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COVER LETTER

TO: Amendment Section
Division of Corporations

R A i IR s AT , SNTIE
NAME OF CORPORATION: SCHOOL OF REHABILITATION AND INTERNATIONAL CENTER C(

18000073479

DOCUMENT NUMBER:

The enclosed Articles of 4mendment and fee are submitted for filing.

Please return all correspondence concerning thig matter 1o the following:

SUSEL FERNANDEZ

Name of Contact Person

F&L ACCOUNTING SERVICES LLC

Firm/ Company
2414 NW B7TH PLACE. SUITE 2414

Address

DORAL, FL 33172

City/ State and Zip Code

suselfernandez @flaccountinglic.com

E-mail address: (to be used for future annual report notfication)

For further information concerning this maiter, please call:

SUSEL FERNANDEZ l(786 ) 343-9023
d

Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a check for the foliowing amount made payable to the Florida Department of State:

W $35 Filing Fee £13s43.75 Fiting Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallohassee, FL 32303
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Articles of Amemdment Fn e
tr . < == ,"-':’ﬂ-nh
Articles of Incorporation OIS

of
SCHOOL OF REHABILITATION AND INTERNATIONAL CENTER CORP

(Name of Corporation as currently filed with the Flocida Dept. of Staio)

[T ERR Y

(Pocument Number of Corpoiation (i known)

Prrsuam to the provisions of section 607.1006, Florida Siatutes, this Foride Proit Corperatinn sdopts the following amendmant
its Anictes of Incorporation:

A Hamending name, enter the new name of the corporation:

Ve mew

name must be disiinpuivhabic and comain the word Tearporaiion.” “company. " or Tincorper sied T or S ablrevigtion "urp.
“hielt or Ce U oor ke designation “Corp,” e or “Co” A professiongl corpuration neme musl contan the word
Cehartered, " Cprofessionat association,” or the abbreviaton “PA

H. Enter new principal office address, i applicable:
{Principal office widdress MUST BE A NTREET ADDRESY )

C. Enter new mailing address, if applicable:
(Mailing adidresy MAY RE A POST OFFICE BOX;

D, IFamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered spent and/or the new registered office address:

OLGA SIMON

Name of New Regrctered Agemt

2710 SW 87 AVE, SUITE 2704

(Florida sirect adidress)

MiaMIE 3316%
New Registered (Office dddress: . Florida i6

{Citvi Zin (_\;—Jr;

New Registered Agent's Sigaature, if changinp Registered Apent:
! hercin accept the appoiniment as registered agent. L am fensilior with and aceept the obiiyations of the position.

. 7
'é‘/j’//é) < Ag/ﬂ‘ﬂ‘ﬁl;;’l

S{_arrure aof New Registered Agens, i changing

Cheek il applicable
= Phe amendment(s) isfare being Nked pursuant e s, 6072.0120011) (e). F.5,

H20000257679 3
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Hoamending the Officers and/or Directars, enfer the titie and namc of cach ollicerfdirector being remaosed and tithe, mame, and
address of each Oiftcer andfor Director bieing added:

tAttach additional shects, if receviary

Phease nore the vijiceridirector tihe by the fiest lever of the effice sitie:

Pos Presadent; V= Vice Preswdent; 1= Treasurers §= Secretury; D= Dircctar; TR= Trintee: C = Cheirsan or Clork RO il
Excewree Oficer: CFO = Chug) Financial Officer. If an aglicerddirector holds more thias one nale, s v fiess better vf cucis oifice aold
Proswden:, Trcasurer. Director would be PTD.

Changes shoubd be nored in the fallowing mannes, Curremiy dohn Doe iv fisied a5 the PST and Moke donies o fred av tie 1 Pises 03
w change, Me Jones leaves the eorporarion, Sullv Smith i numed the V and S, These siotid bo noted s S Dee, PUas o Chanye,
Mihe Jiones, Vas Remove, and Sally Smith, SV as an Add

Fxampie:

X Change Er dohn Do
N Remosve v Mike Jopes
_X Add SV Sally Smith
Type uf Action Title Name Address
(Chuck One)
f) __ Change vp OLGA SIMON QT RW BT AVE, SUITE 276
Add MEAMY FL 3310635
__ Remove
3 Change P OLGA SIMON 2710 S\W 87 AVE, SUI'.I_I': 2704
X_ Add MIAMIL FL 33165
—— Remave P YIMI FORRES
3y Change 2710 SW 87 AVE, SUITE 2704
Al MIAMIL FL 33163

Remove

4) Change

Add

Remosve

5 Change

Add

Remove

5) Change -

Add

_ Remove

H20000257679 3
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E. If amending or adding additional Articles, ender change{s) here:
(Attach eddional sheeis, if necessary).  {Be specific)

F. ITfan amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

H20000257679 3
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The date of cach amendment(s) sdoption:

. If other than the
date this document was signed,

Effecrive date if applicable:

{11 arore than Y0 days wfier umendorent file due)

Note: [T the date insened in this block does not meet the applicable statsjory filing requirements, this date will not be tisted a5 the
ducument’s cffective date on the Depariment of State's records.

Adoption of Amendment{s) (CHECK ONE)

U The amendment(s) was‘were 2dopted by the incomorators, ar board of directors without shareholder action and sharchalder
action was not required.

= The amendment(s) was'were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicient for approval.

22 The amendmeni(s) was/were approved by the shareholders thiough voting groups. The fullowing starement
must be separately provided for each voring group entitled 1o vote seperately on the amendmenifs);

 The number of votes cast for the amendment(s) was‘were sefficient for approval

by

fvoling groupt

7:3172020
Dated

1
Signature Mf"\ )\4@.’%—;?»—--__

(Rya directdr, president or other officer — if direciors or ofticess have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other coun
appointed lduciary by that fiduciary)

OLGA SIMON

{Typed or printed name of persen signinp)

PRESIDENT

(Title of person signing)
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