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Articles of Amendment
to

Arficles of Incorporation
of

the Florida Dept. of State

A& JREHAB CENTER, INC,
ion as enr

Ame 1)

P11000000854 " .
(Docwment Number of Corporation (if nown)
Pursuant to the provisions of section 607.1006, Floridn Statutes, this Florida Profit Corporation adopts the following

agendment(s) 1o its Articles of Incorporation:

A. ] amending name, enter the new naxne of the corporation: . . .

The new nome must be distinguishable and contain the word “eorporation,” “company,” or “incorporated” or the
abbreviation "Corp.,” “Inc.,” or Co.,” or the designation "Corp.” “Inc,” or "Co”. A professional corporation
'I{"i!“

name mus! contain the word “chartered,” “professional association, V' or the abbreviation "P.A."
' ; Ca

B. Eiter new principal office addvess, if applicable: —
{Principal office address ASTREE D } e :';
S S L c

‘ o =<

. . kgl

C. Enter new mailing sddress, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)} _ P
e DU ‘ o i
Sal 2

D. Ifa e th y 1 iatered office address
tered a the new regi office address: L
Name of New Registered Agent: MAYRA.CABRERA GARCIA i
047 SW 10TH STREET
{(Florida street address)
‘ , Florida 33174
(Zip Code)

New Repistered Office Addreys: MIAMI
(Ciny}

t’s ature, if changi eglatered :
I heveby accept the appointment as registered agant. [ am familiar with and accept the obligations of the position.

sw Registe
’
X 2
Slgneture Roglstornd Agems, if changing. -
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If AMENDING the Officers and/or Directors, please Hst all officern/directors of the eorporntion as vou noy want
‘the record to be. Plense Indicate the titl name and add or eac cey/director, .

(Our datgbase can index up 1o 6 officers/directors. If you have more than 6 officers/directors, please list them on wi
addittonnl sheet.)

Title(s) Ame JSddeess
1nER MAYRA CABRERA GARCIA 9471 SW 10TH STREET
MIAMI, FL 33174
D
) N
49
e
L) —

BT

If REMOVING an officer and/or director, plense list the title(s) and name of the officer/director to be removed:

Title(s) ame I tefs Name
e - YUSELL GARCIA__ .
2) S 5
3, L) S
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E Ifa ding or adding additional
{antfch additional sheets, if necessary).

tieles, o chanpe ere:

{Be specific)
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F. Ha t es for exchan lassificatio cancellation of Issued hare

(if nat qop!icab!e mdu::are N/A) .

The date of ench amendment(s) adoption: 11/18/2011

Effective date }f applicable: ]1/18/2011

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

(2 The amendwment(s) was/were adopted by the shareholders. The mlmber of votes cast for the amendment(s)
by the sha.rchuldm was/were sufficient for approval.

O The ammdment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group enritled to vote separately on the amendmeant(s):

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

by R
: (voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action aud sharehoider
acton was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and sharchoider
action was not requived.

Dated 11i18/2041

- ; 0 .
signature X ultore Qe :
(By a director, agftient o stiter offiear = if direstors of offlacrs have not been

mrq:tud, by an mcorporitor = if ih the hands of & recafver, trustes, ar ather colwt
appointed fiduciary by that fiduciary) .

MAYRA CABRERA GARCIA

(Typed ot printed name of person signing)

PRESIDENT/DIRECTOR

(Title of person signing)
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ACCEPTANCE OF APPOINTMENT AS DIRECTOR

I CAB GARCIA, having been appointed a Directorof A & J
REHAB CENTER. INC., a Florida Corporation, do hereby accept said position

effective as of the time of my appointment on this 18" day of NOYEMBER. 2011.

Dated at MIAMI, FLORIDA, this 18™ day of NOVEMBER, 2011,

ENCEan o .




