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[AFECARE REHAB THERAPY OF FLORIDA CORP o

{(Name of Corpuration us currently filed with the Flurida Depl. ol State)

1" G000G9212y

(Document Number of Corporation (if known?

Pursuosit 1o the provisicas of weetion 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendincuy(s) o

s Artictes of Incorporation:

A. Y ameodiop name, gnter the new name of the corpuration:

rame must b distinguishable and coplain the word “coporation,” Veompany.” or incorporcted” or the atbreviasion
“Corp.,” “ine.,” wr Co.” or the designation “Corp,” “Ini,” or “Co”. A profesyional corparation rame must contain the
ward “chartered,” “profersional asvociation, ” or the abbreviation "FA”

3

R. Enter new principal oifice address. if applicable:
{Principel office address MUST BE A STREET ADDRESS )

C. Enter new-maiiing address, if applicahle:
(Muailing address MAY BE A POST OFFICE ROX)

D. If amending the repistered sgent and/or repistered office address in Florids, enter the name af the
ttew registered agent and/or the new registered office address:

Napte of Now Regivtered Agent.

(lorida street udidress)

New Registered Office Addresy: e , Florida
{Ciiyy {Zip Code)

~ow Repiytered Agent’s Signature, if changing Registered Agent:
Serehy accept the uppoimment a3 registered agent. | am jamiliar with and accopt the abligations of the position.

Sigrature of Nevv Regiistared Agent, if changing

tage Tofd

The new
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if amending the Qficers andfor Directors, enter the titlc and name of each officer/director beinz removed and title, pame, =
address of each Officer and/or Director being added:

(Atinch additional sheets, i necessarvy

Hease note the officertiirector titfle by the first levrer of the affice nide:

£ = President; V= Fice President; T Treusurer; §= Secreiory: D= [Yirector; Th= Trustee; O = Chairmun or Clerk; CEQ = Ca
Fvecutive Officer; CFC = Chief Financial Qfficer. I an_officer/director holds more than one fitle. fist the first leteer of ench of
held. President, Treasurer, Director would be P11,

Chanzes shoudd be noted in the following manner. Curremidy Joitn Doe is iisted as the PST and Mike Jounes & listed as the V. There is
a chanipe. Mike Jones fraves the corporation, Sally Smith iy pamed the Vand 8. These should he noted as John Daoe, PT as a Change,
Mike Jones, V as Remowe, cred Salhy Smith. SV as an Addd,

Esamnnie:
X Change T John Due
X Remove- ¥ Mihg Jones
X Add 8 Sally Smith
Tvpe of Action Titlg Nome Address
{Check Oned
R . B REYES LAZARO Q00 WES'L 49 ST SUITE 438
1y ___ _ Chiange e - e
THALEAM, FL, 33012
______ Add S
Remove .
) . P FURNTES CRUZ, LESTHER Q00 WEST 49 81 SUITE 43
3y Change e
X .. HIALEAH, ¥L 330:i2
Add

Removs

3) ___ Change

Add

Kemove

Change

Add

Remove

S5h Change

Add

. Rumose

. Change

Add

_ . Remove

Page 2ot 4
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E. If amwending or adding additional Articles. enter chanpe(s) pore:
(Anrach additional sivects. if necossary). (Be specifi)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
Jsions for implementing the amendinend if npt contained in the aipendment ieself:
(if mas upplicable. indieatc Nid}

edofd

» SAUL ACOSTA
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. ') ‘ oS\ & _
The date of each ameadment{s) adeption: L"*’ L v> | \f , il otlrer than the
date this docviment wus signed.

Effective date il applicublc:

{rews e than QU davy after amendment file dase)

Note: if the date inseried in this bleck does not meel the applicable sratutory filing requirements, this dute will nat be listed as e
document’s effective date on the Department of $tate’s recurds.

Adaption of Amendmnenris) (CHECK ONE)

[ The smendmaentis) wasiwere adopled by the shareholders. The number of votes ¢nat {or the smendment(s)
by thc shareholders was/were sufficient far approvel.

O he ueendment(=) waswere appored by the shistcholders through voling groups.  The following siaremens
st du saparately provided for euch voiing group entitied w vote separately on the amendmonts);

“The rumber of vates cast for the amendment(s) was‘wers sullicient for approval

by

[veriay griug)

Nc amendmeni(x) was/s ere wdopicd by the board of direclors withor shareholder actiont and sharcholder.
action was not required.

O The aincndment(s) wasfvere adopicd by the incorporators withowt sharchatder action wad sharchalder
action wis not required.
. ,’
-y - Ol
Dared___Jiles 4.5 LS
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Signature 2 A _
~"[By a director, president or other officer — if diteetors ot officers have nut been
selecied, by an incorporatar — £ in the hunds of u receiver, trustee, or othe: coun
appoinied Sducrary by that fiduciany)

s : \
LosiBes £l o iis . R k

('Typad or printed mme of person signing)

o

(Tide of persan signing
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