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" Articles of Amendment

to
Articles of Incorporation
ot
CON[PLETE CARE & REHAB SERVICES, TNC
ame of Col tion as cur ] L] i t of State

P15000010695

{Dofument Number of Corporation (if known})

Pursusmt 1 the provisions of section 607.1006, Flopida Smtutu., this Florida Profit Corporation adopts the following a.rr\endment(s
its Articles ot Inporporation:

__,

"“C':

A. i smending name, en ion: ,:”
‘;m-‘ :;5
The

i
name must be distinguishable and contain the ard comomuon “company,” or “incorporated” or the abbreviailon ™

“Corp..” "Inc.” or Co.” or the designation "Cprp,” “Inc,” or "Co". A professional corporation name mst conlain ’”‘:;
word “chartered.” “professional association,” or

-
a1

6 Ky 02 AVHE]H?
i
i

abbrevietion “P.A." — i:i
_— 9847 SW 40 ST DN
B. Enter new princi =1 o
(Principal office oddress MUST BE A STREET 4 [DDRESS) MIAML, FL, 33165 FMl o
C. Enter yew mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE\BOX) T84T SW 40 ST
MIAMI, FL 33165
9847 SW 40 ST
(Flarida street uddress)
ew Reglsrered 817 .Flnridn33165
(Ciry) . (Zip Code)
New Registered Agent’s Signatnre, if changi istered

I hereby accept the appoimtment as registered agetd. [ am familiar with and accept the obligations of the position.

b hieg

f’?gmm-e of New Registered Agent. if changing

Pagelof4
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H amending the Officers and/or Directors, enter| the title and name of exch officer/director being removed and title, name, de

address of each Officer and/or Director being added:
{Attach additional sheets, if necessery}
Please note the officer/directar title by the first lendr of the office title:

P = President; V= Vice President; T= Treasurer; |S= Secretary; D= Dirgctor; TR~ Trustee; (! - Chairman or Clerk; CEQ - Ch

Executive Officer; CFO = Chigf Financial Officery If an officer/director kolds more than one title, list the first Jetter of cach aff

held President, Treasurer, Divector would be FT

Charges should be noied in the following manner. | Currently John Doe is listed as the PST and Mike Jones is listed as the V. Therd
a change, Mike Jores leavas the corporation, Salhy Smith is numed the ¥V and S, These should be noted as John Doe, PT as a Chany

Mite .fones. V us Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

_X Add

Type of Actlon

(Check One)

1) —__Change
X Aw
_ . Remove

2) . Change
—_Add
— Re&move

3y ___ Change
. Add
__ _Remove

4y __ Change
. Add
— Remove

5} ____ Change
—_Add
—_ Remove

6y Change
—_Add
— Remove

|||qvvuu-——--

#3270 P. 00O

3/005

ET John Doe
v Mike Jones
sV Sally Smith
P RAFAEL AVILES 0847 SW 40 ST
MIAMI, FL 33165
P JORGEL VALDEZ 9847 SW 40 8T
MIAMT, FL 33165
Page 2 of 4
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E. If amending or adding additional Articles. en

{Atwach additional sheets, if necessary).

(Be 5

ecific)

s) here:

#3270 P.004/005

F. If an amendmeng provides for an sxcha reciassificntion, or casicellation of issued shapes,
Eﬁ Ei E;; ;ﬁ i&—ﬂni the amendmei if wot contained o the amendment itself,

(§if not applicable, indicate N/A)

Page 3 0T 4
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03/0512015

The date of each amendment(s) adoption:

. if other than

date this document wax sigmed.

03/052015
Efiective date if applicable:

Wote: [fthe date inserted in this block does not

(o more than 90 days afrer amendment file date)

ducument’s effective dale un the Department of State’s records.
Adoption of Amendment(s) (CHECK ONF)

B The amendment(s) was/wore adopied by the
by the sharcholders was/iwere sufficient for

[ The amendment{s) was/were approved by the §
must be separately provided for each voling gr

“The nurmber of votes cust for the amendr

by

holders. The number of votes cast for the amendment(s)
val,

holders through voting groups. The following xtatement
oup entitled 1o vote separately on the amemiment(s):

hent(s) was/were sufficient for approval

"

-
I The amendmont(s) was/were adopted by the of directors without shareholder action and shareholder

action was oot required.

3 The umendment(s) wav/were adopied by the incForporators without sbareholder action and shareholder

action was not required.
03/052015

Signatire h‘bk‘!&

\M{\\i )

meet the applicable stanstory (ling requirements, this date witl not be listed ay Lhc

{By u director, presi

o other officar - if directors or officers have not betn

selected, by an Incorporator — i {n the hands of a receiver, lrustee, or other court
appointed fiduciary by that fiduciary)

RAFAEL AVILES

(Typed or printed name of person signing)

PRESIDENT]

{Tite of person signing)

Paged of £
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