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Articles of Amendment

to F“,_ F
Articles of Incorparation v D

ot

THE HOPE REHABILITATION HEALTH INC 28 Koy ~8 AH 9:

~n

{Name of Corporation as currently filed with the Florida Dept. of State). i__{: T e

7130000 29052 AL

{Document Number of Curporation {if known)

Pursuant to the provisions of section 607.1006, Florida Suwtes. this Florida Profit Corporation adupts the following amendment(s) o
its Articles of Incorporation:

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

The  new

name must be disinguishable and contain the word “corporation,” “company,” or Vincorporated T or the abbreviuiion
“Corp.,” “lacs, " or Co 7 or he designarion "Corp.” Tine, T or "Co T A professional corpordation name must contain the
word “churtered, " “prafessional association, " e the abbreviaifon P47

B. Enter new principal office address. it applicable:
{Principal office address MUST BE A STREET ADDRESS )

311 SE 3th AVE

FT. LAUDERDALE, FL 3330}

C. FEnter new muailine address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

511 SE 3th AVE

FI.LAUNDERDALE, FIL 33301

D. If ameadine the reoistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. MISAEL PENA
Nuame of Now Regisicred doent

311 SE 4th AVE

iFlgrida strevt addresy)
. FT. LAUDERDALE . 33301
New Revistered Office Address: . Florida 7
any iy Coder

New Registered Agent’s Signature. if changing Reaistered Agent:

[ hereby accept the appoiniment as regisiored agent, fam familior with and aceept the obligations aof the position,

Sienature of New Registered Agent. i changing
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If amending the Officers und/or Directurs. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being : added:

rAttacl additional sheets, [F wecessary)

Please note the officeridiector iide by the first letier of he office tile:

P = Presideni: 1= Fice President: T= Treasurer! 5= Secretary: D= Director; TR= Trustoe: C = Chairman or Clevk; CEQ = Chief
Execuiive Officer; CFO = Chigf Financial Oyicer. {f an officerfdirector holds more than one title. list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be nated fn the following manner, Cwrrenihy John Doc is listed us the PST wnd Mike Jones is lsced as the V. There is
u change, Mike Jones leaves the corporation. Sallv Smith is named the Vand §. These should be noted as John Dae, PT as a Change,
Mike Jones. V as Remove, and Safly Smith, SV as an Add.

Example:
X Change i John Doc
X Remaove ¥ Mike Junes
_X Add SV sallv Smith
Type of Action Title Name Address
(Check Oned
b MISAEL PENA SU1SE 3th AVE
1) Changy
XX FT. LAUDERDALE, FL 33301
Add
Remove
. P ALAIN QUESADA FIGUEREDO TIENW 23 AVE
2) Change
STE: 201
Add
XX MIAMIE FL O 33[22
Remove
L Change
Add
Remove
-4 Change
Add

Kemove

5 Change
A li\!
Remove

ay Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessaryy. (Be specific

F. If an ainendmeni provides for an exchange, reclassifieation. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable. indicate Nid)
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P 1/032018
The date of each amendment(s) adoptivn: . i other than the
date this document was signed.

I ffective date it applicable:

o more than 99 devs ajter amendmenz file date)

Note: If the date inseried in this block does not mect the applicable stanuory filing requiremends, this date will not be listed as the
dacument's effective daie an the Department of State’s recerds.

Adoption of Amendment{(s} {CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number ol votes cast for the amendment(s)
by the sharcholders wasfwere sufficient tor approval,

1 ‘Ihe amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must pe separately provided for cack sonng group entitied (o vore separalely on the enwendmentis):

“The number of voies cust for the amendments) was/were sufficient for approval

by

fvating group)

O The amendmentis) wasfwere adupied by the bourd of directors without shareholder activn and shareholder
action was nut required.

O The amendment(s) wasfwere adopted by the incorporators without sharchulder action and sharcholder
action was not required,

110272018
Dated

Signature /

= P f - - gt -
(Bv a director. président or vther otficer — if directors or officers have not been
selected. by an incorporator - ifin the hands of a recerver. tusiee, or other court
appointed fiduciary by thai Ndugiary)

MISAEL PENA

{Typed or printed name of person signing)

{Title of person signing)
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