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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

LEON REHABILITATION CENTER, CORP

(PRESENT NAMF)

Pursuunt to the provisions ol section (07.1006, Florida Stalutes, this Florida profii corporation sdopis the
lellowing urlicles of amendment o its articles of incorporation:

FIRST: Amendment(s) adopled: (indicate arlicle nurnber(s) being amended, added or deleted)

DELETE: [Principal Address 7191 W. 24" AVE # 50
HIALEAH, FL 33016

ADD: Principal Address 3750 WEST 16" AVE STE 140U
HIALEAH, FL 33016

DELETE:  Mailing Address 7191 W. 24" AVE # 50
HIALEAH, FI, 33016

ADD; Mailing Address 3750 WEST 16" AVE STE 140U
HIALEAH, F1,33046

Delete: Director

Raysa ¥, Rubio 7191 W. 24™ AVE # 50

HTIALEAH, FL 33016

Direg ollow

President  Josc S. Leon 7191 W. 24" AVE # 50
1ILIALEAH, FT. 33016

SECOND: 1 an umcndmenl provides for an exchange, reclassification or cancellation of issued shares.
provisiung for impiementing the amendment if not contuined in the amendment itself, are as follows.
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THIRD: The date of cach amendment’s adoption: August 24, 2011
FOURTH; Adoption of amendment(s} (cheek ong)

The amendment(s) was/wete approved hy the sharsholders, The number o voles cast for the amendmeni(s)
was/wete sullivient foe approval.

‘The amendmeni(s) was/were approved by the shareholders through voting groups.

The lulhswing slulement must be scparately for aach
Vuling group entitled to vole scparalcly on cach amendment(s);

“The number of votes cast for e smendment(s) was/were  sufficient  for  approval by
v

{(vuling gronm)

Lhe amendment{s) was/were adopted by the bourd ol dircetors without sharcholder action and sharcholdar
Action was not required.

Xy The smendment(s) was/were adopied by he incorporators withour shureholder action and
shareholder action was nit required.

Sigmed this 24 day of AUGUST:, 2011

Signature

(Dy the chaivman or Vice Chairman of the directors,
President or ather officer if adopted hy the sharsholders)

()1

{Dy a dircctor If adopied by Lhe dircotors)
OR
(By an incorporstor if adopted by the incoipioralim)

JOSE 8. LLKON

‘I'yped or printed name

PRESIDENT

Title

T8E9 LTS ©s8:01 woJ4 @97 1T82-F2-DNY




