(Requestor's Name)

{Address)
{Address)
(City/State/Zip/Phone #

[]Pekur  []war [] mar

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHIMERRUR OGS

700213154147

WA/ 11--01037--016 #3500

oy
Pon o3

My e

ey

P 2 R
X o ii
I -
e —
e & I
Moy

ne oz M
& e P,
sz & G
ertus S g

"ren - ]

B 1FE




h-

g
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R

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MADRID REHABILITATION CENTER.INC

DOCUMENT NUMBER: P11000058992

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARLENE RAMOS
(Name of Contact Person)

MADRID REHABILITATION CENTER.INC
(Firm/ Company)

12131 SW 181th STREET
(Address) ’

|41 A S AL T

et ah gertenl

MIAMI, FL 33177
(City/ State and Zip Code)

quirch1853@yahoo.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Marlene Ramos at( 786 )y 217-2178
(Name of Contact Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [1$43.75 Filing Fee & [C1$43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
S e .-enclosed) ... . . ... (Additional Copy
e VL L is enclosed)
Mailing Address Street Address
Amendment Section o Amendment Section
Division of Corporations : : Division of Corporations
P.O. Box 6327 ' Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2011

MARLENE RAMOS

MADRID REHABILITATION CENTER INC.
12131 SW 181TH STREET

MIAMI, FL 33177

SUBJECT: MADRID REHABILITATION CENTER INC.
Ref. Number: P11000058992

We have received your document for MADRID REHABILITATION CENTER INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist || Letter Number: 211A00023860

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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[

Articles of Amendment A / ;
to

Articles of Incorporation Ay A
of 0

Madﬂd Rebabi [idadizn Condor Tncs ey, Wy,

me of Corporation as currently filed with the Florida Dept, of State S{F Y 4,{1

Pl oocoi 59> *Lomiy,

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the pew name of the corporation:

The new
name must be distinguishable and contain the word ~“corporation,” "compam' "oor Vincorporated” or the
abbreviation "Corp.," “Inc.,” or Co.," or the designation "Corp, " "inc, " or "Co". A professionai corporanon

nenke must contain the word “chartered,” “professional association, " or the abbreviarion "FP.A. "

B. Enter new principal office address, if applicable; /2- /-3/ g"‘-’ /cp / 75 @?@_
H - Iy 7 ) ,
{Principal office address MUST BE A STREET ADDRESS ) f% ; F'C. B3/ ?}

. LEn C maili j .
C Eruosise gt 273/ Sw g Pk Sreer
- /"ﬁ'ﬂ«w‘, Fi 22777

D. If amending the register ent gnd/or registered office address in Florida, enter the name of the
new registered agent for (he new repiste office address:

Name of New Registere enl.

New Registered Officp Address: (Florida street address)

, Florida
(City) Zip Code)

I hereby accepi the appolntment as registered agent. I am _fEmuIzar witn and accept the obfigations of the position.

Signaturc of New Regisiered Agent, if changing

Page 1 of 3
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¥ . 1S

M amending the Officers and/or Directoss, enler the title and name of vach btfg-erfdirecgor beiny
removed and title, name, and address of each Officer and/or Director being added;

(Attach additionai sheers, (fnecessary}
Title Name Address Type of Actign
VP~ SmTiAGo 4&64/2/624 L1 HAonh T o pa
TCoog ot
st e, ! )
33/3Y 3 pu

[] ®&emove.

] Add
[} Remove

. Hamending or adding additional Articles. epter change(s) here:
{artach additional sheers, if necessaryi. (3¢ specific)

F. lfan amendment provides for un exchange, reclassification, or cancellation of igsued shares,
provisions for implementing the amendment if not copiaj in the amendment itselfs !

(i not applicable, indicate N/4)
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The datc of each amendment(s)} adoption: /0 /2 ¢ / / / e e
‘date of adoption is required) ,
Effective date if applicable: -
- (1o more than 90 days qfier amendment file dare)

Adoption of Amendment(s) (CHECK ONE}

[ The amendment(s) was/were adopted by the sharcholders. T ke number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval,

D The amendment!s) was/were approved by the shareholders through voting groups. The following statemun
must be separately provided for each voting group entitled 16 vote separately on the umendment{s):

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

"

by

fvoiing group)

‘The amendmeny(s) was/were adopted by the boara of directors without shareholder action and sharchalder
action was not required,

D The amendment(s; was/were adopted by the incorporators withour shareholder action and sharencider
action was not required.

Dated /O/L@/’l.

Signature 7W r

(Bva directo'r: pr@ﬁd t or other officer - if directors or officers have ml')t been
selected, by an incopporator — if in the hands of 2 receiver, trustee, or otjier coun
appointed fiduciary by that liduciary) ‘

Hrorene Aonmsf

(Typed or printed name of person signing) ,

pledt pesss / Cr e rdn.

(Title of person signing) /
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