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Articles of Amendment

Avgicles of It:corpontlon
of
ABSOLUTE REHABILITATION CENTER, INC.
Jarme of Carporation us currently filed with the Florjd tate

P10000068139

{Do¢iunent Number of Corporation (If known}

Pursusnt to the provisions of section $07,1008, Florida Statates, this Flerida Profit Corporation adopts the following emendment(s) to
its Articles of Incorporation:

A, J{amengdloa name, exter the pew name of the corporation:

The new
name must be dimrrg'uuhab!c and contain the word “corporation” “compary,“ “incorporated” or the abbreviarion
“Corp.,” “Ine.,” ov Co., ™ or the dasignatton "Corp,” “Inc.” or "Co”, A profe.r.s:anm' corporation name must contain the
word “chartered, " "'professiona! association, " or the abbreviation *P.A "

B. Enter new principa) office address. if appHeable:
(Principal offlea address MUST BE A STREET ADDRESS)

C. REuater new mailing address. if applicable;
Malltng address MAY BE 4 POST OFFICE BOX)

D. If amending the registe st a r regtstered offlce sddress in Florida, ente. me

new registersd agent and/or the new registered office address:

Mo of New Kesstereddean DANIA CHAVEZ
1015 EAST 4 AVE

(Flovtds street address)

HIALEAH Florias 33010
(City) {Zip Code)

' New Repistered Offica Address:

Sx‘gna:;:i'e of New Reffmred Agent, if changing
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If amending the Officers and/or Directors, enter the title and nome of each officer/director belng removed and title, name, and
address of each Officer and/or Director belng added:

(Artach additional sheets, if necessary)

Pleasa pote the officer/director tiile by the first letter of the offics titls:
P = President; V= Vice President; T= Traasirer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chisf Financial Officer. [f an officar/divector holds more than one titls, list the first latier of each office
heid. President, Treasursr, Director would be PTD.

Changes should be noted tn the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonas feaves the corporation, Sally Smith is named the ¥V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Dog

X Remove v Mikc Jongs
_X Add 5V Sally Smith

Type of Actlon Tile Name Addeess
(Chetk One)

iy ] chonge P JUAN C CORREA 1015 EAST 4 AVE
1 aga HIALEAH,FL 33010

Remove

2 [ ] Chonge P DANIA GHAVEZ 1015 EAST 4 AVE

Add HIALEAH,FL 33010
l:L Remove
H I:l_ Change
[ ] ac
D_ Remove

4) [;l_ Change
[Taa
D.. Remove

5} [::1 Change
[ 1 ace
D_ Remove

& D Change —~
[ saa
D_ Ramove
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E. If amentding or addlnp gdditiona) Articles, enter change(s) heva:
(Attach gelditional sheets, if necassary).  (Be specific)

F. If ap amendment provides for an exchange. reclanification, o cancelintion of fesued shares,

provisions for implementing the amendment if not contained fn the amendment it
{1/ not applicable, indicate N/d)
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The date of cach amendment(s) adoption: 2/24/2014 , il other than the

date this document was signed.

Effective date lfapplicable; 2242014
{no mora than 90 days after amendment file date)
Adaoption of Amendment(s) (CHECK ONE)

hia amandmeni(s) was/wete adoptad by the shareholdess. The number of votes cast for the amendment(s)
by the sharehniders wassvers sufficient for approval.

DThc amendment(s) was/were approved by the shareholders through voting groups. Ths follewing siatement
miist ba separately provided for each voting group entitled 1o vora separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

(oiing group)

DThc amendment(s) was/were adopied by the board of directors withaut sharchoider action and sharcholder
action was not required.

D‘L‘ he amendment{s) was/were adopted by the incorporators without shareholdar eotion and sharcholder
actlon was not required,

Dated 22412014 L7

T

Signature (a ¢ s
(By a director, pr?s"idcnt oro eer ~ if direclors or officers have not been
selected, by an Incorposator — ifla the hands of a receiver, trustes, or other coust
appointed fiduciary by that fiductary)

JUAN C CORREA
{Typed or printzd name of person signing)

PRESIDENT
(Title of person signing}
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