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Articles of Amendrment a“ﬁ E L t’ L"‘:
. Astieles of Incorporation 000U 13 AN 9:54
ol
ADVANTAGE REHABILITATION CENTER ﬁgggmjgm%

Name of Corporation as currently filed with ¢éie Florida Dept. of State)

P11000067258

{Document Number of Corpotaticn (if knawn)

{-&

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

A, If amendiag pae, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company,” or “Incorporated” or the ahbreviation
YCorp.,” “Inc,” or Co.” or the designation “Corp.” "Ine.” ar “Co”, A professional corporation name must contain the
word “chartered, " “'prafessional association,” or the abbreviation “P.A."

N . . 85 GRAND CANAL DR SUITE 300
B. Enter new principal pffice address, i applicable:
{Principal office address MUST BE 4 STREET ADDRESS) M l AMI FL 33 1 44
b}

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POSTOFFICE BOX) B5 GRAND CANAL DR SUITE 300
MIAMI, FL. 33144

D. If anending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent apd/or the pew registered office addregs:

Name of New Registered Ag ESPINOSA, JONE
85 GRAND CANAL DR SUITE 300

{Florida street address)

New Registered Office Address: M IAM I Florid333 14
. (Ctry) {Zip Code)

New Repgistered Agent’s Signature, if chanping Re-gistered Agent:

T hereby accept the appointment as registered agent. T am familiar with and accept the obligations of the position,

0N CES5D1 WO S e
Signature of New Regi.ﬂered"Agent. if changing
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. If amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name, and
address of each Officer and/ar Director being added: .

(Attach additional sheets, if necessary:)

Please note the officeridivector tifle By the first letter of the office title: .

P = Presidem; V= Vice President; T= Freasurer; 3= Secretary; D= Director, TR= Trus:ee c= Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tille, list the first levter of eack affice

held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add. .

Example:
X Change FT 4 [o1~3
X Remove v Mike Jones
X Add sV mith
Tvpe of Action itle Name ddress
{Check One)
1y X Change PVT ESPINOSA, JONE 85 GRAND CANAL DR SUITE 300
—_Add MIAMI, FL 33144
— Remove
2y ____ Change
—_Add
_____ Remave
3) ___ Change
. Add
— Remaove
4) ___ Change
—__Add
— — Rcmove
5) __ Change
— _Add
___Remave
6} __ _Change
—_Add
— _ Remove
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E, If amending or adding additional Articles, enter chanpe(s) here: ' b ‘ -
{Auach additional sheets, if necessary).  (Be specific)

F. If an amendment pravides for an exchange, reclassification, gr cancellntion of issued shares,
rovisi or implementing the amen nt if not contai in the amendment [iself;

(if not applicable, indicate NiA)
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The dete of each amenimvat(s) adoptiva: 0?/ 1 21201 2

Effective duls If appticabla:

1o more thon 90 days after omesidomnt fite daee)

Adaptun of Amendment(s) (CHECK ONE)

H The wuendracnt(s) wasfwere adopied by the shareholders. The number of votes cast for the amuendmeai(s)
by the starebolders was/were sufficicol for spproval.

L] The amendment{s) washwere spproved by the sharcho|décs hrough voting groups. e follownir satement
musi be separaiely provided for sach wuling group enirtied (o vatz separarsty on the wneadment(s):

“The aunber of vpres caat for the amendmentis) wusfwers sfficient for approval

by

{voring greup)

1 Tho ameudmont(s) way'were adopted by the board of giroctors withow sharsholder actlon and sharcholder
aclion was vot required

I The amendinewi(s) wasAwes adopted by the incorporawrs without shatchalder action and shareholdsr
action Was not reaquired.

Dated P-r2R0r2

Signantre gﬁ_ﬁé
1Ry & difeclot, president or ofer officer —if directors or officers have vot been
selected, by an incarporator — if i the hands of s recelver, tustee, ur ather court

appointed fidugiary by that fiduciary) ’

——

Novre EspP o Sox

(Typed or printed aams of person signing)

FRE i DETE

(Titke of pesson sigring)
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