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Articles of Amendment
to

Articlts of Incorporation

of +

G & G REHABILITATION CENTER CORP
(Naims of Corporation az currenti filed with the Florlda Dept. of State)
P11000089556

(Document Number of Corporation (if known)

Pursuant to the provigions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to
its Asticles of Incorporatian:

A. If amending name, enter the new name of the corporaiion;

The new

name musi be distingudshable and contain ihe word "carpararion,” “company,” or “incorporawed” or the abbreviation
“Corp,” "Ine," or o, " or the destgnmilon “Corp,” “Inc,” or "Co". A profassional corporation name must contain the

word “chartsved,” “professional associallon, " or the abbreviation "P.A."

B, Egter oew principal office address, if applleable:

{(Principal office adiress MUST BE A STREET ADDRESS )

C. Euter new majling address, if applicable:
(Mailling addrass MAY BE A POST OFFICE B0OX)

D, If amending the vegistered apgent and/or yepigtered office addrese in Florids, enter the name of the
new registered agent and/or the new registe ddrest

MARCELQ LOPEZ

1025 EAST 4 AVE
(Florida streer address)
New Replater o8 Address: HIA]“EAH , Florida 33010
(Ciey) (Zip Code}

am fniliar with and accept tha obligations of the parition.

Signature of Nv Registered Agent, if changing

I hereby accept the appotniment as registered agl
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¥f amending the Officers and/or Directors, enter the title sand name of tach officer/director being removed and title, name, and
addrese of each QHficer and/or Director being added:

{dttack additional sheets, if necessary)

Please note the officer/direcior ttle by the firsi letier of the office ttle;
F = Prasident; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chigf

Exzcutive Officar; CFO = Chiaf Pinancial Officer. If an officer/director hoids more than one title, lise the first letter of sach office

held, Prestdent, Treasurer, Director would be FTD,
Changes should be noted in the following manner. Curremiy John Doe s listed as the PST and Mike Jones is listed ax the V, Thera iy

a change, Mike Jones leavas the corporation. Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jories, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoe

X Remove v Mike Jones
X add SV SaltySmith
Type of Action Title Namé Address
{Check One) A
191 Change P DANIA CHAVEZ

D_ Add
Remove

2 [_] Change P MARCELQ LOPEZ

Y] aas

[ ] Remave
3|1 crange

[ ] aw

[ ] Remove

4y D_ Change
[ aa
I:I_ Remova

J) ‘:I, Chhage
D_ Add
D_ Remove

8) D Change
D_ Add
D_ Remaove
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E. ) dj icles, entor ¢
{Attach addittonal sheeis, If necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of jasned shares,
rovisioms for implamenting th endment if not contalned in the amendment [ixelf:

(¥ not applicable, indicate N/i4) -
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The date of ench amendment(s) adoption: 5/13/2014 , if other than the

date this document was signed.

Effective date If applicable:

(no more than 90 days after amendment file dats)

Adoption of Amendment(s) (CHECK ONE)

Ijl'hc amendment(s) washwere adapted by the shareholders, The number of votes easi for the emendment(s)
by the shareholderg wasfvere guffiolant for approval,

DThc smendment(s) was/were approved by the sharcholders through voling groups, The following statemant
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votea cast for the amendment(s) was/vere sefficient for appraval

by

1

{voting gronp)

hc amendment(e) was/wers adoptad by the board of directors without sharcholdér action and shareholder
#etion wag not required.

D’l‘hc amendment(s) was/weze edopted by the incorporators without shareholder action and sharcholder
actlon was not required.

Dated 5/13/20

Signatars \W@PUUQ—Z_ .

(By 2 director, president or othey officer — if diveotors or officers have not besn
selected, by an mcorporator — if in the hands of  receiver, trustee, or other court

appointed fiduciary by that fidaciary)

DANIA CHAVEZ
{Typed or prinled name of peracn signing)

PRESIDENT
(Title of person signing)
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