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'______ 12/27/2011 22:51 3’952628599 OFFICE DEFPODT PAGE
COYER LETTER

TO: Amendment Section
Division of Corporations

pocument Numser: T 1 1000062721

The enclosed Arficles of Amendment and fee are submitted for (iling.

Please retumn all correspondence concerning this matter to the following:

IOCELIN BETANCOURT

Narnc of Contact Person

PROFESSIONAL PAIN REHAB CORP
Firm/ Company

5040 NW 7TH STREET SUITE 635

Address

MIAMI/ FLORIDA 33126
City/ State and Zip Codc

PROFESSIONALPAINREHAB@LIVE.COM

E-mail address: (Lo be veed for future annual repor notification)

For further information concerning this matter, plessc call:

IOCELIN BETANCOURT 305 766-0326

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payable to the Fiorida Departmen of State:

B $35 Filing Fec Osa375Filing Fee & [TI$43.75FitingFee &  [$52.50 Filing Fee
Certificate of Statug Certified Copy Certificate of Status
{Additiona! copy 1s Certified Copy
enclosed) (Additional Copy
is enclosed)
Maiting Addregs Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Talahassee, FL 32314 2661 Excoutive Center Circle

Tallghassee, FL 32301
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Articles of Incorpnration C e —
. of ?’:; % (:r*
PROFESSIONAL PAIN REHAB CORP N o T
me of ration ag currently filed with the Florida Dept. of Sta B %
= at prd
P11000062721 e -
(Document Number of Corporation (if known) 2 «
4
Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation; -
A, If amending name, enter the new pname of the corporation:
The new

name must be distinguishable and contain the word "corporation.” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.." or the designation "Corp,” "Inc." or “Co”. A professional corporation name must contain the
ward “charigred,” “professional associaton,” or the abbreviation “P.A, "

B. Entsy new principal office adgress, if appiteable:
{Principal office address MUSY BE 4 STREET ADDRESS )

C. Enter new mafling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Jfamending the regicte: nt aw registere ddre: orida, cnter the name of the
DEW reristere nt and/or the ered office gddress:
s of New Rectemmed nee JOCELIN BETANCOURT

5040 NW 7TH ST SUITE 635

(Flovida streel address}
, Florida 33 1 26
Ciry) (Zip Code)

New Regictered Office Address: M lAM I

Page 1 of 4



12/27/2811 22:51 3@52528598 QFFICE DEPOT PAGE @3

1M amending the Officers and/or Directory, enter the title and name of cach officer/director heing removed and title, name, ond
address of each Qfficer and/or Director being added:
{dttach additional sheets, if necessary)

Please nnte the officer/director title by the first lattar of the office title:

P = President; V= Vice Presideni; T= Treavsurer; 5= Secretary; D Director; TR~ Trustee, ¢ = Chairman or Clerk; ((EQ = Chief
Fxecutive (fficer; CF() = Chief Financial Qfficer, [f an officer/director holds more than ene title, fist the first latter of each office
held, President, Traasurer, Director would be PTD.

Changes should be noted in the following marmer. Currently Jakn Do is listed as the PST and Mike Jones is listed as the V. There is
a charige, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as Jakn Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

N

John Doe
Mike Jones

Sally Smi

4

X Remove

X Add

[

=
=3

Type of Action Je Name Address

(Check One)

13 ___ Change P 10CELIN BETANCOURT 5040 NW 7TH ST STE B35
X ___ Add MIAMI, FL 33126

Remove

2 Change P RAFAEL A ESPINOSA 5040 NW 7TH ST STE 635
Add MIAMI, FL 33126

3) ___Change
Add
Remove

4) ____Change
Al
Remove

5) ___ Change
2 Add
__ . Remove

& Change
Add
— Remove

Page 2 0f 4



~  l2727/2e11 22:51 3p52628598 OFFICE DEPDT PAGE @4

).

E. If amending or adding additional Articles, enter change(s) here:
{ attach additional sheets, if necessary).  (Be specific)

amendm idex fi exchan s5i neella of issued
isions for lementing the aAmendmen ot contain he amen t itself:
(If not applicable, indicate N/4)

Page 3 nfd



12/27/2011 22:51 3@52528598 OFFICE DEPOT PAGE 86

The date of each amendment(s) adoption: 11/24/2011

Effective date if applicable: 11/24/2011
(ne mare than 90 days afier amendment file dote)

Adgption of Amendment(s) {CHECK ONE)

O The amendiment(s) was/were adopicd by the sharcholders, The number of votes cast for the amendmicnt(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following stafement
must be separately provided for each vating group entitled 1o votz separarely on the amendment(s):

“The number of voteg ¢ast for the amcndment(s) was/were sufficient for appraval

(voting group)

M The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

03 mhe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
BCUHON was not required.

oaeg 1212712011

appointed fiduciary by that Fiduciary)

IOCELIN BETANCOURT

(Typed or printed name of person signing)

P

(Title of perzon signing)
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The date of each amendment(s) adoption: 11/24/2011

Effective dats it anpticabte: | 1/ 24/2011
{no more than 90 days after amendmen file date}

Adoption of Amendment(s} {CHECK ONE)

O The amecndment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by (hc shareholders was/were sufficient for approval,

0 The amendment(s) was/were approved by the shareholders through voting groups, 7he following statemen:
must be separately provided for each voilng group entitied to vote sepurately on the amendment(s):

*I'he number ol votes cast for the amendment(s) wag/were suflicient for approval

by >
{vating group)

B The amendment(s) was/were adopted by the board of ditectors without sharcholder action and shareholder
action was not required.

O ‘the amendment(s) was/were adopted by the incorporators withoyk shaleholder action and shareholder
action was not required, .

o 12/2712011 )

Signatute /
{By a dircctor, president or T} if dirgbtors or officers have not been
gclccted, by an incorporator A if jit the hahds o iver, trustee, ar other count
appomted fiduciary by that fiducia

——
Ra&qgj A-Aheiaoss .
Typed or printed neme of person signing)

(Title ol person signing)

Paged of 4

a7



