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Artlieles of Amendmgnt - ST

ta feiel —

Articlss ofI::orponﬂon o m

EXCELLENT REHABILITATION CENTER, INC. © 0 ¥
v oration as curren #ith the of State) [ {' :
P10000040694 3

{Dacument Numbsr of Corporation (if known)
Pursuant to the provisiong of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

{ts Articles of Incorporation:

A, I amending name, enter the new pams of the corporation; )
The new

" “company,” or 'incorporated” or the abbreviation
ipany. F

name must ba disttnguishable and coniain the word “corpordtion,
. "Corp,” “inc.” or Co,” or the designation “Coxp,* “Ing,™ or "Co”. A professional eorporation name must contain the
word “chartered,” “professional aisoctation, ™ or the abbreviation "P.A. "
5757 SW 8 ST SUITE # 201

B. Eater new printipal office addresy, il Applicable:
(Principal office address MUST BE A STREET ADDRESS ) MiAMI , FL 33144

5757W 8 ST SUITE # 201

C. Enter new orailing address, if anplicabie:
Muailing address MAY BE 4 POST QFFICE BOX) i
_ MIAMI, FL 33144

3 in Rlorida, enter the name of the

D. If amending the registered ngent an i ¢
new repistered agent and/or t r ddress:
Name of New Regisared deany PNDRES SANCHEZ RODRIGUEZ
5757 SW 8 ST SUITE # 201
(Floridu street adtyess) A
staved Office Addvass: MIAMI Florida 53 144
(City) (Zip Code;

Signature mw Registered Agent, if changing
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It amendipg the Officers andfor Directors, enter the title and name of each offleer/director being removred and {itle, name, and

address of ench Officer and/or Director being added:
(Aitach additional sheets. if necessary)
Please note the officer/director title by the fivst letter of the office title:

P = President; Ve Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; € = Chafrman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Fingneial Officer. If an officar/director helds more than one tlile, list the first levter of each office

fheld, President, Tyeasurer, Divector would be PTD,

Changes should be noted in the foliowing manner. Currently John Dos is listed as the PST and Mike Jones is fisted as the ¥, There 1*
a change, Mike Jonas leaves the corporation, Sally Smisk is named the ¥ and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV a5 an Add.
Example:

X Change ET Joha Dyoe
X Remove v Mike Jones
X Add SV SellySmis
@ TE m Ads
{Chetk One)
1y (] change P DANIA CHAVEZ 4445 WEST 16 AVE
SUITE 311

[ s
Remove

HIALEAH, FL. 33012

5757 SWB ST

2] | Change P ANDRES SANCHEZ

V] aw
D_ Remove

SUITE # 201

MIAM], FL 33144

SJD_Changc

1 ae
ﬂ Remove

4) D Change —

El_ Add
m_ Remave

3) D.Chﬂnzc
r_—l_ Add
D_Removc

&) D Change —

D. Add
EL Remove
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E. If amending or addige addittenal Artjc ange(s) here:
(Atach adddiional sheets, if necessary),  (Be specific)

F. Ifan rimendment provides for nn exchange, reclassificatjon, or cancellation of isened shargs,
rovisions for imple i ndment if pot contained i the amendment itself:

(if not applicable, indicate N/4)
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311914 . ) ___, if other than the

The date of eech amendment(s) adoption:
date this docoment was signed,

Effective date If spoilcabls: 3/19/14

(ho more than 90 days afler amendment fils dais)

Adoption of Amendment(s) - CHECK ONE r

he amendment(s) was/were adopted by the shareholders, The number of votas cast for the amendment(s)
by the sharcholders was/wore suffisient for approvel,

D‘n-.e amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
mist be separately provided for each voting group entirled 1o vote sgparately on the amendmaeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by .
{vosing group) '

DThc amendment(s) was/wers adopted by the board of directors without sharcholder action and sharsholder
Action was not required,

D]'h-: amendment(s) was/are adopied by the incorporators without sharebolder action snd shareholdsr
a0tion was not reguired,

paseq 319114

A m
Sigoature \MW« )

(By a director, pegident or gyher officer — if directors or officess have not been
sclected, by an Mcorporatod— trin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DANIA CHAVEZ
(Typed or printed name of person signing) -

PRESIDENT
(Title ef parson sigeing)
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