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Axtlcles of Amendment

t0 " -
Artitles off:fmrpul'kﬁnn 15 HI’*\R -l PH 12 L9

CULUMBIA REHAB MEDICAL CENTER CORP ety OF

P1600001 7653

(Document Number of Corporation (If known)

Pursurnt to the provisions of section 607.1006, Flowida Gtatutes, this Florids Profit Corporation adopts the following amendment(s) to

its Articles of Incarporation:
A. If amendbine name., enter tht naw name of the eorporations

The new
name must be distinguishable and contain the word “corporation” “company,” or “incorperaied” or the abbreviation
“Corp.* “Me,” or Co.,” or the designation “Corp,”" "Ina.” or "Co". A professional corporation name st contain the
word “chartwred,” “profassional assoclation, * or the abbreviation “P.A."

L office adiress, §if applicable;
(Prmapal office address MUST BE A SIREET ADDRESS) 126 BAST 49 STREET

HIALBAH FL 33013

C. Enternew mailing address, i applicable:
{Mailing nddress MAY BE A POST OFFICE BOX) 126 EAST 49 STREET
HIALEAH FL 33013

New Registered Office Address: Florida,

(City) {Zip Cods)

Ihereby accept ﬂze qr.mmrdrrwni as n'gbfzred ag!nl I ant jh'm:hcr wu‘h and accept the obligations of the position.

Signature qf New Reglstered Agent, if changing
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I anumding the Officers and/or Directors, enter the fitle and uame of vach officer/director being vemoved and tile, name, and

address of each Officer and/or Director being added:

[Atiach pidifiomad sheets, if necessary)

Please note the officer/divector thle by the first lotler of the offics titls;

P = President; V= Vice Predident; = Treasurer; S= Seovetary; D= Dirsciar; TR= Trustee; ¢ ~ Chairmon or Clerky CEQ = Chinf
Exscutive Officor; CFO = Chigf Financial Officer. [f an officar/divector holds more than ume title, list the first letter af each affice

held, Prexident, Treasurer, Director would be PTD. '

Changes should be noled in the follewing tanner. Currantly Jofin Doe is listed as the PST and Mike Jones iy fisted ot fhe V. Thara is
a change, Mike Jones leaves the corporatian, Sally Smith is named the V and 8. These should be noted as Jokrt Doe, PT a3 a Changs,
Mike Jores, ¥ as Remove, and Sally Smith, 3¥ as an Add,

Example:
XChange B IoheDoc
X Remove ¥ Mike Jones
X Add -1’4 Sajly Spith

Dypoof Action itla Hame Addregs
(Check One} :

1) ___ Change
—aAdd
—_Remove

2y Changs
Add

—_—

Remove

3) ___Change
Add

—r

Remove

4) . Change !

Add

e ROV

J) . Change

— Add

— Remove
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B, din, ding sddjtj tar cho
(Attach addiiamal shaety, ifnecessary),  (Bo zpecifio)

V]

)

(f not applicable, indicate N/A}
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: _ MARCH042016
The date of each anendment(s) sdoption: : , {f other than the
date this docurpent was signed.

Effective dote if gpolicable:

MARCH 04 2016

(rio more than 90 days after amrmdment file daie)

Note: If the date inserted in this block does pot meet &ie applicable mmtory Dling requitenents, this dave will not be lsted a5 the
document’s ¢ffective date on the Department of Statc’s records,

Adoption of Amendment{s) {CHECK ONE)

M The amendment(s) wav/ware adoptad by the sbarsholders. The number of votes cast for the amendment(d)
by the shareholders wan/were sufficient for spproval,

[J The amendment(s) wasiwere appraved by the shareholdsra through voting groups. The following siatement
must be separately provided for each voling group entitled to vole separately on e amendmont(s);

“The aumber of votes oust for the apendirent(s) was/were sufficient for approval

by g
froting group)
3 The amendment(s) was/were adopted by the board of divectors without shareholder sotion and shareholder
sction was not reguired.

3 Thbe amendment(s) was/ware adopted by the incorponators without sharsholder lnhon and shatoholder
aoﬂon was ot required.

Daed_ O % iy — | Avik’

Sigoature

(By , president or other officer ~ if directors of offictrs have not been
selected, by an incorporator —if in the hands of a receiver, trustee, or other court
appoitted Fiduciery by that fiduciaty) -

.va_;L € v BA WA
(Typed or printed name of person dlgning)

Cnetidewr
(Title of person xigning)}
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