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CORAL THERAPY REHAB CENTER CORP. vy

{Name of Corporatlon as currenty filed with the Florida Dept of Stare)
P12000063330

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corporation adapis the following amendmeni(s) to
its Articles of [ncorporation:

A. I amending name, cyter the new name of the corporation:
The new

name must be distinguishable and conain the word “corporation,” “company,” or “incorporated or the abbdreviation
“Corp.,” “Inc..” or Co.” or the desigration “Corp," “Inc,” or “Co". A professional corporation name must contain the
word “chartered, " “prafessional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) -

C. Emter new mailing addvess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new regis{ered agent and/or the new registered office address:

Name of New Regisicred Agent MIRAN DA /)LOU E'D QS
7221 SW 24 ST SUITE 205

(Florida street address)

MIAMI Florids 33155

(City (Zip Codey

New Regisiered Qffice Address:

New Registeyed Apent’s Sipnatnre, if changing Registered Agent:
! hereby accept the appointment as registered agem, I om familiar with and accept the obligations of the position.

£ ove DES f"f?fﬂ__,é,’ DA

Signature of New Registered Agém, if charging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/direcior title by the first letter of the office titfe:

P = Presideni; V= Vice President; = Trecasurer, S= Secrelary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO ~ Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Direclor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.

Mike Jores, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jahn Dae
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Actign Tit Mame Address
{Check One)
" Change PD . SANCHEZ, LILIANAP 7221 S W24 ST STE 205
nad MIAMI, FL 33155
Remove
2) __ Change P MIRANDA, LOURDES 7221 S W 24 ST STE 205

X MIAMI, FL 33155

Remove

3) Change

Add

Remowve

4} Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amendjpg or adding additional cles, enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)

F. If an amepgdment provides for an exchange. reclassification. or cancellation of issucd sharcs,
provisions for implementing the amendment if not contained in the amendment itself
(if not apphicable, indicate N/iA)
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The date of cach amendment(s) adeption: [ ,I' ( 6 j ! 3

date this document was signed.

Effcetive datce if applicable:

{no more than 90 days after amendment file dale)

Adoption of Amendment(s) {CHECK ONE)

[jl'hc omendment(s) was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[:'The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled 1o vote separately on the amendmeni(s).

"The number of votcs cast for the amendment(s) was/were sufficicut for approval

"

by

{voting group)
mmmdment[s] was/were adopicd by the board of directors without shareholder acBon and sharcholder
action was not reguired,

Dl’hc emendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
aclion was not required.

et/ 12
Signature /\ FM’

(B%‘&?gc{or, president or ather officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, frustes, or other court
appoined fiduciary by that fiduciary)

Rovbre o Alreanna.

{Typed or printed name of person signing)

/I'Q/@é} P e DY

(Title of person signing)
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