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PAIN RELIEF REHAB MEDICAL CENTER, CORP

{(Name of Corporation as currently filed with the Florida Dept. of State)

P15000063870

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607 10086, Flovida Statutes, this Fleride Profit Corporation adopis the following amendmeni(s) to
is Articles of Incorporation;

A. If pmendins name, enter the new nsme of the corporation;

. The new
name must be distinguishable and contain the word 'corporation.” "company,” or “incorpeorated” or the abbreviation
“Corp,” “Inc.,” or Co.,” or the designation “Cerp,” “Ing,"” or “Co”. A professional corporation name must contain the
word "chartered,” “professional association,” or the abbreviarion "P.A.”

3750 W 16 AVE

B. Enter new principal office address, if applicable:
(Principal office adiress MUST BE A STREET ADDRESS ) STE 1350

HIATEAH, FL 33012

C. Enizr pew mailing address, if applicabie;
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered acent and/or registered office address in Florida, enter the name of the

navwy registersd poent and/or the mew resistered office address:

Name of New Registered Azent

{Flortda soreet address)

New Registerad Office dddress: . , Florida
Cirv) (Zip Code)

New Registered Acent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent. I am familiar with and accept the cbligations of the position,

Sigmarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of rach officer/director being removed and title, name, and
nddress of each Officer and/or Director being added:

{drtach additional sheels, if necessary)

Please note the officer/director title by the first letter of the office ride:

P = President; V= Vice President; T= Treasturer, 3= Secretary; D= Dilrecior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/tirector holds mare than owne dtle, list the first letter of 2ach office
keld. Presidens, Treasurer, Director would be PTD

Changes shauld be noted in the following manner. Cwyrently John Doe is listed as the PST and Mike Jones is histed as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted gs John Doe, PT as a Chomge,
Mike Jones, - as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT lohn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Aciion Title Name Address
{Checl, One) '
P AYMEE CABALLERO 3750 W 18 AVE
1} Change
138U
Add STE
HIALEAH, FL 33012
Remove
P FAUSTO P. CASTILLO 3750 W 16 AVE
2) Change
. R4
X}; Add STE 138U
FiALEAH, FI 33012
Remove
3) ‘ Change
Add
Remove
4) Change
Add
Remove
5) ___ Change -
Add
Remove
8) Change
Add
Remove
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E. If amending or adding additional Articles, enter chanee(s) here:
(Aftach additional sheets, if necessary).  (Be specific)

P. 004/005

F. If an amendment provides for an exchanae, raclassification, or cancellntion of issned shares,
provisious for implsxnenting the amendment if oot ¢ontained in the amendment itself:
(if not applicable, indicare N/4)

Page 3 of 4



AUG731/2015/M08 11:59 &M FaX To, P. 0057005

D8/28/2015
The date of each amendiment(s} adoption: If other than the

date this documsnt was signed.

Effective darte if applicable;

{no more than 30 days after amsndment file dale)

Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date wili not be listed as ths
document’s effective date on the Department of State’s records.

Adoption ¢of Amendment(s) {(CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendrnént(s)
by the shareholders was/were sufficient for approval,

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

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

by
{voring group)

B The amendment(s) was/were adopted by the board of directors without sharsholder action and shareholder
action was not requured.

[1 The amendment/s) wastwere adopted by the incorporators without shareholder action and sharsholder
action was not required.

08/28/2015 [\
Dated ’ }
Signature @

(By a director, presighnt or other officer — if directors or officers have not been
selseted, by an incarparatar — if [n the hands of a receivar, rustee, or other court
appotnred fiduciary by that fiductary)

AYMEE CABALLERO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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