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COVER LETTER

TO: Amcndment Seclion
Division of Corporations

NAME OF corPorATION: ROSS REHABILITATION SERVICES CORP
pocument Numser: - 11000039638

The enclosed Articles of Amendment and [ce are submitied for filing,

Picasce return all correspondence concerning this matter to the followmg:

JUAN CARLOS ROSS

Nanme of Contact Person

ROSS REHABILITATION SERVICES CORP
Firn/ Company

4771 SW 8TH STREET

Address

MIAMI, FL 33144

City/ State and Zip Code

E-mail address: (1o be uscd for future annual report notification)

For further information concerming this matier. please call:

JUAN CARLOS ROSS 305 ,646-1886

al {

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check for (he following amoum made pavable 1o the Florida Deparunent of State:

B §33 Filing Fee O$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$352.50 Filing Fee
Certilicate ol Status Certiliced Copy Certificatc of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy
is enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



: ) Articles of Amendment
to

. . _ Articles of lnfnﬂ)m’ailinn ) ﬁ.h.- E L t Lﬁ‘

of

ROSS REHAEBILITATION SERVICES,CORP o AUG -8 PH 2: 20

(Name of Corporation as currently filed with the Florida Dept. of State) e OF STATL
Sobniren
P11000039638 [ALLARASSEE FLORIDA

(Documcnt Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Stawites. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The  new

name inuxt be distinguishable and contain the word “corporation.” “company, " or Cincorporated " or the abbreviaion
“Corp.” Cine, " or Col " or the designation “Corp. " “lne, ™ or “Co " o professional corporation naine mist costuin the
ward “chartered,” “professional association.” or the abhreviation "P"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name_of New Registered Agent

(Iloride street address;

New Nepistered Office Address: . Florida
{Cing {(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agenr. am fumilior swith and accept the oblications of the position.

Signature of New Registered Agen, if changing
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+ If amending the Officers and/or Directory, enter the title and name of each officer/director being vemoved and title, name, and
address of each Officer and/or Director being added:
(Atraeh additional sheets. if necessary)
Please note the officerdirector title by the first letter of the office ritle:
P = President: 1= Viee President: T= Treasurer: S= Necretarv: D= Director: Tit="Trustece; (0 = Chaivinen or Clerk: CEO Cliiey
Iovecutive Officer: 1O = Chief Financial Officer. If an officordireetor holds more than one title, List the fiest fetter of cacle office
held. President. Treasurer. Director would he PTD.
Cheanges showld be noted in the following manmer, Currentiy Joln Doe is liaed as ihe PST and Mike Jones is listed as the V. There is
a change, Aike Jones leaves the corporation, Sally S is named the 1 and S, These shondd be noted as Jolur Doe, PPEas a Chaige,
Mike Jones, 1 as Remove, and Sallv Smith, ST as an «ded.

Example:
- X Change PT John Doe
X Remove Vv Mike Joncs
N Add SV Sallv Smith
Type ol Action Title Ninue Address
{Check One)
b e Vv RIGOBERTO PEREZ 13549 SW 11TH LANE
o MIAMI, FL 33184
7 Rcemove
2) _ Change
____Add
— . Rcemove
3y Change
_ Add
— Rcmove
4 Change
___Add
___Renmove
3) _ Chonge
___Add
_ Remowve
6y ___ Change
__Add
_ _Remove
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E. I amending or adding additional Articles, enter change(s) bere:
{Auach additional sheeis, if necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
proxvisions for impiementing thé amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

ADOPTED AMENDMENT TO ARTICLE IV, THE NUMBER OF SHARES

WILL BE AS FOLLOW:

JUAN C. ROSS 100% OF OWNERSHIP.
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The date of cach amendment(s) adoption: 07/26/201 2

07/26/2012

Effective date il applicable:

(no more than 90 davs afier amendment file date

Adoption of Amendment(s) (CHECK CNE)

O The amendment(s) wasivere adepicd by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufficient lor approval. :

O The amendment(s) was/were approved by the sharcholders through voting groups. 7he foltowing statement
must be separately provided for eacl voting group entitled 1o vote separately oi the anrendmenios).

“The number of votes cast for the amendmeni(s) was/were sulTicicit for approvil

by

(veting group)

B The amendment(s) wasivere adopted by the board of direclors without sharcholder action and sharcholder
action was not required.

O The amendiment(s) wasfwere adopted by (he incorporators without sharcholder action and sharcholder
action was not required.

pacadULY 26,2012/

Signature : — '

(Byv a dircctor. president or officer — il dircclors or oflicers have nol been
selected. by an incomporaton — il M the hands of a receiver. (mustec. or other court
appoinied fiducizany by that fiduciarny)

JUAN C. ROSS

(Typed or printed name of person signing,)

PRESIDENT/DIRECTOR

(Title of person signing)
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