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Articles of [::onpor:ﬁou Siiks'g b
ANGEL HANDS REHABILITATION CENTER INC
Nam# T3 as filed with the Fiorida te
P10000078091

(Dotument Number of Corporation (if imown}

Pursvant to the provisions of section 607.1006, Florida Statutes, this Florida Proftt Corporation adopts the following
amendment(s) t¢ its Articles of Incorparation:

A. Ifamending name, enter tha wew name of the corporation:

Tha new name must be distingwisheble and contain the word “eorporation, " “compurys” or “incorporated” or the
abbreviation “Corp.,” "lne., " or Co.," or the designation “Corp,” "Ing," or “Co¥. A professional carporation
name must contain the word “chartered ¥ “professional easociation,” or the abbreviation “P.A4. "

B. Entcr pew principal office address. if spplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. ter 1 ling sddress, if applicable;

{(Mailing address MAY RE 4 POST OFFICE BOX)

D. Jfamending the registered agent and/or registered office addvesy i I?‘]orida, enter the name of the

new registered agent and/or th egisters address:
Name of New Begistered Agent: : YIISET MESA
4530 N STREET
(Fiorida strest address)
New Regirtered Offics dddrass: . MIAMI —sFlorida 3126
(Cityj (Zip Code)
New Repi d_Agent’s Sipna if changt istered Agant:
I hereby accept ihe appointment as rgistsred agent. [ am familiar with end nccept the obligations of the position,
AL

Signature of New Regisicred Agens, if changing
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f e jre e Yist alt ofﬁcersldlrecmr of the co nratiun as ow want

(Our database can !ndcx up lo 6 o_ﬁ‘icers/d'rec:ors If you }mrva marethmza' a zers/dimcmm. plecsa list them on an
addiiional sheat.) :

Titlecs) ame ' Address
1)P YUSET MESA 4530 NW 7 STREET

MIAMI, FL 33126

2

k) N

) T

5) B
) S

If VING an afficer and/or direct lease kst title(s) and na director 1o be removed:
Titlefs) Name Tithe(s) ame

NED ’ MARILYN GUTIERREZ-IMA 4

2) 5)

) T ' 6)
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;,L"'.. { andanding gr : |ex, enter ehange(s) hers:
(attach additional sheels. [f necessenyy).  (Be specific)
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ce/sa
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F. Ifan amendment provides for an exchange, reclassification, o capeellarion of issued chareg,

rovigions implement; e amendment if not ined i amendment jteelt;
(' ne! applicable, indicare N/4)

The dato of each amendmcntis) adoption: 12-711

Effective date [ applicable:
{no more than 90 days aftsr amaendmant file date)
L "il LT
Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the shareholders, The number of votes cast for the smeadment(s)
by the sharcholders was/were sufficlant for spproval,

O The emendment(s) was/wero approved by the sharsholders through voting groups. The following statement
must be separately provided for each voiing group entitled to vote separately an the amendmeni(s):

“The number of votes cast for the amendment(s) waz/were sufficient for approval

by ' . L
(voting graup)

L[ The amendment(s) was/were adepted by the board of ditectors without shareholder action and shareholder
setion was not required.

Tha amendment(s) wasfwezs adopted by the incorporaters without sharshotder action and sharcholder .
action wag not required.

Dated . 12711 .

Signaturs _%@&D
(By a director, president oc other offiter ~ if directors ot officers have not been

salected, by an incorporator - if in the hands of a receiver, trustee. or ather court

appointed fiduciury by that fiduciery)
MARILYN GUTIERREZ-IMA
(Typcd or printed name of person signing)
PRIREGISTERED AGENTANCORPORATOR
. (Title of person signing)
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