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Artleles of Amendment
o

Axticles of Jncorporation
of

BRIA REHABILITATION CENTER CORP
(Mame of Cornoration ay currently filed with the Florida Dept, of State)
P10000061814

(Document Number of Corporation (iff knoswa)

Dursuant to the proviaions of section 607.1006, Florida Statutes, this Florida Prafis Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, If smending name, enter the néw name o€ the corporation:

The maw
name musit be distinguishable and coninin the word “corporarion,” “company,” or “corporared” or {he abbreviation
"Cotp,” “Ire,” or Co," or the designation "Corp, " "Ine,” or "Co". A proj'as.riona! corporation name must contoin the
word “chartered " “professional associarlon,” or the abbreviation "P.A."

R. Enter new principal office address, if spplicabls; 8346 SW 40 8T
(Principal offlca address MUST BE A4 STREEY ADDRESS ) MIAMI, FL 33155

A addres ;
© g S 8 S0 CERTCR p0) 8346 SW 40 ST
MIAMI, FL 33155

D. ing the ragistered agent and/ox repiste ¢¢ addreys in Florida, entey ths name of the

now roglatersd ngent and/or the new reeistered office address:
Nams of New Regtsterad dgent CARLOS RODRIGUEZ- MURO

8346 SW 40 ST

{Florida street address)

. MIAMI ' Frocits 33155
i) (Zip Code)

ew R

1 hereby aceapt tha appointment ar registered agent. ﬁm!h‘nr wm‘x and aeeapt the obliganons of the position,

Signature of Now Registarad Agent, if changing
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If amending the Oifiears and/or Directers, enter the title snd name of sach officer/director being removed and ttle, name, snd
address of each Officer and/or Director being added:
(Artach addittonal sheets, if necessary)

Please note the officer/director title by the first letter of the offica title:
P = Presidens; V= Vice Presidens; T= Treasurer; §= Secretary; D= Direcior: TR= Trutes; C = Chatrman or Clerk; CEO = Chief
Executtve Qfficer; CFO = Chief Financial Offfcer. If an officer/divactor holds more than one title, list the first lettar of each office
held, President, Treanurer, Director would be PTD.
Changes should ba noted in tha following manner. Currently John Doe is listed as the PST and Mike Jones is Hsted as the V. Thera iy
d change, Mike Jones leaves the corparation, Sally Smith is named the ¥V and S. These should ba noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add.

Example:
& Change

X Remave
_K Add

Typc of Action
(Check One)

1) D_ Change
[ ] as
Ramove

2) D Change
] s
l:l_ Remave

1) D_ Change
D_Add
D_ Remave

4) D Change
[ ] au
D_ Remove

5 D Charge
[ 1 as
I:L Remove

4) D Change
[ s
D__ Remove

BT John Doe

¥ Mike Jones

SV SaliySmith

Tile Name Addreas

P REINALDO CINTA 1140 WEST 50 ST
SUITE 4008
HIALAEH,FL 33012

P CARLOS RODRIGUEZ—MLE 8346 SW 40 ST
MIAMI,FL 33155
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E. If amending or adding additional Artclec, enter chanpe(s) hare:
(Astmch additlonal sheets, if necessary).  (Be specific)

F. If an amendment provides tor an exchange, reciassificntion, or cancelintion of jssnad shares,

provisions for Implementing the smendynent if not contained in the amendment itself;
{if not applicable, Indicate NiA)
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The date of each amendment(s) adoption:

P. 005/005

if other than the

date this document was signed.

Effective date i anplicable: 41714
{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CEECK ONE)

.l'hc amcndment(s) was/were adopted by ths sherehoiders, The number of voies cast for the amendment(s)
by the shareholders wasswere sufficient for approval.

DThe amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be saparately provided for each voting group entitled to vota separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for spproval

by

{voting group)

I:I'Rm amendmeni(s) was/were adopted by the board of dircctors without shareholder action and shareholder
artion was not required.

DThc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Datcd 4114 /‘/‘/‘:}
Signanire /j/_

(By & director, presidant or other officer — if directors or officers have not heen
sclected, by an incorporator — it in the hands of & recetyar, tmstes, or other court

appainted fiducipry by that fiduciary)
REINALDO CINTA

(Typed or printed name of parson signing)
PRESIDENT

(Title of person gigning)
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