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FLORIDA DEPARTMENT OF STATE

D & Y REHABILITATION CENTER, INc DrsionofComoratons
704 DAIM AVENUE
BIALEAE, FL 33010

April 3, 2014

SUBJECT: D & Y REHABILITATION CENTER, INC.
REP: PLCGOOQD4B775

We received your electronically transmltted document., However, the
docgument has not baen filed. Please make the following correctiens and
refax the complete dooument, including the electronic filing cover sheet,

Tha current name of the entity is as referenced mbove. Please corrent
vour document accordingly.

Period after (INC) in the corporate name.

If you have any questions concerning the filing of your dooumant, please
call (B50) 245-6050.

Irene Albritton FAX Aud. #: H14000078524
Regqulatory Specialist II Letter Number: 214A00007102
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Articies of Amendment
to

Articles of Incorporation
cof

D & Y REHABILITATION CENTER, INC.

(Name of Corporation as currently filed with the Florids Deot, of State)
P10000048775

{(Document Number of Corparation {if known)

Pursuant to the provislans of section 607.1006, Florida Striutes, this Florida Profit Corporation adopts the following amendment(a) to
ita Articles of Tncorporation:

A, If araending name, entgr the nevw name ofthe corporation;

The new
nami2 must ba distinguishable and coniain tha ward "corporation” “company,” or “Incorporated’ or the abbreviation
“Corp.,” “Inc..” or Co.* or the designotion "Corp,” "Ine," or "Co™. A profassional corporation name niust consain the
word "ehorterad, " “professionad assoctation,” or the abbrevietion "P.A"

704 PALM AVENUE

B. Enter new principal offlce address, if' s

(Principal office addvess MUST BE A STREET ADDRESS ) HIALAEH,FL 33010
C. Rateraev muifing address, f applicalle: . 704 PALM AVENUE

(Meiling address MAY BE A POST OFFICHE BOX)

HIALAEH,FL 33010

D, X amending the regl /ox registered 0ffice address {n F} & of the
'ar the new r| tered piflce ress:

INGRID LOPEZ-DOCAL

Nome of New Registerad Agent
704 PALM AVENUE
(Florida street address)
New Reglveered Office dddress: HIALEAH Florida, 33010
(Citp) (Zip Code)
New Roglstered Agent’s Signat Registered Agent
T hereby accepe tha appointment as regisiered agent. T ankjar ith Yand accept the obligailons af the pasition.
)

Signature of New Ragistared Ageng, fchanging
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If smending the Gfflcers and/or Directors, snter the tirle and name of each offfcer/director being removed aod dte, name, and
nddress of each Offlcer and/or Director being sdded:
{dtrach additional sheets, i nacessary)

Please nots tha officer/dirsctor ritls by the first lezter of the offics tile: .
P = President; V= Vice Presidens; T+ Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chisf

Executtve Qfficers CRQ = Chief Financial Qfficer. [ an officer/dlvecror holds more than one ritle, list the firse latier of each office

held. President, Treasurer, Director wouild 5e PTD,
Changes should be noted tn the following mamner. Currently John Dee is listed ag the PST and Mike Jones s ifsted as tha V. There is

a change, Mike Jones leoves the corporation, Sally Snitch is named tha V and S. These showld be noted as John Doe, PT as a Change,
Miks Jones, ¥ as Removs, and Solly Smith, SV gz an Add.

Exnmple:

X Change o Johp Doe

X Remove ¥ Mike Jones

_X Add SY  Sally Smith

Typs of Action Titts Namg Addicss

(Cheek One)

11 change P EZEQUIEL S CASAS 1140 W 50 ST SUITE 2008
[ 1 ada HIALEAH, FL 33012
Remnvc

2 [ crange P INGRID LOPEZ-DOCAL 704 PALM AVENUE
V] aa MIALEAH,FL 33010,

(] Remove

3) [:L Change ———
[ ] ace
I:L Remove .

4) El Changs -
1 asa
E]_ Remaove

3) D_ Chango
D_ Add
[]_ Remove

)] [:I. Change
[[Las
l:l_ Remnya
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E. ¥ amending or adding additienal Artleley, gnter change(s) here:
{Antach additional shests, If nacessary).  (Be specific)

F. L des for an exchange, reclassify aflation of asued shares
iong Tor mplementing the nmendmen ed In the ame| H
(if not applivable, indicare N/A)

Pape 3 of 4
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The date of ench amendment(s) ndéptlon: 33114 , if other than the
date this document was signed.,

Effective date #f appligable: 331114

{no more than 90 daye qiter amendment file date)

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) wasAvers adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharsholders washvere sufficient for approval,

& amendment(g) wasfwire approved by the shareholders through voting groups. The following statemant
must ba rapararely provided for sach voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendreni(8) was/wers sufficient for approval

n
.

by

{voring group)

DThe amendment(s) was/were adopicd by the board of diresctors without sharehalder action and shareholder
action was not required. '

Dl‘he amendment(s) waswere adopted by the incorporators without shareholder action acd sharcholder
action was agt required.

Dateg 01114

Signatare : %

(By & direstor, president or other offleer ~ if dirsotars oy officers have nat becn
selected, by an incarporator — if in the hands of 4 recelver, trustes, or other cowrt
appointed fidueiary by that fiduciary)

EZEQUIEL § CASAS
(Typed or wwinted name of person signing)

PRESIDENT
{Title of persan sigaing)
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