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Articles of Amendment
to

Articles of Incorporation
of

PTL MEDICAL CENTER INC
IName of Carporation as currently filed with the Florida Dept. of State)

£18000074052

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adop's 1ae following amendment(s) to
its Articles of lrcorporation:

A, Ifamending name_enter fhe new name of the corporation;

THE HOPE REHABILITATION HEALTH INC
The new
naine must be durmgnuhaofe and contain the word corporanor “company,” or “incorporgied” or the abbreviarion
“Corp.,” "Inc.,” or Co..” or the dngnanon ‘Corp.” “or "Co”, A professional corporarion rame mus{ contain ihe

word “chartered,” "professional asseciarior,” or the abbrevxanon "PA

B. Eater n¢w principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicablg:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registercd agent and/or registered office sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Ragistered Agent

(Florida street address)

! 1 e dddress: , Florida,
{Ciy) (Zip Cade)

New Repistered Agent’s Signature, if changing Repistered Agent:
T hereby accep: the appoinimen: as regisiered agenl, Iam familiar with and accept the obligations of the posirion.

Signaire of New Registared Agent, if changirg
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If amending the Officers andfer Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Offlcer nad/or Dlrector being added:
{Artach addiiional sheels, if necessany)

Fal e,

Please note the afficer/director title by the first letter of the affice ritle:

P = President; V= Vice President; T'= Treasurer; $= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chizef
Executive Officer: CFO = Chigf Financiai Officer. If an officer/threcior holds more than one ucle, list the first letier of each office
held. Presiden:, Treasurer, Direcior would be PTD.

Changes should be nated in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. Therz is
a charge, Mike Jones leaves tha corporation, Saily Smith is named the V and $. These should be roted as Jokn Doe, PT as a Charge,
Mike Jonzs, V as Remove, and Sally Smith. SV as an 4dd.

Example:
X Charge
X Remove
X Add
Type of Actiop
{Checic One)
1y ____ Charge
___Add
__ Remove
2y ____ Change
__Add
__ Remove
3) ___ Change
_ Add
_ Remove
4) ___ Chanpe
Add

Remove

3) Changs
Add

Remove

63 Change
Add

Remove

2T  lehnDoc
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E. If amending or adding additionna] Articley, enter
(Atlach additional shaets, i necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)
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09/04/2018
The date of ench amendment(s) adoption; , if other than the

date this docurment was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: 11 the datz inserted in this block doecs not meet the applicable stanuory filing requirements, this datz will rot be listed a5 the
decument's effective date on the Departiment of Stats’s records.

Adoption of Amendment(s) {CHECK ONE)

0O The amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the zmendmeni(s)
by the sharcholders wasfwere sufficient for approval.

[0 The ameadment(s) wasiwere approved by the shareholders through voiing groups. The following siatement
must be separarely provided for eack voting group entitled 1o voie separaiely on the amendment(s).

“The numbear of votes cast for the amendment(s) wastwere sufficient for approval

by

{voting group)

W The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action wes ol required.

8 The amendment(s) was/were adopted by the incorporaters without shazeholder aclion and sharzholder
action was not required.

" 09/04/2018
Dated

Signaturs @. C:ép

(8¥ a director, president or‘other officer — if directors or officers have not been
selecied, by an incorporater — if in the hands of & 1acsiver, trustee, or other cour:
appointed fiduziary by tha: fidueiary)

ALAIN QUESADA FIGUEREDO

{Typed or printed name of person signing)

{Tile of person signing)
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