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FLORIDA DEPARTMENT OF STATE t
Division of Corporations

February 6, 2020

SAFONTS LLC
6404 AMUNDSON ST.
TAMPA, FL 33634

SUBJECT: J & J REHAB MEDICAL CENTER INC
Ref. Number: P18000083365

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or calt (850) 245-6050.

Darlene Connell
Regulatory Specialist i Supervisor Letter Number: 320A00002695

www.sunbiz.org

ThHiricinmn ofF Miarmmratinne. R OY PAAY 2297 Tallalhaceomnn ITMavd. 9091 A4



COVER LETTER

TO: Amendment Section
Division af Corporations

NAME OF CORPORATION: AER] /,CQLWQE }L’{?QAC‘Q,O OQLC[Q—D\KL
DOCUMENT NUMBER: P\ ROOO00 B33 (»T

The enclosed Articles of Amendmenr and fee ace submitied for filing.

Please retum all correspondence concerning this matter to the tollowing:

FQQ(LW§ Guohenngz

Name of Contact Person

%N'S LLC

Firm/ Company

o35 W W@v@uéﬂ Pve Se2an

Address

TG O 330p0s

City/ Staie and Zip Code

L hab sedinticling @gmad eom

E-méd| address: (1o be used for future annual fepont noelification)

For further information concerning this matter, please call:

Q%WS CLU‘«LZQAME al( ?\3 ) 3%-—}5/)

= . ; .
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a check fur the following amount made pavable o the Florida Department of Staie:

% $35 Filing Fec [1843.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fec
Certificate of Status Certificd Copy Certificate of Staws
{Additionul copy s Certificd Copy
enclosed) {Addiional Copy

5 enclosed)

\

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassec

24153 N, Monroe Street. Suite 810
Tullahassee, FL 32303

Mailing Address
Amendment Section

Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314




Articles of Amendment
1o
Articles of Incorporation

of
— . -
J33 Q_O,LIQ,L) L«QQJAQQ_Q CO,Q_VLQQ JMQ,
{Name of Corporation as currently filed with the Florida Dept. of State)

PR 000093265

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 6071006, Flonida Suutes, this Florida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable und contain the word “corporation,” “company, " or “incarporated " or the abbreviation " Corpr. ™

“Ine, " oor Co, " oor the designation CCarp. " Vine. T or "Co U A professional corporarion name must contain the word
“chartered, " “professional association, " or the abbreviation "P.AT

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

)li.\“—

o

C. Enter new mailing address_if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

I
L

By

e

30 AMY]

J

R
(S

.
Sy

f'l'aA“ 4

]

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

new repistered agent and/or the new registered office address:

L0:0 Hdl 128330402

Nume of New Registered Agem

tFlorida stroet address)

New Revistered Office Address: . Flornda

1Ciry) eZip Codvy

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. Tam familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0020 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Atach additivnal sheeis, if necessary)

Please note the officer/divector title by the first letter of the office wile:

P = President; V= Vice President; T= Treusurer; §= Secretary: D= Director; TR= Trusree; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chivf Financial Officer. If an officersdirector holds more than one iitle, list the first leter of vach office held,
President. Treasurer, Director wonld be PTD.

Changes showdd be noted in the follmeing manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leuves the corporation, Safly Smith s named the Vand S, These should be noted as John Doe, PT as u Change,
Aike Jones, Vus Remove, and Sully Smith, SV us an Add.

Example:
X Change

X Remove

_X Add

Type of Action

{Check Onc)

1y ___ Change
_ Add
X Remove

2y __ Change
. Add
__ Remove

3y __ Change
__ Add
Remove
4) __ Change
_ Add
_ Remove
5y . Change
_ Add
Remove
f) __ Change
_ . Add

Remove

John Doe
Mike Jones
Sally Smith

Naime Address

Soge h-Solomaen. 2367 W) addin e g
Sle 2
Tamea, H. 32%0¥




E. If amending or adding additional Articles, cnter change(s) here:
" (Attich additional sheels, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contzined in the amendment itself:
(if not applicable. indicate NAA)




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

Effective date if applicable:

(e more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requircoments, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was/were adopted by the incorporatars, or board of directors without sharcholder action and sharcholder
action was not required.

1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The foliowing stutement
must be separately provided for each voting group entitled 1o vete separarelv on the amendmeni(s):

*The number of voies cast for the amendment(s) was/were sufficient for approval

by

{vering group)

Dated 02’ ’ 20 ' 202 D

Stgnature 7 5

A T . e T
(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Toeqe Sotomage - hayva

{Tyvped or pl’inted name of person sigMing) J ’
ooy hened J\Q,z,rﬂ— / P\(eg} é\tem’f/

{Tille of [')crsnn signing)




