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of

ABSOLUTE REHABILITATION CENTER ,INC.

(Name of Carporation as currently filed with the Florida Dept. of State)

P10000068139

(Document Number ef Corporation (if known)

Pursuant to the provisions of section 607,006, Florids Stanules, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporstion:

A. If amendinpg aame. enter the new name of the corporation;

The nsw

rame must be distinguishable and contain the word “corporation™ “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.” or Co," or the designation "Corp," “Ine,” or “Cp". A professional eorporation name must contain the

word “chaviared * “professional assoclation " or the abbraviation “P.A. "

B. Enter new princlpal sfffcs address. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Eater new malling address, if applicable:
Mailing nddress MAY BE A POST OFFICE B0OX)

D. 1 amhending the registered ; Vor registered offite address In Floyida, anter the name e
neyy repistered agent and/or the new repistered office address:

Nania of New Repistersd dgont JUAN C CORREA
1015 East 4 Ave

(Florida sireer oddress)

, Florida 3301 0

New Reaistered Office Address: Hialeah
(i) (Zip Code)
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If amending the Offlcers and/or Directors, enter the Hile and name of each afflcer/director being removed and Hile, name, and
address of each Officer and/oy Director heing added:
(Attach additional sheets, if necessary)

Please note the officer/divector title by the first lettar of the affice tile:
P = President; V= Vice President; T= Iveasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief

Execristve Qfficer; CFO = Chlef Financial Officer. if an officertdivector kolds more than one title, list the first letter of each office

held. President, Treasurer, Diractor would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Huted as the V, There is

a changa, Mike Jones fravas the corporation, Sally Smith iy named the ¥V and S. These showld be notsd as John Doe, PT as a Changa,
Mike Jones, V as Remove, and Sally Smith, 8Y as en Add.

Example:
X Change BI  lohoDos
X Remove h' Mike Jones

X add 8y Sally Smith

Tvoe of Action Title Name . Address

{Cheak Ome) .

) D Chnnge P DANIA CHAVEZ 1015 EAST 4 AVE
[T aca HIALEAH,FL 33010
Remove '

2 || Chane P JUAN C CORREA 1015 EAST 4 AVE

Add HIALEAH,FL 33010

D_ Remove
3 )D Change

[ aae
D_ Remave

4) B..Changc
[ aw
D_ Remove

5 D Change
{1 aaa
I:l_ Remove

&) D Change
(] Aaa
D-. Remove
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. men n. ddins a io icle c nge(s) here:
{Attach additfonal sheets, jf necessery),  (Ba speelfic)

hang oY ation of |38 d sha

. i AL EX g ¢
provistons for implementing the amendment [ not coglaingd ip the amendment {tself;
(if nat applicable, indicate N/4)
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3."14“ 4 , if other thaa the

The date of ¢each amendment({s} adoption:
date this document was signed,

Effective date if applicnble: 3114114
(1o more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

. he amendmeat(s) wastwers adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders washwere sufticient for approval.

DThe emendment{s) was/\were approved by the shareholders &ucmgh voting groups. The foliowing stasement
mist ba separately provided for each voting group entitled to vote separately on the amendment(s):

“The mamber of votes cast for the amendmeni(s) wes/were sufficient for approval

by
(voring group)

[:]Thc amendment(s) was/were adapted by the board of directors without sharcholder setian and shareholder
acticn was not required,

DT he amendmeni(s) wegfvere adapted by the incorporators without sharcholder action rod sharebolder
action was Bot requirad.

Pated 3114/2014

e 2 haues. .

(By a dlrcctor, president or other officer — if directors or afficers have not been

o — — solected; by an-inesrparmios—i-in-lhshands.of aressivendrustes - orother.coust

appolnted fiduciary by that fiduciary)
DANIA CHAVEZ
(Typad or printed name of peraon signing)

PRESIDENT
(Title of person signing)
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