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CARE & SERVICES OF REHABILITATION, INC %
(Name uf Corporstion as currently filed with the Florids of Stai
P10000044911

{Dgcument Number of Corperation (if known)

Pursuent to tho provisions of section 607.1006, Floridza Siatutss, this Florida Prafit Corporation adopts the following
amendimem(s) 10 its Articles of Incorporation:

A. If amending name. eafey the now name of the corporation:

ke new
name mwsé be distinguishable and contain the word “corporaiion,” “company,” or “mcorporsted” or the
abbreviation “Corp.,” “Ine.,” ur Co.." or the designation “Covp,” “Inc. " or “Ca™. A professional curporation
rame must contain the word “chartered,” “professional ussociation,” or the abbreviation “P.A.”

B. rincipal office add if npplicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailiny address. if applicable: i
{Mailing addresy MAY BE 4 PGST QFFICE BOX)

[

D, Ifamending the registerad zpent and/or vegictered office addypss in Florida, snter the name of the ‘
New regi upent sud/or the new registe dress: \

Name of New Registared Agant;

epistered Offfey : {Florida sireer address) |
, Florida
(Ciny {Zip Cods)

!
New Registerad Agent's Sigrature, if chan istered Agpent: ‘
T herely accepl the appoiniment g regisiered apers. I am_feonditar with and accept tha abligations of the pusition, \

Signatos of New Registered dgent, if chinging |
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1f smending the Officers and/or Divectors, enter the title and nams of each officer/director being

remaved and title, name, and address of gach Officer and/ar Directar being added:
(Atrach additional sheets, if necessary)

Title Name Addres Xvie of Action
o RUDY A LOPEZ E1F.SW B8 ST MIAMIEL 33144 [ Add
O Remove
0O Add
3 Remove
[ Add
0 Remove
E. [famendine or addi i \rtighes, spter chapg pre:
(attach additiohal shees, if necessary).  (Ba specific)
F, 1fan amendment provides for an exchagee, reclussification, or cunceliation of issued shares,

provicions for implementing the amendment if pot contained io the amendment fiselfs
({7 not applicable, indicate N/A)
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The date of cachr wmendment(s) adoption: '\3 - / /
{date of wloption is required)

Effectivo date if applicable;

{no more thun 90 days afier amendment file dase)

Adoptiot of Ameadment(s) {(CHECK ONE}

7] The amendment(s) was/were udopted by the shareholders. The number of vores cast for the amendinent(s)
by the sharcholders was/ware sufficient for approval,

Clme amendment(s) was/were approved by the sharcholdars through voting groups, The following siatement
musi be separately provided for each voring group entitled 0 vole separately on the amendmeni(sj:

“The number of votes cast for the umendment(s) was‘wers sutticient for approvai

by A
{voring groun}

[ The amendment(s) was/were adoptod by Lhe board of direstors without shareholder action and shareholder
action was not required.

] The amendment(s) was/were adopied by the incorporators without shurcholder action and sharcholder
action was not reqired,

Dateg 03-23-2011 . /
Signatue ,Zé

(By a director, president or ather officer - if directors ar officers have not been
selecled, by an incarporator — it in the hands of a receiver, trustee, or other coust
appointed fiduciaty by that fiduciary)

PAULA M DIAZ
{Typed or prinred name ol persoa signing)

4

(Title of person signing)
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