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COVER LETTER ,\"

TO: Amendment Section
Division of Corporations

SEMINOLE CARE & REHAB CENTER INC
NAME OF CORPORATION: OLEC & AB CE ¢

P 1RO0D0NSK2 2}

DOCUMENT NUNMBER:

The enclosed Artictes of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

MARIA P ROMERO

Name ot Contact Person

Se mivo e che G Lol Covler THC

Firm/ Company

3102 WJuhers Aye Sole 202

Address

—EAA,OO. ;_FL ',336 ad

City/ Stade and Zip Code

G./Q_JC 23 SC@WTLOO/é C OwA

=mail address: (1o Bruiged for future annual report notilication)

For turther information concerning this mater, please call:

/(/me D0 &l v B3, 953- 39

Name of Contact Person Arca Code & Daytime Telephone Number

IInclosed is a cheek for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee (184375 Filing Fee & O$43.75 Filing Fee & 852,30 Filing Fee
Certiticute of Status Certitied Copy Cerulicate ol Staws
{Addinonal copy is Cernified Copy
enclosedy {Additional Copy
is enclosed)
Mailing Address Street_Address
Amendment Sectiun Amendiment Section
Division of’ Corpurations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, FL 32314 2001 Exceutive Center Circle

Tullahassee, FL 32301



Articles of Amendment
w

Articles of Incorporation F ] j e
of S oy D
SEAMINOLE CARE & REHAB CENTER INC ZUHHK
.r-'R I;Q o] Y P
(Name of Corporation as curreatlv fled with the Florida Dept. of State) THOE
P LSU00008220 ' e

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stawates, this Floridu Profit Corporation adopts the following amendment(s) o
s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishalle and contain the word “corporation,” “company, " or Cincorporated” or the abbreviation
“Corp.” e or Col 7 or the designation “Corp,” e, or “Co . A professional corporation nume musi contain the
word “chartered.” Cprofessional association,” or the abbreviation P07

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:
(Muailing address MAY BE 4 POST QFFICE BOX)

DI amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of Noew Reygistered Avent /J / Q_‘; J c‘> D £ ,ﬂ 6& /
3002/ whkTers ,_eér_e_,, Suile 2p2

thloreda sivecr aiddioeesy

New Revistervd Opfice Address: 72#4/\)‘1 . Floridﬂ__33 6 /"{
oIV

iZip Codv)

New Registered Agent’s Signature, if chanving Registered Avent:
! herehy aceepi the appointment as regisiercd agent. D am familior with and accepi the oblivations of the positian,

"’gig: Fe of New Registered Agent, [f changing
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If amending the Officers and/or Directors. enter the title and name of cach otficer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Auach additional sheeis, if necessary)

Please note the afficeridirector title by the firsg letier of the office dile:

P = President; V= Vice Presideni: T= Treusurer: §= Scerenwy: D= Divector: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execwive Officer: CFO = Chief Financial Qfficer. I an officerfdivector holds more than one title, list the first leter of each office
held. Presideat, Treasurer, Director woudd be PTD.

Changes should be nowed in the jolfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smich is numed the Voand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, S¥¥ax an Add.

Example:
X Change Pr John Doc
X Remiove v Mike Jones
X Add sV Sally South
Type of Aciion Titde Name Address

{Check Oined

) & MARIA P ROMERO 31325 CEDAR CREST LOOP
1) Change

SPRING HILL, FL 34609
Add

Remove

. p ALENIS DEL SOL 3325 CERAR CREST LOOP
2t Change

X SPRING HILL. FL 34609
Add

Remaove

Ry

i) Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

ft) Chunge

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
{(Antach welditional sheets, if necessarvi. (Be specific)

K. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N/Aq)

Yupe Jof d



The date of each amendment(s) adoption: . if other than the
ditte this document was signed.

Fffective date if applicable:

(e mare hun Y0 davs atier amendment file dael

Note: 1t the date inserted in this block does not meet the applicable swatutory liling requirements, this date will not be listed as the
document’s effective dute on the Deparument of State’s records,

Adoption of Amendment{s} (CHECK ONFE)

O The amendmentds) was/were adopted by the sharcholders, The number of votes cast far the anmendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wastwere approved by the shareholders through voting groups. The jollowing siatemen
must be separately provided for cach voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sutlicient for approval

by

fyeding grown)

O The amendment(sy wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

B The amendmenigs) wasiwere adopted by the incerporatons without sharcholder action and sharcholder
action wis not required.

U 1201v
Dated

|
Signature N “Rale auta Q_zo"v\ GD

(Bva dircclor. president or other officer - if directors or officers have not been
selected. by an incorpurator ~ it in the hands of a receiver. irustee. or other court
appointed Gduciary by that fiduciary)

MARIA P ROMERCG

{Tvped or printed name of persen signing)

PRESIDENT

(Title of person signing)
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