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Articles o_f Amendment
to

Articles of Incorporation
' of

FINE THERAPFY AND REHAB CENTER CORP

. (Name af Corporation as currently filed with the Florida Dept. of State)
PLO00O0RETAR

{Document Number of Corporation (if known)
" Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profir Carporation adapts the following amendment(s) to
its Atticles of Incorporation: . .

A, 1f smcnding name, enter the new name of the corporation:

The new
name mist be distinguishable and comain the word “corporation, " “company, " or “incorporated " or the abbreviation “Corp.,”
tpe. " or Co. " or the designation “Corp,” “ine,” or "Co™. 4 professional corporation name must contain the word -
“chartered.” “prafessional association.” or the abbreviaiion "F.A.” '

: ' 300 SW 72N #123
B. Eater new principal affice address, if applicable; 10300 SW 728D ST #123
(Principal office address MUST BE A STREET ADDRESS )

" MIAMI FL 33173

C. Enter new mailing address, il applicable: ’ , .
W IIN #12
(Mailing address MAY BE A POST OFFICE BO._\’) : 10300 SW 7IND ST#LZS

| MIAML FL 33173 . 2w

. D. If amending the registered ngent and/or repistered oflice address in Florids,
new registered agent and/or the new registered office address; - -

enter the name of the n -

Name of New Kevistered Agens ) )

tERIE

g1 0} WY - 21 INnFlGz02

(Florida atreet address)

Now Registered Office Address:

. Florida
(Cuy) - (£ip Code}

New Registered Agent's Signature, il changing Registered Agent:

_Lhereby aceept ihe appointment a8 registered agent. T am jamilior with and aceept the obligarions of the position. ; -

Signature of New Registered Agent. if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director Icing removed and title, name, and
address of each Officer andfor Director being added:

(Autach addiional sheets, if necessary} :

Please note the officeridirector title by the jirst letter of the nffice tide: . - S

P = President: ¥= Vice President; 1= Treasurer; S= Secretary: D= Director: TR= Trustee: ¢ = Chairman or Clerk; CEQ = Chief
Excentive Officer; CFQ = Chief Financiel Qfficer. I an officeridirector holds mare than one title, list the first lelter of each office held
President. Treasurer, Directar would be PTD. .

‘Changes should be noted in the following manner. C urrentlv John Doe is listed us the PST and Mike.Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Safly Smith s named the ¥ and 5. These should be noted as John Doe, PT as « Change,
Mike Janes, ¥ as Remove, and Sally Smith, SV as un Add. ’ :

Example: . .
X Change . John Doc
X Remove Y Mike Jones
X Add . SY . Sally Smith

Type uf Action Title . Name . Address
{Check One) ' .

[} Change

) Add

Remove

. 2) Change

Add

Remove
37 . Change

. Add

_ Remove

4. Change

Add

Ramove

J) Change

Add

Remove

6} Change

Al -

Remove

Page 2 07 4

F. If amnending or adding additional Articles, enter change(s) here:
(Anach additional sheers, if necessary).  (Be specific)
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E. If an amendment provides for an_eschange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate NiA)

Page 3 of4

.

’ 06/08/202
The date of cach amendmeni(s) adoption: 020

datg this document was signed.

, if ather than the

Effective date if applicable:
T (no more than 99 days after amendment file date}
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Note: If the date mscm.d in L]"H block does not meet the applicable smtutory filing requirements, ilus date will not be hstcd as thc
document’s effective date on rhe Depariment of State’s records, .

Adopliun of Amendment(s) (CHECK ONE)

o Thc arncndmen.(s) wag/were adopted by the bhaﬂ!hﬂ!d(‘,i’s The number of voies cast for the amc'tdmem(b) :
. by the sharcholders wasfwere sufficien: for appmva!

O The amendmeni(s) was/were approvcd by the sharcholders through voting groups. The foflowing statenient
_ must be separatcly provided for each voting group entitled to vote separately on the amendment(s): .- )

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ’ ) ."
o (voting group) ’

{3 The smendmeni(s) was/were adopted by the board of dircctovs without sharcholder actmn and sharcho!dc.r
action was not required.

: I'.:l The amcndmcnl(s) was/were adopted by thc incorporators without sharchu‘der aciton and sharcholder
actior was not required.

_Da.cd-Qé | 1a]po2d -

51ﬂndu.rc
{ (By a diglctor, president or other afficer — if directors or officers have not been
: selected], by an incorporator — if in the hands of a recceiver, trustee, or other court
¢ appointed fiduciary by that fiduciary) |

{Typed or printed narle of person signing)

BRESIDENT
(Title of person signing)
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