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Articles of Amendment’

. {1
Articles of lneorpuration
. af -
PRO REHAB AND MED CENTER CORP.
. (Name of Corporation_ns curreatly fed with the Flarig
12000063204

8 Dupt. ol Starey -

{Dosument Number of Campartien (i known)
Pursuant 1o the provisions of sectien 607, H06, Florida Siouies, s Florida Profie Corporarion adopts the fellowing amendmentis} 1o
its Articles of Incorporation: :

A I amending name, enter the ney n;imc of i1

te carporatlon:

nene miust be distinguishable and congin the word Vear
“fne,” or Co. 7 oor the desiznation “Corp, " “Ing ™

The newe
paration.” “eompany,
“charteved, " professiona! associotion, "

“or “incorporated orilie abbreviation *Carp,, ™
or "Ca” A professional Corporation tane must consrin the word
Tor il abbveviation P :

B. Enter new principal office address, if applicabie:

: oo R
- oy =
(Principal office address MUST BE :t STREET ADDRESS ) . Tm = =
’ . . T~ [
. - - gz
. ™) - M
L. ™o .3
- : ) o T < e
C. Inter new mailing address, if applicsble; e § fikb
(lMau‘mg address MAY BE 4 POST QFFICE BOX) . o E . 9
=~
o 02
D. W amending the registered npeit and/or registered office address iy Flarida, enter the name of the
new registered ppent and/or 1he now registered office pybdress: ' : A
L . AZANDIAZ, ALEXIS
?fl o) M e

1N I80 WEST FLAGLRR §T.STE 114

Flarida stecer achiress; R ' T
1AM I '
New Roeictorad Office dddress: MiAML

33174

- Fiorida
: f(.ffj’,] fZJ}J Codes

New Registered Apent's Signagure, if chanpjpy Registerad Awenr:
Hhareby aocept the appolutment as registered agenr, /’)

tn foifiur with aud aceupt the obliyy

wiions 8f e position,

o

Gt of New Replvered A, ifehanging

Pupe t o4
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H ameading rhe Officers and/or Divectors, enter the title xnd name of ench officerfdirector hring remey erd .tnd title, nune,

address of euch Officer andlor Directnr beinm added:

{Avtueh additional sheety, ROCESNLIFYY

Plesse pote the wificeridirecior e byt fiest lotor of the njﬂw tite:

F = Prosident; V= {iee Prosidens; T= Treasurer: §= Svoretary: D= Dirceior: TR -:'rs-’ec' C = Clhairman or Clerk; CEQ = Chiaf
xevutive Qfficer: CRO = Chief Financial Offiver. 1 un uij«.u,mr coior errls Htore thean ane nrlt fist he first fevier af ceeh office held

waaem Trewsnrer, Divector would he PTD,

Chaunges showld be noted in 'hejn!lmung manner, Cureently dohir Doc ix dissed as the PST and ..*!:Au Jangs is h\'fm‘ as the F Th: po X

u change, Mike Jones leaves the corporution, Suulty Swnith &5 named the ¥ and § These should fre nored us John Dhc FTasa anr-v

Mike Jones, 1 ox Remove, and Safly Smiih, SV e an Ade .

and

Example: . )

X Change _ . PT 7 ioho Due

X Remave v Mike Janes

2 Add - sV Satly Sinjth
Typg of dgi.igu - _Tide Mame - ) e © Address

(C‘hci:k One) : . . ’

P ALAN DIsZ, ALEXIS ‘ HHESD WEST FLLAGLER ST
] C‘h.‘!ngu ‘ _
X : L ’ . STE#H
MIAMI FLLEL 33074 -~

Removo

2 Chanuc

Agld

_ Reasove
33 Change

Add -

Remove

4) ____ Chanpe

Add

Remgve

-5 Change

_ ki

Remove

f) Chunge

Add

Remuve,

I’ugc lol4
E. I nmendmn ar adding additional Articles. enrer ch:m;,c(s) hore:
(Auach addiiional shects, .y’ aceessary). - (Be speetfied
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E. I an nmendmenc provides for an exchanue. reclasailicatfon, or cancell:
provisions for implementing the amend ment if nof contained in the
Uf et applicabie, indlcate Nid)

1tinn af sshed shares,
amediment ilse}f:

Page 3ol 4

- . o . ., ~i o
The dute of cach amendiment(s) adoplion: { { [Q,-O {’9 v ! (’]

dirtet this docoment was sigred, : ' ‘

. i ather than the

_Ef!’cctivc date if applicahlc:

firo more thoun 90 duxs ufier ancndment fity dure)
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Noter H the dute inserted in this block c.ms noet meel the applicable ;t.ltmuw filing requirements. ihis date will a0 Do listed as die
document’s effective dawe on the Departinent of S118's records, . :

Adoption uf;\mcudmcn[(s} {CIIECK ONE)

s

L The mncudmcm(s} VRISAVETS .xdupaud by the sharcholders. The number of votes cast ror the amerdinent(s)
by the sh: lrclmlu"rb wirs! .vcrc xul'hcun for approvad, :

& The ..um:ndmcmff.} wasiwere approved by the shureholders through voting

groups. e jul.’onml, sferement )
nrest he separately provided fi f.}l euck: vatiing growp etitled 1o vore seperaiele e e amendmentfsi: : . .0

“The number of votes cast for the tmend; nm'(-‘-) washacre \ulhuuu fik wpproval

(1 g g Biop)

‘| Fhe :lmr.ndmcnl[t‘.) wasiwere adopted bv the b.mni

oF direclors withom stirrellder attion gnal sharcholder
artion wis aol reguived. : ' :

O The Jmcndmcm(s) WOR/wVEre .lduplud by the i nu,orpuru:un, w

Athow sharsholde petion .md \lnrchokicr
action wis not ruqmrcd

D | 20200 . ‘ :

o

Signnture 4

(By adirectar, president or ather ufficer - i direciars or uil
selected, by an irvorpormor - il'in the hands of & reeciy
appointed nducm-}' b that £ dumary!

A LeXin AZ/\N Qﬁﬂr?;

" {Typed or printed name of person sighing

“(Tidle of person sipnir

ivers have o been
<, rustee., or alher vourt

Pagedald




