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Articles of Amendment
T
*r to ’&Q\‘
Articles of Incorporation
of ‘ﬁ\% nn
SUN PROFESSIONAL REHAB CENTER INC ..;‘-‘,‘.v:“"."“’::f;
(Name of Corporation as currently filed with the Florida Deg ’oI‘-é;is'ate)
P14000092810 * %L T

(Document Number of Corporation {if known)

Pursuamt to the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adapts the following amendmentis) to
its Articles of Incorporation:

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

name must be disiinguishable and comtain the word “corporation,™ “company,” or “incorporated” or the abbreviation
“Corp.,” “fnc.,” or Co.,, " or the designation “Corp, ™ “Ine,” or “Co". A professional corporation name must conlain the

word “chariered.” "professionat associalion. " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: l KL\'O w L{O. E;T Sre 6 . Lf
Principal ddress MUST BE A STREET ADDRESS -~

(Principal office address ) “——\\-r-—LZ L\t FL 3301&

C. Ent , mailing add , if applicable: —
(n;a;:n,'::d;‘m;; RitY BE 4 POST OFFICE BOX) IR40o W 99 K KTe S "‘1
("\\.mbea.\f\[ F(__:S'Sol&

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered ggent and/or the new repistered office address:

Nante of New Registered Agent GLO"'V\ CD_}. CAQ—L oS E .
1290w S ST, STe 514

{Fiorida streef address)

New Registered Office Address: H ‘| S l—-e- c‘\"l , Florida 3 3 D t 1

{Ciny (£ip Code)

New Registered Agent’s Signature. if changing Repistered Agents
I hereby accept the appoimment as registered agent. 1 am familiar with and accep! the obligations af the position.

Signature q,fl)féw Régistered Agent, if changing
7
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{f amending the Qfficers 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, Iif necessary)

Pleuse note the offiver/director title by the first leiter of the office title:

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CEQ = Chief
Exeevtive Mficer;, CFOQ = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. Presiderd, Treasurer, Director wouid be PTD.
Changues should be noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith Is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jonus, V as Remove, and Sally Smith. 8V as an Add.

Example:
X Change

X Remove
2% Add

Type of Actjon
{Check One)

L] Change

X
Add

Remove

2) Change

Add

X
Remove

3) ___ Change
Add

- Remove

4) ____ Change
Add

Remove

5} __  Change
Add

Remove

()] Change
Add

Remove

cd

PT John Doe

Y Mike Jones

SV Sally Smith

Title Name Address

P BLANCO, CARLOS E. \8UD W H4g SV WS‘L{
e Leedn FlL 33012

P ALVAREZ, RAUL A. $300 w F L‘“"S_(QS‘(' <V
£Te 2035,

Yoowr €L 373144
[
Page 2 of 4
Z1991¥550€ ONILINSNOD TvOIG AW N3ZIVM



E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific}

F. I an amendment pravides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not conrgined in the amendment itself:
{if not applicable, indicate N/A}
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11/18/2015
The date of each amendment(s) adoption:

, if other than the

dzte this document was sipned.

Effective date if applicable:

(ro maore than 90 days affer amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adaption of Amendment(s) {CHECK ONE)

[3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the shurehalders was/were sufficient for approval.

{1 The amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

B The amendment(s) was/were adepted by the board of directors without sharcholder action and shareholder

action was not required.

O The amendment(s) waswere adopted by the incorporators withaut shareholder action and shareholder

action was not required.

Dated j/‘ /8_’5_

Signature

(By a directo &esident or other officer — if directors or officers have not been
sclected, by/dn incorporator — if in the hands of a receiver, trustee, or ather court

appointeddiduciary by that fiduciary)

@4'2(05 Edlay O

(Typed or printed name of person signing)

//)/Aa & da e

(Title of person signing)
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