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' Articles of Amendment  ° i"' 1 8 0 0 0 0 0 56 1 8

to
Articles of Incorporatign

SUN PROFESSIONAL REHAB CENTER INC

(Name of Corporntion as currently filed with the Floridn Dept. of State)
P14000092810

1;& l‘u.t o

(Document Number of Corporation (if known)

Purseant to the provisions of section 607.1006, Florida Statutes, this Florida Prefi Corporation edopts the following amendmeni(s) 1o
its Articles of Incorporation:

A Ifam name. enter Dew name of the ¢ ration: I

The new
name must be distinguishable and contain the word “corporation,” “company,” or “Incorporated” or the cbbraviation
“Corp..” “Inc." or Ca..” or the designation “Corp,” “Inc.” or "Co”. A professional corpuralion name must contain the
word “chartered.” “professionol association, ” or the abbreviation "P.A. "

B. Enter new pringipal office addresy, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) [

C. Enter new mailing addr if applicable:

(Muailing address MAY BE A POST OFFICE BOX; ;

D. I amending the registered sgent andfor registered office address in Florids, enter the name of the

ent and/or the pew pepi d office nddress:
Ngme of New Registered Agemt
(Florida street oddress)
New Registered Office Address: , Flarida
{(Cigy) {Zip Codt)
(4.4 istered s Si if ¢h n i3 nt:

1 hereby accept the appointment as registered ageni. | am familiar with and accepr the obligations of the position.

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, neme, and

address of each Officer and/or Director being added:
{Amach additional sheets, if necessary}

Please nate the officer/director title by the first latter of the office tiile:

P = President: V= Vice President: T= Treasurer: 5= Secretary; D= Dircctor; TR= Trustee; C = Chairman or Clerk: CEQ ~ Chief

Execusive Officer; CFO = Chigf Financial Qfficer. If an
held, Presidens, Treasurer, Director would be PTD,

officer/director hoids more than one title, list the first letter of each office

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is hsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These skould be noted as John Doe, PT as a Chan ge,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Jobn Doe

X Remove v Mike Jones
X Add SV Saily Smith

[ype of Action Title Name
(Check One)

y D Change P BLANCO,

Addreys

CARLOS E. 1840 W 49 ST.

L] aa
Renxwrve

STE. 514
HIALEAH, FL 33012

- 49 ST.
2 [ Change P GODOY-ARENCIBIA, ISRAE 1840 W49 S

Add
D__ Remove

STE 514
HIALEAH, FL. 33012

3 g Change
EL Add
[ Rewove

4) DChanae —

[ ] aaa
D_ Rernove

5 D. Change N

(L ac
'1 Remove

&) DChanze S

] aca
D_ Remove
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E. It amending or addinp additional Articles, enter change(s) here: i |

(Attach additional sheets, if necessary).  (Be specific) !

F. fana dment provides for an exchange, reclassification, or cancellation of issued sha
provigions for implementing the amendment if not contained in the amendment itself:
(if not applicable, tindicaze N/A)
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The date of each amendment(s) adoption: 12/20/2017

, if other than the
date this decument was sigoed.

Effective date if gpplicable:

(ro more than 90 days after umendment file date)

Adoption of Amendment(s) (CHECK ONE)

I:]The amendment(s) wasfwere adopicd by the shareholders. The number of votas cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D‘l‘hc smendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separalely on the amendment(s):

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

by -
{voting group)

c sendment(s) was/were adopied by the board of direciors without sha.reholécr action aod shareholder
actioh was not reguired, :

Dl'hc moeadment(s) was/were adopted by thc incorporators without shareholder action and sharebolder
action was pot required.

Dated 1 -1‘/9—0! R

(By am}mﬂlem or other officer — if directors or officers have rot been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appoinred fiduciary by that fiduciary)

L5rae) codaly ArEvcibia
(Typed or printedname of pegson signing)

X

(Title of persom signing)
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