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CCRETARY OF oimll
Adticles of Amendment GIVISION B CORPETATIONS
Articles of Incorporation

| o 15FEB -5 MM 8:36
NOVA-CARE REHAB SERVICES, INC

(Name of Corporation as currently filed with the Flocida Dept. of State)
P11000100962

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Mif amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp..” “Inc,” ar Co.,” or the designation “Corp,” “Inc,” or “Co". A prafessional corporation name musf conlain the
wnrd “chartered,” “professional association, ™ or the abbreviation “P.A."

B. Epfer uew principal office addyess. i€ applicable: 630\ \"(-ch‘\*—‘:) j‘L . ST—'(? 301
‘Princi address MIUJST BE A STREET ADDR o
(Principal office s M/ 3 7 ADDRESS ) \U«“\’V\pc-! -(-_:L = = Q;"5

b

C. Enter new mailing address, if applicable: - . ; . , -
{Mailing address MAY BE A POST OFFICE BOX) G300k \“QQ WOl Y \W‘f She 30 L}
\ evpe VL BBEES
H

D. mending the registered agent and/or regisiered office add in Flori enter the name of the
new igtere ot and/or the new regivtered o ddress:

Name of New Registered Agent AGUILA PEREZ' YURIANO
6301 Me~roiak Hxay. STe 384

(Florida street addres) ‘
‘ew Registered Office Address: Y o M ol Florida__ 22 L15
(City) 1Zip Cad)

New istered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered age am fomiliar with and accept the obligations of the position.
/Mm ve of New Registered Agens, if changing
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If amending the Offlcers and/or Directors, enter the title and name of each officer/director bemg remaved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary}

Please note the afficer’director title by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds move than one title, list the first letter of each office
held President, Treasurer, Director wotld 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 charnge, Mike Jones leaves the corporation, Safly Smith is nomed the ¥ and §, These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Saily Smith, SV as an Add.

Example:

X Change PT John Doc

X Remove ¥ Mike Jones

_X Add sy S mith

(Checkfgn:)ion e Hame Address

I)D_Change p (}%F'&Q—l \‘(O"—r‘-“-“- E 5881_1\{‘0(/ ‘Sl 6i ﬁ‘ I;I-D
1 aae | e Leilos FL 33019
&R@mouc

2) D_Cha_nge Q A%ﬁ Jlen Vo regc \for{anu & 3ey Hewociel Hw’/ Ste 3o
@_.ﬁdd ’T&—VQ\K)"*’. L 23615

[_] Remove
3) D_ Change

]:I_ Add

[ ] Remove

4) D_ Change
[1 Ada
D Remove

3) DChange
] aaa
D_ Remove

6} D Chanpe
[ ] Aca
D_ Remove
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E. If amending ar addj dditionat Articles, ent s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an pmendment provides for an exghange, reclassifieation, or cancellation of issued shares,

rovisiong for implementing the amend il not conteined amendment itsell:
(i not applicable, indicare N/A)
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The date of each amendment(s) adoption: 01/29/2015 15 FEB - 5 QH 8: 3 6 , if other than the
date this document was sigoed.

Effcetive date if applicable:

{ro niore than 90 days after amendmeant file date)

Adoption of Amendmeni(s) {CHECK ONE)

Dl‘hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders wasfwere sufficient for approval.

Dl‘hc amendment(s) was/were approved by the sharcholders through voting groups. The following statemenr
must be separarely provided for each voting group entitled (o vote separately on the amendment(s):

*The numbecr of votes cast for the amendiment(s) was/were sufficient for approval

by
fveting group}

amendment(s) was/were adopied by the board of directors without shareholder action and sharcholder
action was not required.

Drhc amendment(s) was/werc adapted by the incorporators without shareholder action and sharchelder

action was not required.
_ Dated Kf;’ é /7 // \S
s

(By a direcjor; Prefid other officer — if directors or officers have not been
selected; by an ipetirporaror — if in the hands of a receiver, trustee, or othar court

appoinwary by that fiduciary)

%&'z‘aﬂ/? /,49 (ot Lo /g.rgz

{Typed or printed name ofjperson signing)

Qre Sio€vti

(Title of person signing)

Signature
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