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COVER LETTER

TO: Amendment Section *
Division of Corporations

NEW LIFE REHAR MEDICAL CENTER INC
NAME OF CORPORATION: | LIFE REHAB ! ¢

? 17
DOCUHMENT NUMBER: P180000731

The enclosed Articles of Amendment and fee are submined for Nling.

Please return alt correspondence concerning this matter to the following:

YISEL ZEQUEIRA

Name of Contact Person
NEW LiFE REHAB MEDICAL CENTER INC

Firny Company
689 9FH ST NORTH # |

Address

NAPLES FLORIDA 34102

ra

City/ State and Zip Code

New liFemc 639 & Gwasl. (or7

L-mail address: (o be used for future annual report notification)

For further mformation concerning this matter, please cull:

YISEL ZEOQUEIRA 239 6913612
at{ )

Nane of Contact Person Arca Code & Daviinme Telephone Number

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

= 33 Filing Fee [1$43.75 Filing Fee &  [(J$43.73 Filing Fee &  T1$52.50 Filing Fee
Certificate of Status Cenitied Copy Ceruficate of Stirus
{Additional copy s Certified Copy
cnclosed) (Additional Copy

ts enclosed)

Mailing Address Strect Address

Amendment Secticn Amendment Section

Division of Corpurations Drvision of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment

to
Articles of Incorporation -
of < _'J‘ ! -
NEW LIFE REHAB MEDICAL CENTER INC = ¥ oty

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

P1800ONOT41 17

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment{s) tuv
its Articles of Incorporation:

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

The  new
nane must be distinguishable and contain the word “corporation.” “company. " or “incorporated ” or the abbreviarion “Corp.,”
“hre U or Col U or the designation “Corp.” Ve, or "Co”. A professional corporation name must contain the word
Vehasiered, " “prafessional ascociation,” or the abbrevintion "PA4T

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

C. Enter new mailing address. if applicable:
tMatling address MAY RE A POST OFFICE BOX)

D. If smending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Nume of New Regisiered dvent

(Floridu streer adidress)

New Revistered Office AAddress: . Florida
(Ciry) (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
! herchy aceopt the appointmoent as registered agent.  fam familiar with and accept the oblizations of the position.

Signamure of New Registercd Agent, if changing

Check if applicabie
U The amendmentis) isfare being filed pursuant to s, 6070120 (113 (e}, F.5.



IT amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, nume, and
address of eauch Officer and/or Director being added:
{Anach additional sheets, if necessary)

Please note the afficerdivector tivle by ihe first leter of the office ritle:

' = President; V= Viee Prexidemi; T= Treasurer; 5= Secretary: D= Directow; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lesier of each office held,
Presidenr. Treaswrer, Director would be PTD.
Chunges should he noted in the jollowing manner. Currently John Dov is listed as the PST and Mike Jones is listed as the 17 There iy
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, §17 us an 4dd.

Example:
X Change

X Remove

b

Add

Type of Action
(Check Oned

1 Change
. Add

Remove

) ___ Change

Add

Remove
3 Change

_Add
__ Remuove
4y __ Change
_Add
Remuowve
3 ___ Chanyge
_Add
Remove
¢y ____ Change

Add

Remove

PT John Doe

v Mike Jones
SV Sally Smith
it
ve MADEL\'F MARQUEZ

Address

o8 YTH 3T NORTH 2 E

NAPLES FL 34102




F. If amending or adding additional Articles, enter change(s) here:
{Attach additional shees, if necessaryy. (Be specificy

F. ITf an amendment provides for an exchange, reclussification, ar cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ut nar applicable, indicate N74)




The date of each amendment(s) adeption:

. if other than the
date this document was signed.

IZffective date if applicable:

(ne more than 20 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s cffective dale on the Depaniment of Stawe’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, or board of directors withoul shureholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The nuinber of votes casi for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The foflowing statement
must be sepavaiely provided for vach voting group entitled 1o vore separarely an the amendment(s):

“The number of voics cast for the amendment(s) was/were sulficient for approval

by

fvuting group)

05/2972020
Mated

Signature

{By a diredic f;rcsidcnl or other otficer — if directors or officers have not been
sclected, bY an incorporator — if in the hands of a receiver, trustee, or other court
appointed hduciary by that fiductary)

YISEL ZEQUEIRA

(Typed or printed name of person signing)

PRESIDENT

(Tile of person signing)



