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Articles of Amendment T. v I ~‘wJ' it
to ALLAKASSEE ¢ [ (,, ,Q«
Articles of Incorporation !

of
Y D MEDICAL & REHABILITATION CENTER,INC

(Name of Corporation as currentty filed with the Florida Dept, of State)
P12000001661

(Document Number of Corporation {if knawn)

Pursuant ta the provisions of section 607.8006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
itg Articles of Incorporation:

A, Iiamending name, sntey the gew name of the gorporation:
The new

rame mus! be distinguishable and contain the word “eorporation,” “compmny, " or “incorporaied” or the abbreviation
“Corp., ” "lnc,"” or Co." or the designation "Corp," “Inc,™ or "Co”, A professional corporation name mus! contain the
word “chewtered, " 'professional association,” or the abbraviation “P.A."

B. Eptgr new principal office address, If applieable: 913 SW 87 AVE
{Principal office addvexs MUST BE A STREET ADDRESS ) M IAM l, F‘ L 331 74

Enter new mafling addraass, if applicable:
¢ (Mailing :rdg:a;s MA YBESA lgo.su’l" lo}?bm B0OX 913 SW 87 AVE
MIAMI,FL 33174

D. If amending the reglstered agent and/or registered office address in Florida, enter ths name of th
new registered agent and/or the ney rapigtered offics address:

MEDINA RAMIREZ
913 SW 87 AVE

(Florida nrest address)

MIAMI Flarida 33174
(City) (Zip Code)

tei en

Ncw Registered Agant's Signature, if changivg Registeved Agent:

¥ hereby accept the appointment as regisiered agent. 1 am familiar with and nccept the obiigarions of the posision.

Lomifez—
Signatura of New Regisiared Ageny, if changing
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iIf amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, gnd

FAL No.

addrees of eagh Officer and/or Director being added:

(Atiach additional sheets, {fnecessary}
Please note the officar/diractor title by the firsi letter of the offlce titfe:

P — Pregident; Ve Vice President; T= Treasurer; 5= Secratary; D= Director; TR= Trusiee; € = Chairman or Clerk; CEQ = Chief'
Executive Oficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe Is listed ax tha PST and Mike Jores is listod as the V. Thera is
a change, Mike Jones leaves the carporation, Sally Seitth 1s named the V and 8. These should be noted as John Dos, PTa.:.' a Change,

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

Example;
X Change

X Remove
X Add

Tynpt of Action
{Check One)

1) D Change
[ ] aa
Remove

2) D Change
Y] ace
(] remove

3) D_ Change
[ ] A
[ Remove

4) D Change

B_ Add
D_ Remaoye

J) D Change
I:I_ Add
D_ Remove

6) D_ Change
[ ] aae
,:L Remove

BT John Doe
Y Mikg Jopty
2V Sally Smith
Title Name Addrery
P EZEQUIEL S CASAS 4999 W B AVE
SUITE #1
HIALAEH,FL 33012
P MEDINA RAMIREZ 913 SW 87 AVE

MIAMIFL 33174
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E. If amengding or adding addifional Articles, enter change(s) here:
(Attash additlonal sheeis, if necessary).  (Be apecific)

F. I an amendms ovides for an exchange, reclassi jop of Issued shares
provisions {oy implementing the amendment if not contained in the amendment iteelf:

(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: 3/25/2014 __, if other than the
dete this document was algned. .
Effective date if applipable: 3/25/2014
{110 maore than 90 days qfter amendment file date)
Adoption of Amendment(s) {CHECK ONE)

he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharsholdars washvere aufficient for approval. ’

[:'Ths smendment(s) wasAwere approved by the shareholdes through votng groups. The faliowing statement
must be saparately provided for each voting growp entiled to vote separaialy an the amendment(s):

“The number of vates cast for the amendment(s) was/were suffigient for approval

by
{voting group)

E}mc amendmant{s) washvere adepted by the board of directors withour shareholder aotion and shareholder
action was not required.

D'l'h: amendment(s) was/wvere adopted by the inoorparaloras without sharcholder action and sherehotder
antion Wes not required,

Dated | 3125/2014

Signature
(By a directar, préesident or other offioer — if directors or officers have not been

selectad, by an incarporator — if in the hands of a recelver, trustee, or other count
eppointed fidneigry by that fiduciary)

EZEQUIEL G CASAS
(Typed or printed name of person signing)

PRESIDENT
(Title of pérson signing)
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