Dmsmn of, ions
5 A Yg\ j (‘/‘ 7
lorjday ep‘artn}vent of State
D1 smn f Corporations 7
Electronic “Filing Cover Sheékt

——

Note: Please print this page and use it as a cover sheet. Type the fax audit nomber
(shown below) on the top and bottom of all pages of the document.

(((H17000189565 3)))

||I|l||lI|||ll|||1||||||||||I||||I|Il|||||lIIlIIIlIIIlI|I|||I|Il|||ll|||||||||lIIIll|II||II||||

+1 70001 895653AECH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this p¢ .

-
‘N-.‘
-
Doing so will generate another cover sheet. o =
B e e i ST il
To: o -}_ .,
Division of Corporations —5, ==
Fax Number : (B58)617-6380 P
From: = g .
Account Name : RAFAEL ACCOUNTING TAX
Account Number : 12@138808855
Phane : (385)558-1685 i
Fax Number + (385)558-4835
(36%) S TALLENT

s¢gnter the email address for this business entity to be used for future JUL 20 2017
annual report mailings. Enter only one email address please. **

Email Address:

COR ANIND/RESTATE/CORRECT OR O/D RESIGN (/
PHYSICAL OCCUPATIONAL AND SPORT REHABILITATIOV
CENTE e
————— . __" ;-. Y]

[Certificate of Status | 0 o
0 i

Eﬂﬁod Copy
01

Pape Count 2
Estimated Charge ] $35.00 .

1N 61

Electronic Filing Mena ~ Corporate Filing Menu Help

"

hitps Wefiesunbiz pp/scripts/efilcovr.exe



Articles of Amendment

Avticles of It:corporntlon
of
PHYSICAL OCCUPATIONAL AND SPORT REHABILITATION CENTER INC
{Name of Corporation as currently fited with the Fiorida Dept. of Seate) T
P15000028719

{Document Number of Corporation (if known)

Pursuent to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the [ollowing amendn ents) w
its Articles of Inoorporation:

A. Ifamendipg name. enter the new pame ol the corporation:
MIAMI LAKES REHAB CENTER INC 4

The s
name must be dutmguuhab(c and contain the word corpora.rmn, “company,” or “incorporated” o- the abhreviatics
“Corp.,"” “Inc." or Co.,” or the designation "Corp.” "Inc,” or “Co"”. A professional corporurion namy must cortaintle
word “chartered,” “professional associatlon, " or the abbreviation "P.A4."

5881 NW 151 8T SUITE 208

B. Enter new principal office address, if applicable: _ L
(Principal office address MUST BE A STREFT ADDRESS } MIAMI LAKES 33017
C. Eater new mailing addvess, if applicable: RN Al
. Emte ing a W 151 j g il A e—
(Malting address MAY BE A POST QFFICE BQX) 5881 NW 151 ST SUTTE 20 AN - 2
YT
MIAMI LAKES 33017 e oz MM
. ==
S
(o NN
o
D. If nmendlng the r:gj:tered agent apgdior rggutcrﬂ ¢fTice add rg§ in Florida, eater the name of the
nev! ored agent andfor the new re tredoﬂ]oc
Name of New Registered Agent
(Florida street address) o
New Registered (Mfice :  Florida_ _ e
{Ciry) 1Zin Cucley

New ered Apent’s Signature, il chanping Registered Agent:
[ hereby accept the appointment os registered agent. { cm famifiar with ond accept the obligutions of th2 prition.

Signature of New Registered Agent, if changing
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If ameniling the Officers and/or Directors, enter the title and aame of each officer/director being remrved and tith:, 1 dre, znd
address of each Officer und/or Director being added:

{Atiach additional sheeus, if necessary)

Please note the afficer/director title by the first lexter of the office title:

P = President; V= Vice Presidant; Tw= Treasurer; S= Secretary; D= Divector: TR= Trustes; C = Chairmuwa or Clewk: UEL = Citigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tirle, lisi th: first letie” ¢ 7 wch gffice
held Presidens, Traasurer, Director would be PTD.

Changes should be noted in the following manner. Curvenily John Doe is fisted as the PST and Mike Jomps is ligted a5 rhe V. Fharz iy
a change, Mike Jones legves the corporation, Sally Smith is named the V and S. These should be noted us John Doe. FT s 2 Uhroge.
Mike Joncs, V ar Remove, and Sally Smith, SV as an Add.

Exemple:

X Charge ET John Doe
X Remove v Mike Jones

X Add 8V Saily Smith

Type of Action Title Name Acdrass

{Check Ont) .

1) __.Chnnge ——
__ - Add -
____ Remove — e

2y ___Change —_—
___. Add _
_ _Remove —————

3) .. Chenge — ~
e Add —_—
— Remove —-

4) ___Change - __
____Add _
__. Remove -

5) ___  Change e
e Add -
. _Remove o

&) ___ Change e
_ . Add -

Remove
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E. If amending or adding additicaal Article, enter change(s) bere:
(Auach addirional sheets, if necessary).  (Be specific)

F. If ay smendment provides for an exchange reclassification, or cellati fissued shares
rovisions for im ting the amendment if not coptained in the amendment ityelf:
(if not applicable, indicare N/4)
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- 077192017
The date of each amendment(s) adoption:

dnte this document was signed.

. if cthar taan the

Effective date [f applicable:

(o ntare than 90 days arter amendment file date}

Noter If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will wot be v as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wavwere adopted by the shareholders, The number of votes cast for the amendmeatis?
by the shareholders wasswere sufficient for approval.

[ The amencment(s) wasfwere approved by the sharcholders through voting groups. The following statente i
must be separately provided for each voting group entitled to vote separataly on rhe amendment(s).

: “The number of votes cast for the mmepdment{s) was/were sufficient for approval

by

(voting group)

O The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharehclde-
actign was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholdsr
action was not required.

07/19/2017
Dated /7 . Y

Signature =1 |
(By-agirector, president or other officer ~ if directors or officers have not bean
select an incorporatar — if in the hands of a receiver, trustee, or other cour:
appoi ciary by that fiduciary}
JESUS E ALFONSO

{Typed or printedd name of person signing)
PRESIDENT

(Tite of person signing)
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