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Artieles of Amendment
fo
Articles of Inrorporation

CULUMBIA REHAB MEDICAL CENTER

P16000017653

(Documssit Number of Corporation (if lnown)

Purtiant to the provisions of section 607.1005, Florida Smuutes, this Florida Profit C i te the foll
puriia to e b e ‘orporadion adoptz the followlng amendmen(s) to

AL r EW nA, fihe £l

— Ihe  new
{a;mm "”f"f, be distinguishable and contain the word "corporation,” "company,” of “imorporated” or the abbraviation

Corp.,” "fna,,” or Co," or the designation "Corp,” "Inc," or “Co”. & professional cerporation nama rwst conlain the
word “ohmrtered © “professioval arsostarion, ° or the abbreviation "PA. ¢

Y

B, Enter now principal offite address. If applicabie:
{Principal office address MUST B 4 STREET ADDRESS )

€. Enter pew mailing nddrsst, if applicnble;
(Malling address MAY BE A POST QFFICE BOX)

{Florida street addrms)

istor R _. Florida,
- (City) (Zip Cod)

g Repste) et SHfJen

New Registorad Agep ARG

s Sipgnature, X FEWL"
I hereby accept the appolntment as regisiered agent. 1 et familiar with and aeeept the obligations of the position,

Stgnoture of New Registerad Agens, if changing

Page 10fd
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i o K1700040000 01
amending the rs and/or Divectors, eater the titte and uame of esch officer/director bein oved and td !
address of each Officer and/or Director being added: " ERE remava and s, name, eod
{Atlach additional sheets, if nacessary)
;Iew;m noia tha officer/director title by the first Tajter of the office fitle:

= President; V= Vice President; T= Treasurer; 8= Secretary; D= Divector; TR= Trustes; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chisf Financial Qfficer. {f an officer/direcior holds mare than pe titte, fist th ‘
held President, Trensurer, Dbectar wou!db?ﬁlefﬂ Y o or e one 1l £t he frat loter of ench affice
Changat should ba noted in the following manner, Currently Jokn Dov is Heied as the PST and Mike Jorus is listed as the V. There is
a change, Mika Jones laaves the corporation, Sally Smith is named the ¥ and S. These should he noted ax John Do, PTas a Change,
fﬁu.}'ﬂm ¥ as Remove, and Sally Smith, SV as an Add

xampla:

PAGE _83/085

X Change
X Remove
X Add

Type of Agtion
{Chack One)

1} ___ Chagge

ET  lchnDoe

¥ Mikg Jones
SV SallySmith
Zitle Name

Addyess

20 EAST 52 FL.

VP MATEOS LEDIS

Add HIALEAH FL 33613

X Remove

2) . Changs
Add

—.. Reinove

1) Chasge

e RemOOVE

3) __ Change
- Add

Remove

6y . Change

Add

Remove

————

Pape 2 0f 4
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The dkate of each amendment(s) adopiion: i othier than the
date this docunzent was signed.

5AME AR ABOVE
Effuctive date if applicgble:

(o more than 90 days ofter amendinent file dede)

Note: If the date Inserted in this block does not meat the applicable statutory filing requirements, thiz dafo will nat be listed s the
document’s effhctive date on the Department of State’s rocords.

Adeption of Amendment(s} {CHECK ONE)

O The amepdment(s) vms/were adopted by the sharsholdars. The numbrer of voles cust for the emendment(s)
by the shareholders was'were sufficient for approval.

1 The amendment(s) was/wers approved by the shareholders through voting groups. The following statemant
et be separcely provided for each vating group entitled to vate separately ont the emandmentis):

“The nutnber of vates cast for the amendment(s) wasfwern sufficient for approval

by : r
{voting grop)
M The scgendment!s) washwers adopted by fue beard of directors wittiow abarebolder woticn and shereholdet
acticn wis not required.

[ The amendmerit(s) way/were adopted by the incorporators without sharcholder action and sharcholdar
aotion was not required.

4 01/10/2017

e LT

(By a direator, president or other officer ~ If diractors or offivers have not been
seteared, by ap incarporator — if in the hands of a recsivey, trustce, 0f other court
appoitted fiductary by that fiduciary)

LOUIS ROBAINA
(Typed or printed oxme of person signing)
PRESIDENT

(Title of person signing)
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