REHAB & WELLNES SERVICES INC
REFP: P10000034569

However, the

HWe received your electronically transmitted documant.
document has not been filed.

refax the complete document, including the electronic filing cover sheet
The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conzidared abandoned.

If you have any questions concerning the filing of yeur document, please

b4
call (850} 245-6857,
FAX RAud. #: H110001965%590

Tracy I Lemlieux
Letter Number: S11R00018400

Regulatory Specialist II
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Please make the following corrections and
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- Artticles of Amendment
to

Articles of Incorporation
of

REHAB & WELLNES SERVICES INC

Name of Corporation as eqrpentiy fited with the Florids Dept. of Spage)

P10000034869
{Document Numbrer w{" Corporation (if knowi)

Puniuant 1o the provislans of scotion 607.1006. Florida Stataes. this Flovide Profit Corporation adoprs the foilowing
amendment(s) wo its Articke of [ncorportion:

A. It amending nume, sater the naw name uf the corpyration:
REHAB & WELLNESS SERVICES INC The aew

mame musi be disringuishable amd contain the word “carporation.” 'company,” wr “incorporated” ur the
abhraviation “Carg,,” “Inc, " or o, " or the designation "Corp, " “Ing, " or “Co™ A prafussionad corpmration
rame ntust contuln the word “charviersd, ” “professional assoclation, " or the abbreviarion "PA "

B. Enter new pripeinal office address, if 8 le:
(Principal office address MUST BE A STREET ABDRESS )

€. Enter new mailing address, if spplicables o
. a
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By 9-90V i

{Muailing addresy MAY BE A POST OFFICE BOX) - Py

i ¥

]

| A

¥ ol
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. Iramending the registe sd/or registered oftice address in Floridy. enler the pame of the 5ot
new vegistered agent and/or the new registered office addresy: By Ly

Name of New Reoistared Ageny: — ;

New Registored Offiur Address: {Florida strear address)
. Flocida__
(Ciry) (Zip Codej

New Registered Asent’s Sigpatues. if changing Registeryd Agent:

[ herahy accept the appoimtment os registered agem.  { am familiar with and accept the obligations of the position,

Signuture of New Regisierad Agéﬂ.ﬂ if changing
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Lixmending the Offcers and/or Divectors, sater the title and name of cach afficer/director being
remaved and tide, name, and address of sach Offjcer andfor Divector being added: | .

{Atiach addiiional sheeis, (f necessary)

[itle Naine Address Ty of Action

0 Add
O Remowe

B Add
3 Remove

e ) O Add
J Remove

E. f apendiag op adding additinnal Argjeles, sater change(s) here:
(arack additionul sheers, if neceysqry). (B speciic)

Please make the correction of the business namg because the word welinass is

misspelled , the correct name is REHAB & WELLNESS SERVICES INC.

-t w— L memr

F. Ifan amendment pravides for an exchange, reclassification, or cancellation of issued thares,
provigions fur implementing the amendment if not contelned in the umendment itself:

(Y nor applicable, indicate N/A)
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The date of ¢ach amendment(s) adoption: 28 / / A“’ ((

fderte lzj'adu;ﬂ'fw is reyaired)
Effcctive date if applicable:

fore more than 80 days afier amendment file duta)

Adaption of Amendment({s} {CHECK ONF)

[ The amendment(s) wastwere adopled by the sharcholders. The number of votes cast Tor the amendment{s)
by the shureholdery wag/were sufficient for approval.

[ ] The amendmentis) washwerc approved by the shareholders through voting graups. The following siatement
rmuss ba sepurately provided jor each voting group entitdud to vore seporately on the amengmentfs):

“The number of vules sast for the amendment(s) was‘were sufficient for appraval

by

"

- st

fvolfing grann)

O rhe amendment(s) wus/were adopted by the board of directors without sharehaltder action, end sharcholder
4ction was not requined,

C1 The amendment(s) wasiwere sinpted by the incorporators withour shareholder action and sharcholder
aciion was nol required.

Dared 08/03/201 1

(By & director. president or other officer - if directors or ofliccrs have not besn

scleeted, by an incorporator  if inn the hands of a reweiver, trustee, or other court
appoinied fiduciary by thar fiduciary)

PETER J MAFFETONE .
{Vyped or prinicd mune of person sigining)

Pte
(Title of pervon sipning)
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