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May 19, 2011
FLORIDA DEPARTMENT QF STATE

CARE & SERVICES OF REEABILITATTON P of Corporations
10 NW 42TH.AVENUE,

SUITE 220

MIAMI, FL 33126

SUBJECT: CARE & SERVICES OF REEABILITATION, INC.
REF: P10000044911

We received your electronically transmitted documant. However, the
document has nhot been filed. Please make tha following corrections and
refax the complete document, including the alectronic £iling ecover sheet.

The date of adoption/authorigation of this decument must be a date on or
prior to submitting the doocunent to this office, and this date mezt be
epecifically stated in the document. If you wish to have a future
effective date, you must inelude the date of adoption/authorization and
the effeetive date. The date of adeption/authorizaticn is the data the
document was approved.

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

If you have any questiong concerning the filing of your deoument, please
call (850) 245-6892.

Tina Recberts FAY Aud. #: H11000133758
Regulatory Specialist II Letter Numbar: 81100012429

P.O BOX 6327 - Tallahassee, Flonda 32314
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H1100Q 1337159
Articles of Awnendment

: C] I:
10
Artlcies of Incorporation W /l [
of b -~ /
CARE & SERVICES OF REHABILITATION, INC.
(Name of Corporation ox currendv filed with the Florida Dept. of State)
_ P10000044911

(Document Number of Corporation (if known)
amendment(s) 10 its Articles of Incorparation:

Pursuant m the provisions of section 607.1004, Florida Stawtes, this Florida Profit Corporation adoprs the fotlowing
A. Ifamending name, enter Lthe new name of the gorporntion;

abbreviation “Corp,

name must be distinguishable and contain the word “corporation,” “company,” or “incorpurated” tr e

The new
“Ine.,” or Co,” or the desigmation “Corp,” “Inc," or “Co". A professional corperation
nama must contair the word “'chartered ™ “professional asseciation, " ar the abbreviation “F A"
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

.......

P P
) T
C. Enter new mailing address, il applicable:

ORI
PR 4 TL
.w‘{; r‘;‘ w
{Mailiny address MAY BE 4 POST OF FICE 80X)

o i
T w1y

‘C‘. - . eaniEt
G ®mobE |

e it
- et [ %

r"“l}*; froun | b, )

€2 - '
B 2
D. If amending the regisic for reeis ad i i
new registered agent pad/or the now registered otfics addrese:
Nume of New Revistered dggat:

enter the name of the >
RUDY A, LOPEZ

P

5158 SW 65 AVE
e Aeedress:

(Floride streer address)
MIAM|

__, Fiorida 33144
ity {Zip Code)
New Registercd Agent’s Sispature, if chansing Registered Agent:
L hereby accept the appoiniment ax regivierad agens. [ am famillar withila

/

Signature of Naw Registersd gedy, if changing

the abligations of the position.
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" If gmending the Officers and/or Di r the title and pame of each sllicer/director bein

removed and title, oame, agd address of each Officer and/or Directoe being sdded:

{Artach additional sheets, if necessary)

i}

Jide Name Address Type ol Action
P RUDY A. LOPEZ 515 SW 65 AVE Add
MiAMIEL 3388 [J Remowe
P PAULA M. DIAZ 3080 WFLAGER APT 4. I Add
MIAMLEL 23135, [@ Remove
0 Add
[ Remave

E. if amendiny pr addine additionaf Articles, enter ¢
{atiach additional sheets, if necessory).  (Be spacificl

provisions for implementing the amendment if not conialned in the amendmcnt itzclf;
(i rot upplicably, indigacg NIA)

Page 2 of 3

ca/pa Jovd 11X 0D FMIAN3 9696EE£9G8E PS:EC

1182 /81/58

e ke wis

o el

Lo



ca/58  Jovd 1IA u00 JHIdW3

=1 00013371549

The date of each amendment(s) rdoption: S r 720t/
(Zare of adopnon fx ;r_ quirac])
o/

Effective date if applicable; o, - it Y M
{na more than 90 days afier ammdmerz: fila data)

Adoption of Amendment(s) (CHECK ONE)

[L] The armandment(s) was/were adopted by the shareholders. The number of votes cagt for the amendment(s)
by the shareholders wasiwere sufficient for approval.

DThe amendmont(s) was/were approved by the shareholders shrough voting groups. The following sratzment
must bet separately provided for euch voting groug entitled ta vole separataly on the amendment(y):

“The number of voies cast for the anendiment(s) was/were sufficient for approval

ar

hy

(vriting groum)

E(rhc amendmeni(s) wastwere adapted by the board of direclors without shareholder action and shaysholder
acrion was not raquired.

{ 1 The amendment(s) waswere adopted by the incorporators without sharehalder action and sharcholder
action weas ot required.

Dateg 05-17-2011

-

Sisnawure /
{By a director, president or other officer - il directors or ofﬂyers Ve not haen

seleetsd, by an incorporator - IF in the hands of & receivet, Trusted, or other court
appointed fldugiary by thar fiduciary)

PAULA M. DIAZ
(Typed or priated name ol person signing)

P
{title of nerson signing)
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