Hov 16 2815 17’:55 vloo s

Florida Department of State
, Division of Corporations
_ . Electronic Filing Cover Sheet -

Note: Please print this page and use it as a cover sheet Type the fax audit

number {shown below) on the top and bottom of all pages of the document

((H15000273817 3))

lIlIIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Note‘ DO NOT hit the REFRESH/RELOAD buimn on your bmwscr trom ﬂ'm
. . page. Domg so will generate another cover sheet.

To: .
Division nf Corperations
“Fax Number ;o {BHOCOLV-6300 i
from: - : : oy n
- hccount Name : LEBROM AQCOUNTL '\7(_—- SERVICES T'\](,;; 1.
S Asmeount Number .z 120110000076 e
_Phone cr (B13)B7T-BOYE
+  Fax Number ' ot

S R
: (#33)514-2806 e

**Errﬁr ‘the emall addrn%q “or this business entity to be- qud o Luruzn
anrual xeport ma Tingh

ERTTrS only one emall address please, *«
_Email Addzusa: U;fbr(;, \C('i‘,g*u;\hv"c\ @Lx«tu» L

CORAMND/RESTATE/CORRECT OR O/D RESIGN
s i DMY REHAB CENTER INC

Certiﬁcatc of Status

: [Ceniﬁed Copy
e [Page Count
.

fde - ' &':‘_stimated Charge

__Eiéé:ﬁon‘ic Filing Menu - Corporate Filing Menu 7 Help-
“ | NOV 18 205 -
C McNAIR

WA

5019 ujé- _Li'ff.‘@i_gy |

N50399




Nov 16 26815 17:58:17 Via Fax - B5B-617-6381 Vonage

 COVERLEFTER
JPO: Amséndment Segtion ' '
Divigion of Corporations.

NAME OF CORPORATION: DMY RIFHAB CENTER INC . -

PLOGUNNI0399

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submined for fling.

". Please retum all correspondenos concerming this matter 1o the following:

MILKA HASKINS

Marie of Contuct Person
LEBRON ACCOUNTING

. . Firm/ Compiny
C3EHION ARMINTA AVE

. Address
. TAMPA_FL 33603

. Clry/ State and Zip Code

© LEBRONACCOUNTINGGEY AHOO.COM :
" F-roail abdresst {fo bo used [UT JUTUrG anrual report DOTTICATIoN )

For further information tonuemning this mater, please call:

MILKA HASKING . o ‘i-m‘atz_ N )sﬁis'om'

Neme of Condsal Porson Area Cade & [uytime Telephono Number

Enclosed is n chieek for the fallowing amvunt made payable w the Fiovida Depariment of State:

B8 %35 Filing Fee - O1543.75 Filing Fee & £1343.75 Viling Fee & 852,50 Filing Lec
Cortificate of Stztus -~ Certified Copy Curtilicate of Status - .
(Additional copy is . . Certifted Copy
enciosad) (Additional Copy
) ’ © s enclosed)
Malling Address o _ " Stregt Addrews
" Amentinent Scetlon o oo e Amendment Secton
+ . hvision of Corporations . ' Division af Corporations
TR0, Bux 6327 L .0 e Llifion Building o
Tollahassev, F1, 32314 T L 266) Exvewndve Center Clreele

‘Tullnhagsee, F1, 32301

' ]—‘e 1‘3’(‘_{;@'2_"1?)‘“5.\‘1 o
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. Articies of Amendment
N to
Articlés of Incarporation
of

" DMY REWAB CENTUR (NC

(N 1 'umﬂgg as curgently filed with the ¥lorida Dept. of Siaie)

P 10000050399

{Nocumuent Number of Corporation (iF E;()wn)

Pursuant to the provisions of scction 607 10015 Floridn Statutes, this Flerida Profit ("orpomﬂon udopu the following smundmnent(s) 1o
iy Articies of [ncomporation;

" A. I amendigp nume, entor the new name of the corpyration:

The ' new

Hatmia miest he dr’.wingui.'.'imhm and contain e word “corporation,” campany, " or “ineorparaled” ar the abbreviation
Carg,, b, o Co, t ar e destgnation “Corp,” e or "Co”. A prafessional corpuration name musi contuln the
word clmr!erta' “professional assocrdivn, " or the abbreviation “PA" '

300 W MARTIN LUUTHER KING JR BT VTJ

-."B. Enfern ce addr le: -
L (Principal uffice address MUST é& A ﬁz&ﬁf?‘AQ_DMZS‘S') . TAMPA, EL 33603

‘C. t ew maillng address, if ap Ilml.tle: e y o ‘ . . v
(ML_-_Maddrzm 25 A e . 500 W MARTIN LUTHER KING iR m )]

© . TAMPA, Fl 33603

WWA&MMﬂMMMJ

ew reyisicored t nnd/or the pe ju flice address;

e gl Neh Regisicred dgeny DETVYS FLORES

500 W MARTTN LUTHER KING JR BLYD
(Flurida strect gedress)

TAMPA . T o .. 3la03
. . Florida
1ty . (Zip Code)

“New Regitiered Office Address:

\ "‘""ﬁﬁﬁﬁ«gg af New Hegistered Agent, if changing

- . Page L of 4

R vesAS i NEY
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"I amending the Officers and/or Directors, eater the thtle and namie of ench officer/director being removed and title, name, add’
address of aach Officer andfor Director belng added:

. (Ahach additional sheets. if necessary)

. Please note the ufficer<director title by the first lenter af 1he dffice tile: : .

. P = President; Vs Viee Presidend; Ti= Freasurer: S Secrertary; D= Director; TR Trustee; {7 = Chalrsuin or Clerk: CEO = Chief
Execntive )fficer; CID - Chief Financial Officer, If an officer/director holds more thun one title, tst the first leaer of cach office |
heled President, Treasurar, Director weonld be £L0). -
‘Chunges shouid be noted in the follawing manner, Currently folin Doe is listed as the PST and Mike Jones is listeel as the V., There ix |

©aclutnge, Aike Jones leaves the corparation, Satly Smith is named the ¥V and 5. These should de noted as Jolin Dne, ¥ Tm a Change,
‘Mike Jones, ¥ a3 Remove, amd Sally Smith, 8V as an Add. : .

* Exnmple: ) )
A, Chinge . Er Jobindos
-~ X Remove ‘N Mike Janes _
COXAM L SY sallySmih |
! ..(CheckOne) oo t . . . ‘. -
S .i..- ,hange P DEIVYS FLORES., - . I k 300 W MLK JR BLVD -
i . E— .
; D o Add L . o .-,'I‘AM]’A,FL33603
__Rmnu\-m-
3] :_______ Chnng(;‘. e
__Add
_ _. Bemove
| 3y _chaee o
| S Add .
. '__chhm-wcA.' ’
o Change © __
. Add ‘
Remove ©
3 ;Chmgc_' C
A
- REmove'
& _Change - . - SR SR
_____ALM _
——— RENOVE, )
| Pagezofd

e B33,
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PSR 0 2,

E !{gmmdlng nr udging ag!dlmmg! Aﬂlﬂﬂn enter g‘hg]]ggs} l'! re:
(Armr:h addditional sheels. if necessary). (l?(’ ipc’c‘!ﬂt)

ovisions for ju o ot contgine 1 mendment itseif?
{if rot applicable, indicate N/A)

PngeSofd.. '

N gg’t;:;:;;VS?A?_'\‘\'“}fS
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: _'!‘he'daieo'femin amendment(s) ndoptivn: S l\h(-:lf“:"';. L : , if other than the
date this document was signed. : -

Effective date if applicabie: "'V i\_gl?p‘:,

(e more iher 90 da}s afwr amendment S !a u’amj

| .Note: ll'lhc date inserted in thn block dna; nat mt.ct the applicable statutory filing requsrcm:nls, dus date will not be Jisted as lht. .
dogumant’s effective date on the Department of State’s records.

. Adoption anrﬁendmenl(s) " (CHECK.QONE)

B The nmendment(s) was/were adomed by the qhnrchnldm “The numbcr of voics cast mr the amcndlm.m(s} -
by the sharchoiders was/were sufficient for appraval.

0 The amendmentgs) wusfwcre approved by lhc shercholders through voling groups. The folfowing siatement
must be separaiely provided for each voring growp entitled ta vore separately on the amendment(s):

“Ihe number of votes cast {or the amendment(s) was/were sufficient for approval

by

{voting group)

-I:i The amendment(y) wasswere adopted by the board of dnecmn without shnrehnlder nction and "-han:hnider
action wis nol requiesd, .

L3 The amendmentx) wasfwere ad.npl;.:d by the in.cur;mru!.b'm' without sharcholder action and sharchotder ™
WCtign Wiy not reuired, \
H ~
11/16/2015 ' 3
Dated_. .

signatre ___ [/(/Q ..,.-—-—-v—--’““ -

(Bya dirz.c )", Mdus1t 0‘1" iher GITIOee.~ If directors or oHficers have not been
sulected, hy'an invorpurator — il in the h.md.-, of a recetver, trusteg, or other court
appointed ﬁz}w:buy by thut fidoeiary)

DI*YVF‘: FLORES

(T'yped or prlnu.d name of person signing)
PRUSIDENT '

(Title of person xigning)
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