b ¢ AfED 11(55 1
O

;

/_0 ision of Lorpor;

Dmsmn of Corporations

Electronic F]llng Cover Sheet

”

Note: Please print this page and use it as a cover sheet. Typc the fox audit mmber
(shown below) on the top and bottom of all pages of the docurment.

(((H14000078548 3)))

H140000785483ABC4

JAVHRNAR ML

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet

To:

From:

Division of Corporations

Fax Number

Account Name

Account Number :

Phone
Fax Humbker

(850) 617-6380

: EXPRESS CORPORATE FILING SERVICE INC
I2000000014¢6
{305)444-4994
(305)444-4977

g
——

->

e

~

**Enter the email address for this business entity to be used for future

annual report mailings.

Email Address:

Enter only one email address please."¥

- s
- P o '.:s'j
mad .o &
. —_— ;
RS w
"s‘.i_‘ iy £ ‘:‘ tr
- oo o L
L S
< ! i B, W
e - s
[ éi-. " ‘_x s
e R
R A
~— -
L

COR AI\IND[RESTATE/CORRECT OR OD RESIGN

G & G REHABILITATION CENTER CORP

Certificate of Statns __l__ 0—_| ’
Centified Copy 0 ]
Page Count 05 I
[Estimated Charge [ 3500 | \

hitps:/fefile.sunbiz,org/sortpts/efilsor se

.& R L\ J‘\ RE!

DEISS0

"n



APR/02/2014/WED 11:56 AM FAX No, . ?. 602/005

Articles of Amendment

1o
Artcles of Incorporation
of
G & G REHABILITATION CENTER CORP
AME 0 ration #9 ¢currently filed @ ept, of State

P11000089556

{Document Number of Cotpocation (if knotvn)

Porguant 10 the provislons of scotion 5§07.1006, Florida Statutes, this Flerida Profit Corporation adopta the following amendment{a) to
its Articles of Incorporation:

A, If amending pame, enter the new pame of the corporation:

The néw
name must be distinguishable and conialn the word “corporation,” “compamn " or “incorporated” or the abbreviation
“Corp.," “Ine,” or Co.," or the designation “Corp,” "“Ine," or “Co*. A professional corparation name must canigin the
word “chartered " "professional nssociatlon,* or the abbreviation “P.A."

B. Enter new principal office address, if apptcable;
(Principal office addrass MUST BE 4 STREET ADDRESS }

¢, Fater new mallng address licable:
Wa’ﬂiﬂg addrﬂ:&YBEA POST OFFICE BOX)

P
a
D. If amending the registered agent and/or registered office address in Florlda, entsr the name of th T :‘:._‘-
Dew registered agent and/or the new registered office address: =~ - "
Nome of Now Resicarad dsme. DANIA CHAVEZ o
s LN
1025 EAST 4 AVE . T
(Florlda street address) -~
ew Ra rad O regs: HIALAEH T-‘lorid1133010
(Ci) {Zip Cods)

Stgnan}re of New )}‘gr.rrered Agem', ifchanging
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APR/02/2014/¥ED 11:57 AM FAX No. P. 003/005

If amending the Offlcers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Divector being added:

(Attach additional sheets, [f necessary)

Plaase note the officer/director tivle by the first [etter of the affice title:

P = Prexident; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Tristee; C = Chairman or Clerk; CEO = Chigf
Bxecutive Officer: CFO ~ Chief Financial Gfficer. If an officer/direcior holds more than one tiile, ilst the first levter of each office
hald, President, Treasurer, Director would be PTD,

Changes should ba noted in the following manner. Currently John Doe is lisred ar the PST end Mike Jones is listed as the V. There ix
a chaage, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should be noted ax John Doe, PT at a Change,

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

Example:
X Change ET Iohn Doe
X Remove ¥ Mike Jones
_X Add IS Sally Smith
Type of Action Title Name Address
(Check One)
15 L1 Chonge P JUAN C CORREA

[ 1 aaa
Remove

2 [ change P DANIA CHAVEZ

Y] ase

[ ] Remave
3) D_ Change

I:l_ Add

[ Remove

4) L__L Change
[ ] ada
l:l_ Remaove

Ay D Change
D_ Add
D_, Remove

)] D_Changc
[ aa
I:l_ Remove
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APR/02/2014/WED 11:57 &M FAX No. P. 0047005
L, If amendine or addine additional Axticles, enter chanpe(s) here:

(Attech addltlonal sheets, If necessary).  (Be specific)

. D, 0

an agendmon 0 1 $XCHANE i LICR HACE i
provisiong for implemenging the amendment i net contained in the amendment itself:
(§f no1 applicable, indicate NfA)
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APR/Q2/2014/WED 11:57 AM FAX No, P. 005/005

The date of eath amendment(s) adoption: 3131114 , if other than the
data this document was slgned.

Effective dats If applicable: 3/31/14
{na more than 90 days after amendment file data)

Adoption of Amendment(s) (CHECK ONE)

he amendment{s) was/wvere sdoptad by the shacsholders. The number of voles cast for the amendment(s)
by the shersholders was/wers sufticlent for approval. .

DThc amendment(s) wasiwers approved by the sharehoalders through voting proups. The following siatemeant
muiet be saparately provided for each voring group entitled to voie separataly on the amendment(s):

“The number of votes cast for the amendment(s) washAvers qufficient far approyal

by -n
(woting group)

th amendment(s) was/were adapted by the board of dlractors without shareholder action and sharcholder
action was not required,

DThe amendment(s) wasAvere adopted by the incorparators withowt shareholder actian and shareholder
action was not raquirsd,

Daeq 33114

Signature =
(By & director, presideat or olRer oSS - if direotars or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustes, or other cowrt
appointed fiduclary by that fiduciary)

JUAN C CORREA
(Typed or printed name of person signing)

PRESIDENT
(Title of person slgning)
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