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COVER LETTER

TO: Amendineni Section
Divistun of Corporations

MY REF EN :
NAME OF CORFORATION: b REHAD CENTER INC

P10GO005039Y

DOCUMENT NUMBEXR:

The enclosed Articles of Amendmens and fec are submitied for filing,

Please retum ufl comrespondence conceming this manter 1o the following:

Milka Haskins CPA

Name of Contact Person
Haskins & Herrera Accountants

Finn' Company
5116 N Armeniu Ave

Addruss
Tampy, FL 33603

City/ State and Zip Code

lebronaccounting{@yahoo.com

F.-mail address: (to be used for future annesl report noLhication)

For further information cuncerniag this matter, please call:

Milka Haskins CPA 813 y 877-3918

Namge of Cuntact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount mads payable to the Florids Departinent of Seate:

B $35 Filing Fec Oi$43.75 Fiting Fec & (845,75 Filing Fee & 1355250 Filing Fee
Ceriificate of Status Certified Copy Certificate of Status
{Additional capy is Centified Capy
enclosed) {Addtional Copy
i5 enelosed)
Mailing Addresy Street Address
Amendment Section Amendment Section
Division of Cusporations Divigion of Corparations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Center Circle
TaHahassee, FL 32301

H180003527753



12-Dec-2018 19:58 Fax 18135142886 p.4

ngg‘[}o%ﬂ 53

Articles of Auiendmient ZU,BDEC 12 AN 9: 15

to
Articles of Jucorporation ot e s 07 A
of FTALT 2 P
f‘f“"“H-‘\SStE, FL

EY REHAB CENTER INC

(MNatpe of Corporatior s8¢ currently filed with the ¥Florida Dept. ol State)

P1O0ODO0OS03%Y

(Document Number of Corporation (i known)

Pursnant 1o the provisions of section 607.1006, Florida Stuiutes, this Florida Prafir Corperation adopis the following ameosdmeni(s) to
s Auticles of Incorporation:

A. If minending name, enter the new name of the corpurution;
FLAMES MEDICAL CENTER INC

The aew
name must he distinguishable and comtzin the word corporaiion,” “compunv,” or Tincorporatcd” or the abbreviation
“Cor, " e, or U, or the desigration " Corp, ™ VIne,” or "Co”. 4 projessional corpnration nume must contuin the
word “chartered,” “prafessional association, ” or the abhreviation “"F.4.”

B. Enter new principal office address, if applicabie: MN/A
{Principal office addresy MUST BIEE 4 STREET ADDRESS )

C. Enter ucw malling address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX) N/A

D. M amending the registered apert andior repistered office nddresy ip Florida, enter the namg of the

new registered apent and/or the new reelstered office gpddress:

Name of New Regisiered Agens NEA

(Flaridu strree infilress)

New Repistered Office Addresy: . Florida e
(Creyd - (Zlp Codyj

New Registered Agent’s Signature, if changiug Registered Apent:
F hereby aceept the appuintment ax vegistered agend.  { o familior with and uccepr the obligarions of 1he position.

Signarure of New Rogistered dgent. if changing

Puge 1 of 4
H180003527753
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if amending the Offlcers snd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andior Dircctor being ndded:

{Attach edditional sheets, if necessury)

Pleaxe note the uficer/divecior tife by the first feder of the office ddde:

P = President; I'= Vice Presidenr; T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFRO w Chief Finarcial Officer. If an officer/director kolds more than are title, list the'first letter of each office
held. President, Treasurer, [hrector would be PTD. ’

Changes should be noted jn the following manner. Currecidy John Due s Hxted ax the PST und Mike Jones (s listed ax the V. There is
a change, Mike Jones leaves the corporalion, Saily Smith is ngmed 1he ¥V oand S, These should be noted as John Dae, PT as a Change.,
Mike Jones. ¥ as Remove. and Sallv Smuh. SV as an Add.

Exsmple:
X Change T John Doe
X Remove v Mike Jones
_X Add SY Sallv Smith
Type ol Actiun it Blame Address

(Check One)

emeren ~NA

i) _Change

Add

Remiove

1y Change

Agld

Remove
—_ .

3} Change

_ _ Remove

1} Change

Add

Remove

Si Change

&) _ Change

Add

_. Remove

Page 2 of 4
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E. If apending or adding additional Arvticles, enter chappe(s} bere:
{Attach widditivaa! shects, i necessary).  (Be specific)

N/A

F. 1{an amendment proyides for an cxchange. reclassification, or cancelintion of issued shares,
provisions for implencnting the amendment if not contained in the amendment itself:
{if not applicabie, indicate N7A)

Page Jof 4
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127122018
The date of each amendment(s) adeption:
dute this document was signzd,
1271222018

, if other than the

E.ffective date If applicahle:

fra more than 90 days after amendment fife dare)

Note: {f the date inserted in this block does not meet the applicable starutory filing requirements, this datc will not be listed as the
document’s cffeciive date on the Departinent of Siate’s vecords.

Adoptien of Amnendment(s} (CHECK ONE)

W The amendimentts) was/were adopted by the sharcholders. The munber of votes cust for the amendment(s):
by the shareholders wasiwere sufficient for approval.

{1 The umendmenis) was'were approvid by the shureholders tirough vating groups. The foliowing statement
miussi ke sepavartely provided for each vonng group entitlaid to virte separately on the amondment(s):

*{'he number of vates ¢ast for the amendmeni(s) wasiwere sufficiznt for approval

by

fvouing group)

[ The amendment(s) wasswere ndopicd by the board of directors withowt sharcholder action and sharcholder
arlion way et reyuied.

[ The amendment(s) waswere adopted by the incorperators without shareholder ection and shereholder
BSLION Was ot reguired. .

2018 7N
Datcd ; [ ! i
i

. AT H
e (:f’i fin \ :
. Vo it
Signature ___H, S!’L{ ATV N S
{By a director. president or oBISE offteer — if dircciors or officers have not been
selectel|, by an inCorpormtor-is iu-dis- A LECRIVET, trusiee, or other cour
appointled_fiduciary by thas fiduciary) '

N
DERVYS FLORES

{Typed or printed name of person signing)

i:);fu’(ih A

{Titlc of person signing)

Papedofd
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