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Artlcles of Incorporation ﬂIAL LA MH A S E jo FLOR[U A

iQ BsploTe ’ReHabt\uTZT'tDD Ogu-rr.—: e, TuC .

ame of Corporation as currently filad with the Florida Dept. of State

A0DD00 K B 124

{Document Number of Corporation (if knawn)

Pursugat to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new naome of the corporation:

The new
name must be distinguishable and contain the word "“eorporation,” “company,” or “incorporaled” or the abbreviation
“Corp,™ “Ine,” or Co." or tha dusignation “Corp,” “Inc,” or "Co®, A professional corporation name must contain the
word "charured * “professional association, ” or the abbreviation “PA "

B. Enter new principal office address, if anplicablg: l D \6 E&%T MVE
(Principal office afidress MUST BE A STREET ADDRESS ) \"\‘\ a \E— a\f'\ ;FL %30 1 O

" {olatng s AL BE 4 EQST D¥1cs no) 05 Eost A-Ave
wialEnin FL 22010 -

D, Ifamending the registered agent and/or reeistered office nddress in Floridn. enter the name of the'

new registered agent an . ered office address:

Neme of New Registered Agent

OLS Eassy A-aveE

{Elovida streat address)
New Registzred Office Addresy: \'J( { a\E Oh . Plorida %ED\O -
(Crty) -~ (@p Code)

New Reglistered Agent’s Signaturs, if changing Registerad Arent;

I hareby accapt the appointment as registered ageni. I am familiar with and gecept the obfigations of tha position.

Signanure of Newr Registered Agent, if changing
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If nmending the Offieers ond/or Directors, enter the title and name of erch offlcer/director befng removed and tltle, name, and

nddress of each Officer and/or Director being added:
{Arrach additional sheets, if necessary)

Pleasa note the officer/director title by the first letter of the office title:
P = Presicent; V= Vice President; T= Treasurer; Sm Secretary; D= Direcior: TR= Trustae; £ = Chairman or Clerk: CEO = Chiaf

Executive Officer; CFO = Chief Financial Officer. [ff an officer/direcior holds mors than one thile, list the first fenter of aach office

held. Prasident, Treasurer. Direcror would be PTD.
Changes shoauld be noted in the following manner. Cwremly John Doe is listed as the PST and Mike Jones is listed as the V. There Is

@ change, Mika Jonas leaves the-corporation, Salfy Smith i ymnred the V-and 8. These should be noted as Jokn Doe, T as a Change,
Mike Jones, V os Remove, and Saily Smith, SV as an Add.

Example:
X Cheange PT Johr Doe
X Remove \'A Mike Jones
_X Add - 8V Sa mi
i Title Name Addpecs
(Check One) =
1) D_Ch'ange ‘ \ H }E!Q C &Qﬂ"ﬁﬂ ‘016 EOGF %VE

L aa iilﬁ]ﬁlﬁﬁl&fojzﬂn;fﬁfBCD1(:)
[t emove

Do Y Juad 0. 0omeh 1ois Eost Aave

D aa Hialeah FL220\0

L—__I_ Remave
3)[::1_Chmge
[::LAdd

[ ] Remoue

4) ﬂ Change
J:I_ Add
EL Remove

5 E], Change
[ 1 A
D_Remove

8) [:I Chaage
[ ] aw
I:l_ Remove ' -
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E. I amending or adding addidona) Articles, snter change(s) here:
(Attach addittonal sheets, if necessary).

FAX No.

(Be specific)

F. 1

cndment provide,

hange

eclassi

¢lation of issned shares

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
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+

The date of erch amendment(s) adoption: l '- \ 5 - 20 l 4" _ if othae thea the
date this document was signed,
[~-1"D>- 2014

{no more than 20 days afier amendmant fils dofe)

Effective date if applicable:

Adoption of Amendment(s) {CHECK ONE)

W@:hc amendment(s) was/were adapted by rhe shareholders. The number of votes tast for tha amandment(s)
y the sharebolders was/were sufficient far appeaval.

DThc amendment{s) was/were approved by the shareholders thraugh voting groups. The following statement
inust be separately provided for each voring group entitled 1o vote separately on the amendment(s):

“The number of votes east for the mmendment(s) was/were sufficient for approval

b}' . o
fvating group)

[:l]‘he amendment(s) was/werc adopted by the board of directors without sharehalder aetion and sharcholder
action was not required;

Dl‘he amendment(s) was/were adopted by the incorporators withont shareholder action and shareholder
action was not required.

Dated |-1D-70)4 -

Signature q (/8"'/ L)@é

(By a director, pidsident or Dﬂf.l offlcer — If directors or officers have not been
g¢lectad, by an incorporator —if in the hands of a receiver, trustee, or other court
appointed flduclary by that fiduoiary).

Juan . Qorreh -

(Typed or printed name of persan signing)

TRES deryT™

(Title of person slgning)
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