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Articles of Amendroent
fo

Articles of Incorporation
of

FPROHEALTH MEDICAL REHABILITATION, INC

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

P15000023485

(Dosument Number of Corparation (if known)

Pursuant 10 the provisions of section 607, 1006, Florida Statutes, this Florida Profic Carporation adopts the fallowing amendmen(s) to

its Articles of Incorporation:

A. {famending name, enter the pew name of the corporation:

N/A %7710 new

name must be distinguishable and coniain the word “corporation,” “company,” vr "incorporaled™ ér the éﬁbrrviu;ﬁ
1

“Corp..” “Inc.,” or Co., " or the designation "Corp,” “Inc.” or “Co". A prafessicnal corporalion aqbn-finuu&_’t__’bmain
word “charierod, ” “professional cssoelation,” ar the abbrevigtion “P.A.* T S

\

r
B. Enter new princigal nffice sddress. i Jieabie: N/A :f:' - mﬂ
{Principat office address MUST BE A STREET ADDRESS ) T
N/A 4 ij
" xX
N/A e -
T
C. Enter new majtlng pddress, if applicable: ! v
(Mailing address MAY BE A POST OFFICE BOX) N/A
N/A
N/A

b, M ezmendipg the registered agent and/or registeredf office sddress in Florida, enter the pamg gf the
ALw registered agent pad/or the new registered office address: '

Lome of New Registered Agent N/A

N/A
(Flurida strect addresy)
My Regiviered Office Addresy: N/A , Florida
(City) {Zip Codey
cw Regls Agent’ natuce, ([ chan R ered Agenc:

{ hereby accepi the uppeintment as registered agent. [ am famitiar with and accept the obligations of tie position,

Sigauture of New Regisiered Agent. if chunging
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it amending the Officers and/or Directors, enter the title and aame of each offcer/director belng removed and title, name, and
sddress of each Officer and/or Director belng added:
(Attach additional sheets, if necessary)

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

P = Presiden; ¥= Vice President; T= Treasurer; = Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Ezecutive fficer; CFQ = Chief Financial Officer. Ifan officer/director holds more than one title, [is: the first letter of eack office held.
President, Treasurer, Director would be PTD.

Mike Jones. V as Remove, and Sally Smith, SV as an Add.
Example:

Changes shauld be noted in the following manner. Currently John Doe is listed as the PST and Mtke Jones is listed as the V. There is
a change, Mike Jones lcaves the corporation, Sally Smith is ramed the ¥ and S. These should be noted as John Doe, PT as a Change,
X Change

T

John Dog
X Remove v 1i nes
_X Add sV ly Smith Br_; -
Tvpe of Action Title Neme Addygess ? (‘g:’?_ u}'
{Check One) » — r’
3 Change N/A EA v |
_ _Add :; 9
___ Remove ’,_“P‘ -x:_x
2) ___ Change - N/A
— Add
3 Iéi.‘f’f;: N/A
___Add
— Remove
4) _  Change N/A
__ Add
—_ Remove
%) ___ Chenge — N/A
. Add
__ Remove
6y ___ Change N/A
__Add
— Remove
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E. Ifamending or adding addltional Articl an [4
{Awach additional sheets, if necessary).  fB8e specific)
NONE
- e
=
a2
oo Ny
TS e
- o ,.r-;plﬂ'
. e \9
T . aid
7. =
) "‘ (? G
TS
F. If Dr 3 i rca lation of is
pryvisions for jmplementing the amendment if ngt gontained in the pmengment itse!f;
(if not applicable, indicute NiA)
ARAY PRADO ___________ 250 SHARES
CARLOS ROJAS AVILA....... 250 SHARES

Pagedold
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6/10/2024
The date of each amerdment(s) adoption:

date this document was signed,

if other than the
F.flective date j[applicahle:

(1o mory than 90 davs after amendment file doie)

Note: H the date inserted in this block does not meet the applicable stztutory fling requirzments, this date will not b2 listed as 1he
docuinent’s effective dute on the Department of State's records,

Adoption of Amendmeni(s) (CHECK ONE)

Eﬂi'he #nicadmeni(s) was/were adopled by the sharehotders. The number of votes cast for the amendment(s)
by the sharehclders wasiwere sufficien for approval.
O The amendinent(s} was/were approved by the sharcholders through voling groups. Tre following siatement

niust be seporaiely provided for sach voring grovp eatiiled 1o vote separately on the emeidmeni(s):

“The number of votes cast for the amendinent(s) was/were sufficien for approval

~2
o }
by = =
fvoting prow, e [ =
fvoting group) ; = Th
[ The amendmeni(s) wasiwere acopied by ihe board of dircciars withuut shareholder action and shareholder —_ el
£ction was not required, S — B
~T 0=
3 The amendinent(s) wasvere adopted by the incarporaioss without sharehoider action and sharetioldar . = @
ection was not required. o (ws)
RIEX R
/ i~
Oated. 6/10/2024 w

Signarure __ 2 &

(By a director, presicent or other officer - if disectors or officers have not been

seiccted, by an incorperator — if in the hands of 2 receiver, trustee, or other court
appoinied fiduciary by tha fiduciary)

CARLOS ROJUAS AVILA

{Typed or printed name of person signing)

VICE PRESIDENT
(Title of person signing)
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