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Miﬂaorf?m nament T8OV 18 AN 1p: gy
et of Incorpommtion
e 101' Tporma SECRETADY i o -

' Lo DIH
R & ] RERABILITATION CENTER, INC. ’AU-A‘? NSSEEFL

(@ame of Corporation ns carventlv fileg with the Florids Dept. of State)

P12000001457

{Docamzat Number of- Corporation (if known)

Pursuazt to the provisions of section 607.106_6, Frorida Statutes, this Floride Frofit Corporatinn adoys the fallowing amendment(s} o
its Artidlas of Incorporation: )

AL I amending name, enter the new name of the corporation:
GUERRERO MEDICAL REHAB CENTER INC
The new

‘rame mivgr be n‘:_r!m_gw:hab;c ond conlain the word “corporation, " “company, " “lncorporated ” or the abbrevigtion
“Corp..” "Inc.,” or Co.” or ﬁrcc’es;gnahon “"Corp, ™ "Ihe," or C'a 4profa.mnnm BOTROralion name must coniain the
ward “chartered, " “professional association, © or the abbreviation "PA ¢

B.- Enter new. grmugal office address, if a2pplicabie: 14100 PALMETTO FRONTAGE RD STE 105

(Principel office address MUST BE 4 STREET ADDRESS ) MIAMI LAKES FL 33016
C. Enter new mniling address, if applicable: 14100 PALMETTO FRONTAGE RD STE 105

{Mailing address MAY BE A POST GFFICE BOX)

MIAMILLAKES FL 33016

D. I amending the registered agent and/or registered gifice address in Florjda, enter the name of :hn
new registered agent and/or the new r-q:urt:md oflice address:

(Floride strect address)

Mew Revistered Office Addresy: : , Florida
' (Zip Codlc)

{Catn)

New Registered Agent's Signature, if changing Repistered Apent

! hereby accept the appointment as registered agenl. | am familior with ang accept the obligations of the position.

Signaiure of New Registered Agen, if chunging
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If ammding the Officers and/or Directors, entsr the ftle x0d na me of each officer/director being removed nnd ttle, ntame, and
1ddress of each Offteer and/or Director being added: ’
(Attoch additional sheets, if necessany)
Pleose note the afficersdivector titic by the first lester oi'the office title:
P = Presideni: Ve ¥ice President: T= Trecsyrer; §= Sceretary; D= Dircctor: TR= Trutiee; C = (holrman or Clerk: CEQ = Chigf
Ercanive Officor: CFO = Chief Financial Officer. If an officeridirector holds more thar one title. D31 the first letter of sach office
held. Pregident, Treasurer. Direcior wonld be PTD. '
Changes should he noted in the following manner., Currertly John Doe is fivted as 1he PST and Mile Somres iz listed a5 the V., There i
a changs, Mike Jones lenves the corporation, Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT as & Change,
Mike Jones, V at Remove. and Sally Smith, SV as an Add, .
Example:

X Chanpe FL Johr Doe

£ Remove v Mike Joncy

_X Add SV SallySmith

3
§

Tupe of Action Tite Neme
(Check Oncy

1} Change

Add

Remove

2y Change

Add

Remove

3) Change

Add

Remove

4) Change

Remove

——

3 Change

Add

Remuove

&) Change

Add

Remove

Page 2 ol4



E. If amending or agding additignal Articles. enter change(s) here:
(&tiach edditional sheets, if necessary). (e tpectic)

F. i an amendment provides for an cxchanee, reddassification, or. cancellation of jssued sharcs,

provisions for implementing the amendment il not contained in the amendment itself:
(if not applicudle, indicare Nid)
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] 114152018
The date of zach amendrmoent(s) ndoption: - if other tham the

date this docursent was signed.

Effective date if applicsble:

{no more than 20 days afier cmendmenr Sile date)

Note: 1f the date inserted in this hiock docs not meet the applicakle stanuory. filing requirements, this date wi!l not be listed 23 the
documen:’s effecgve date on the Degpartmem of State’s ) '

Adopfion of Amendmand(s) (CHECK ONE)

W The amendment(s) weswere adopted by the sharcholders. The mumber of vor=s cast for the amendtnensy(s)
by the stareholders wasfwers sufficiant for appreval.

O Tre amendment{s) was'were approved by the sharcholders through voiing groups. The following statermene
must be reparately provided for eoch voling group entitled 10 vote separutely on the amendmen:fs) -

"The number of voics cast for the amentiment{s) wac/aere suhejent for approval

by .
(voting group)

0 The amendroent(s) was‘were adoped by the board of directors without sharcholder acticn and shareholder
setion was'not requined.. '

O The :un:nélmcm;{s) was/were adopied by the incorporators without sharchalder action and sharcholdar

2cU0n wats not requined.

1171522018
Dated

/_\‘ .rﬁ - »

(By a direcior, presider¥or other officer — if divectors or officers have not been
selected, by an incorporater - if in the bands of a zzeeiver, trustes, or other cournt
appointed fiduciary by that fiduciary)

DAISY GUERRERO CECILIO

{Typed or printed neme of person signing)

PVPT-

(Title of person sigring)
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