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COVER LETTER
TO: Amendment Section

Divizsion of Corpurations

o L COMMERCIAL REHAB SOLUTIONS, INC.
NAME OF CORPORATION:

PLT7O000280404

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for fiing.

Please return all correspandence cencerning this marter to the following:

JONATHAN SZAFRAN

Nane of Conlact Person

PRO TEANM HOME SERVICES

FFirm/ Company

SO PICKEAIR ST

Address

ORLANDO, FLL 32805

Ciny/ State and Zip Code

JONSZATRANE@ Y AHOO.COM

E-mal addyess: (o be used for tuture annual report notification))

For further information concerning this matwer, please call:

JONATHAN SZAFRAN (-lll? ) Jui-Ruid
al

Name of Contact Person Arca Code & Daytime Telephone Numbet

Enclosed is a check for the tullowing amount made pavable to the Florida Depariment of State:

B 533 Filing Fee 543,73 Filing Fee & %4375 Filing Fee & 0852 50 Filing Fee
Cerniticate of Status Certified Copy Certificate of Siatus
{Additienal copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmoent Scetion

Division of Corpurations Division of Corporations

PO Box 6327 Clitton Building
Tallabiessee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32501



Articles of Amendment
11

Articles of Incorpoeration
of

COMMERCIAL REHAD SOLUTIONS, INC.

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

PL70000Z8004

{Ducument Numbrer of Corporation (if known)

Pursuant (e the provisions ol section 6071000, Florida Sttutes, this Florida Profit Corporation adopis the following amendment(s) o
s Articles of Incarporation:

AL I amending name, enter the new name of the corporation:

PRO TEAM HOME SERVICES INC,

The uew

nante must he disiinguishable and camtain the word Ccorporation,” Ccompuny,” o Cincarporated " or the abbreviation
SCorp, " Che 7 ar Colar the designation Corp, T Uine, " ar Co " A projessional corporation name winst comtain e

word “chartered, ™ “professional association.” or the ahbreviation "P A7

. .. - . . NIA
B. Enter new principad office address, if applicable:
(Principul office address MUST BE A STREET ADDRISS )
C. Enter pew mailing address, if applicable: NIA

(Muiling address MAY BE A POST OFFICE BOX)

1. I amending the registered agent and/or registered office wddress in Florida, enter the name of the
1 L4

new registered aepent and/or the new regintered office address:

Namre of New Rogistered Agend

(Eherida street wddress)

New Registered Office Address: . Florida
tCirvy Zip Lode)

New Ruegistered Agent’s Signature, if changing Registered Agent:
L hevebv aecept the appomiment as registered agent. [ am jamilior with and accept the obiigarions of the posiion,

Stenature of New Regisiercd Agent, f chunging
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[ amending the Officers and/or Directors, enter the title and name of each officer/directar heing removed and tide, name, and
address of cach Officer and/or Director being added:
fAnach additionul sheets, i necessary)
Please note the officerdivectar tiile by the jirst feaer of the office title:
P = President; V= Vice President: 7= Treaswrer! 5= Seererare; D= Divector; TR= Trustee: C = Chairman ar Clerk; CEQ = Chicf
Fxecutive Oficer; CFO = Chuef Financial Officer, I an offfeor/director halds more than o title, lise the first fetier of each office

held. President, Treasurer, Divector would he PTI.

Changes shotdd be noted ot the Jollowiny munner, Curreatly Joho Doe is listed as the PST and Mike Jones i disied as the Vo There s
a change, Mike Jones logvees the corporaiton, Satly Smith i wamed the Found 8 These should be noted as dokn Doe, PT as a Changee,
Mike Jones, Vas Remove, and Sualle Smith, S17as an Adid.

Example:
N Change

X Remove
CNCOA

Type of Action
(Check Oney

1} Change
Add

Hemove

2y Change
_Add

Remowe

3y Change

Add

Remove

4) Change
Add

Remove

i Change
Add

Remove

0) Change
Add

Remove

)']'

NIA

NIA

NIA

JTohn ou

Mike Junes

Sally Simth

Namg Address
NIA N/A
WNIA NAA
NiA NIA
N/A NIA
N/A NIA
N/A NIA

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
cAtacl additional sheets, i necessary) fHe speetficy

NiA

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions fur implementing the mendment if not contained in the simendment gtsell:

1 ot upplicable, indicaie N4
NCA

Page 3ol 4




LIIE A00hLR L5 RaBL LE b RIS 49802800 160 ary tasmss o ssmons
date this document was signed.

FILING DATE

Fflective dute il applicable:
e more than 90 davs afier amendmeni jile dates

Note: 1§ the duie inserted in this Block daes notmedt e applicable staory tiling requitemenis, this daie will not be hisice

document's effective date on the Deparument of Siate™s reconds

Adoption of Amendment(s) (CHECK ONE)

O The mmendmenits waswere adopted by the sharehoiders, The aumber of votes vast for the amendmenis)
by the sharcholders wasfwere seiticient for appioval.

0 The smendmentt s wasiwere approved by the shareholders throcgh votng groups. The jollowing starenent

menst be separatedy provided jor cach voting groug enittied (o vole separaied I on the amendnrenis)

“The mumber of votes cast for the amendment{s) wasiwere su heient for approvil

by

Fraiing i)

B The smendimenis) was were adepied by the board of directars withous sharcholder action and sharchokder
action was not tequired
O The amendinenis) wasiwese aelopted by the medmeratons without sharcholder action and sharehelded

actran wis nul I'L'(]llilt'(l.

Dated (ﬁ / % / (7
Signalure A &—)f'{‘u\-f- 7/@

tho/chairman or vice chairman 1n o the board, president or other officer-if directors
w&not been selected. by an incorporator - if in the hands of 4 receiver, trustee, of

ather court appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

(?rcb DQ,..;!—/ J-ﬂC,DfO.)fw{Uf/‘)){(, §hw(,h()»

(Title of person sighing)

Page 4 of 4

tas the



