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Articles of Amendment
to

Articles af Incorporation
of

DOLPHIN REHARB CENTER, INC

Na argoration

nen

ith the Fiorida De
P10000042943

{Document Numbser of Corporation (if known)

rafe

Pursuant « the provisions af scction &07. | 006, Florida Stenvres, 1&is Florids Frafit Corporarion ncopts the following amendmemyis) to
its Aricles of Incorporation;

A, U amending pume, enteg the pew nayie of the corporsign:

name muil be d!.mnguuﬁabfc and caneair e word ‘corporailon,' “conpany.”
“Corp., " "Ine. "

or Co.. " or I designation "Corp," "Ing, " or “Cp".

The asw
word ‘chariered,” “professional asrociation, ™ or the abbrnviation “P.A "

“ircorporated” or the abbrevialion

A praf«mamé carparation mune must contaln e
rnew el

| office = sx, I appli : 6596 NW 36 ST. SUITE 202
€Principal office address MUST BE A STREET #DDRESS)

VIRGINIA GARDENS, FL 33165 -

¢ Entecnew nwiline adgress, [applicable:
(Muailing address MAY BE A POST OFFICE BOX)

6585 NwW 38 ST. SUITE 202
VIRGINIA GARDENS, FL 33166

D. 1f amendin

resi ent and/or £ s i prida, epter the of the
now registeved apent anifor the new eegisterad gffice address:
Ngme pf New Pegistered Azen NOYA, ADRIAN
6595 NW 36 ST. SUITE 202
{(Floridg §tread aderess)
s Reouerot Ofe dgaress: VIRGINIA GARDENS cronis 33166
i) (Zlp Code)
™o
s R
apngi 37 8 M
{ haredy aponp! (ﬁeappcwmrm as rtg.‘.!lurcd { i famillor with and accepl the obligadons af the pesitios. )".E A B
b SR
X o5 o |
N Signaturd of Mew Regisieved Agest, i changing < ~ rﬂ
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(f emending the Officers and/or Directors, enter the title snd name of ench officsr’director being removed and tide, came, aad
address of each Officer and/or Director being added:

tdttach additicnal sheess, if necessary;

Plecse aste the officesidirector litle by e first letier of the offica iitla;

P = Eresidant; Ve Vice President; T= Treasurer; S= Secvetary: O= Director: TR= Trasise: € = Choirman or Clerk; CEQ = Chief
Execytive Qfficer; CFO = Chief Fimangiel Officer. If 2n officesidirector holas sore than ong citle, list tha first tetizr of eseh affiee
held Presidens, Treasurer, Director would be PTD.

Chunges should be woted In the folfawing manner Currently Joha Doe €5 Nsted os the PST and Mike Jones (s isted ax the ¥, There is
& change, Mike Jones deaves ihe corparation, Saily Smith is mamed the ¥ and 8. There shauld be noted as John Doe, PT as & Change,
Mike Jones, V as Remiove, and Sally Swith, S¥ as ar Ad4.

Exaraple:

X Choage £T dohn Dae
X Remove ' Miie Jones
X Add v adly

Typg of etion Title Name Address
[Check One)
1 X Ctasge P NOYA, ADRIAN 6595 NW 36 ST, SUITE 202

VIRG!NIA GARDENS, FL 33166
. Add

e Remowve

b4 Change

———dd

Remove

1) Change

) . Chenge

Ado

———  Remove
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E amending ar adding additiona) articles, enter change(s) here:

(Astach oddirfional sheets, if necersary).  [Be apecific)

F. ]{ an amendment proyides for an exchanme reclassificatipn, or eanceligtion of issucd shargs,
izslong Iy § i £ & ined in elfz
{if not applicadle, indicata Ni4)
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The date of each amendmeni(s) ndeption: 1 0{03;201 2

Bifective date j{poplicable: ;
(a2 mare than 53 days ufier cmendment file date) '
Adoption of Amendmeni(s) (CHECK QNE)

B Twe amendments) was/were adopied by the sharsholders, The gumbet of vates cast for the amnendment(s)
by the shucrhalders wasrwere suffizient for spproval,

O The amendmens(s) was/were aporoved by the sharehalders through vating groups.  The fallowing Satement
must £a soparately pravided Jor each voring group entitled to vorr separately on tha amendmens(s): f

*“Fhe numbac af veten cast for the amendment(s) wasaverz sulficiznt for approvar

by
(vorirg groug)

1 The amendment(s) wasfvere adapted by the board of dircetors without she-eholdes aetion and shareholder
actioh was aol required.

10 The amendment(s) wastwere adapred by the incorparators withou sharehalder acion and sharcholder
aclion way nat required,

Dsted _,.';)/g'"/,«z .

Signarnre v._ X
(By a director, président o other o {Ticer ~ i direciars or officers have oot been
selecied, by an incopporatac — if in the hands of a receiver, tnestee, o1 Sther coun

appoirted fiduciary by that fiduciaty)
Ao A X

" (Typed o ptinted pame of p:\ﬁn wgning)

e

{Tigle of person sipning)
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