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Articles of Amendment
to
Articles of Incorporative
of
MIAMI MEDICAL & REHAB CENTER INC.
(Name of Corporation as cayrently filed with ite Florida Dept. of State) -

P11000080036

(Document Number of Corporation (if kmown)
Pursuane to the provisions of section 607.1006, Florida Swnnns, s Floride Profit Corporation adapts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new

“comparty,” or “incorporated” or the dbbrcwtzuon
A professional corporation name s contain the

name rust be disﬁngm'shnbl- and contain the word "corporation,”

"Corp,” “Inc,” or Co.,” or the designation "Corp,” "Ing,” or "Co™.
word “cherarsd, " "professional association, " or the abbreviation “P.A." LD e
N "_5 . M
u & !
B. Enter new prineipal office address, if applieable: 3408 W. 84TH ST. S 53 é
(Principal address MUST BE A STREET ADDRESS _ A
vindpal e ) STE. #2312 oI E
e =
B HIALEAM, FL. 33013 ok >w D
' e X o
C. Enter new mailing addresc if applicable: N P
(Mailing address MAY BE A POST OFFICE BOX) 3408 W. 84TH ST. Sh
| | STE. #312 )
HIALEAN, FL. 33018
D. }f amending the vegistered soent and/or registered office address tn Florida, enter the wame of the
i ent apd/or the new 1 ered o addyess: :

CEWT

3408 W. 84TH ST, STE. #312
{Florida streer address)

Florideo o018

‘Naew Regisiered Cffice Addrezs: HIALEAH,
(City) (Zip Coda)
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If amending the Officers and/or Directors, enter (be title and name of each officer/director being removed and title, name, apd
address of each Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Please nore the officer/director title by the first leter of the affice title:

P = President; V= Vice President; T= Treasurer; S~ Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Execudive Officer; CFO = Chief Financial Officer. If an officar/director holds more thun one title, list the first letter of each offica
held, Presidart, Traasurer, Director would ba PTD,,

Changes should be noted in the follawing manner. Currenily Jokn Doe is listed as the PST and Mike Jores is listed as the V, There is

a change, Mike Jonas leaves the corporation, Sally Smich s named the ¥ and S These shauld be noted as Jokn Doe, PT as a Change,
Mika Jones, V as Remave, and Sally Smith, SV at an Add.

Exarmple:
X Change

K Remove

X Add

o 1<

Type of Action Thie

{Check One)

1) Z__ Change PS

John Doa

Mike Jones

Sally Smith

Z
3

ARIANNE MONTEAGUDO

Add
— Remove

2) —_ Change

3408 W. 84TH ST.

STE#FaT12

— Add
- Remove

3) .. Change

Add
— . Remove

4y _ __ Change

Add
Remove

5} ____Changs

Add
Remove

&} __ Change

Add
Remove
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E. If amending or adding additiona] Atrticles, enter change{s) here:
( attach add

tional shees, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange reclassification, or cancellation of issned shares

provisions for implementing thée amendment if not cont;ined m the amendment itself:
{if not applicabls, indicate N/4)
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The date of each amendment(s) adoption: 05/28/2012

Effective date if applicable; 05/29/2012

(o more than 90 days after mnendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The arnendment(s) was/were adonted by the shareholders. The number of votes cast for the amendmeat(s)
by the sharsholders was/were sufficient for approval,

O The acnendment(s) washwere approved by the sharsholders Uwough voting groups. The following statement
st be saparately pravided for each votlng group mrtitled to vote separstely on the amendment(s):

“The number of vorcs cast for the smendment(s) wag/were sufficient for approval

by — . — . g
{voting group)

Cl The amendment(s) wasfwere adopted by the board of directors without sharsholder action and sharsholder
action was not required,

The armendment(s) wasfwere adopted by the inearporators without shareholder activm and sharehoider
action way not requived.

Datea06/14/2012

)
S [

(By a director, president car — if directors or officers have not been
selected, by on incorporator — if il the hands of a receiver, trustee, or other gourt
appointed fiduciary by that fiduciary)

ARIANNE MONTEAGUDO .

{Typed or printed name of person signing)
PRESIDENT

(Title of perscu signing)
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