i ra— -

20000083290

(Reguestors Mame)

(Address)

{Address)

{City/State/Zip/Phene #)

[(Jeickur  [] war [] mai

{Business Entity Name)

{Document Mumbed}

Cernifiec Copies Ceirtificates of Status

Special instructions to Filing Officer:

Ofice Use Oniy

L

600413055036

DRAL/23--01013--024 #4432, 75

. bD

‘. ™3

™1

4

;

o
[ ]

| ¢ 0l Wy



COVER LETTER

TO: Amendment Section
Davision of Corporations

DEL SOL CARE & REHAB CENTER, INC
NAME OF CORPORATION: SOL LA ’ ' '

120000083290
DOCUMENT NUMBER: |2 000083

The enclosed crticles of Amendment and fee are submitted for tiling.

Please return ail correspondence concerning ihis maiter to the following:

DANIEL REYES

Name of Contact Person
DEL SOL CARE & REHAB CENTER. INC.

Firmy Company
JI02 WOWATERS AVE, SUITE 202

Address

TAMPA.FL 33614

Ciry/ Stare and Zip Code

DANIELREYESN Y @OMAIL.COM

E-muaal address: (1o be used for fulure anneal repon notificanion)

For turther information coneerning this matter, please call:

DANIEL REYES Ri3 310-0087
at( ]

Name of Contact Person Arca Code & Daviinwe Telephone Number

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

L] S35 Filing Fee mS3.75 Filing Fee & £JS43.75 Filing Fee & TISS2.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Carporalions
P.O. Box 6327
Tallahassee, FLL 32314

Amendment Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street. Suite $110)
Tallahassee. FL 32303



Articles of Amendment

{n
Articles of Incorperation
of
DEL SOL CARE & REHAB CENTER, INC,

P20000083290)

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

{Document Number of Corparation {if known)

Pursuant to the provisions of section 607.1006. Florida Stawtes, this Florida Profir Corporation adopis the following amendment(s) to
its Articles of Incorporation:

\. Ifamending name, enter the new name of the corparation:
N/A

“tael, T or Col

The
namy st be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp.,
ar the designatien "~ Ceorp, ™ Ve aor "Co
“chartered. " Vprofessional association,” or the ubbreviation P

ey
A projessianal corporation name must contain the werd
. - . . N/A
B. Enter new principal office address_if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NTA
(Mailing address MAY BE A POST OFFICE BOX) =
i o)
&‘1'\
= o
e .
=
'_’. M -
D. If amending the registered avent and/or registered office address in Florida. enter the name of the A -
new registered agent and/or the new repgistered ofTice address: - .
T
os NA \
Noume of New Registered Avens s Vo
.-_‘_ —:):;,
o
g
Flovida strect address)
New Kegistered Mlice dddress: . Florida
1Ciny)

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

! hereby aceept the appoimiment as registered agenr. fam jumiliar with and accept the obligations of the position

Check if applicable

Signature of New Registered Agent. if changing

W The amendment(s) isfore being filed pursuant o . &G7.0120 (1 13 {¢). 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 udded:
(lrach additional sheets, if necessary)
Pleaxe note the officer/direcior title by the first letter of the office title:
17 = President: V= Vice President: T= Treasurer; 5= Secretany: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = C hief”
Exvvutive Officer: CFQ = Chicf Financial Officer. If an afficer/director holds more than ane title, list the first totror of each affice helid,
President, Treaswrer, Director wondd he PTD.
Changes should be nowed in the jollowing manner. Curvently John Dov is listed as the PST and Mike Jones is listed as the UV, There i
u chunge, Mike Jones leaves the corparation, Salfv Smith i< named the V and S. These should be noted as Jofn Doe. PTaxa C hange,
Mike Jones, Voas Remove, and Sally Smith, 8§17 as an Add.
Example;

X Chunge T John Doe

X Remove

J<

Mike Jones
_N Add sV Sally Smith

Typeof Actiun Title Name Address
(Cheek Oned

. P DANIEL REYES 302 W WATERS AVE STE 202
N Change

X TAMPA.FL 33614
Add j 0

Remove

. P ALEXIS DEL SOL PEREZ 302 W AWATERS AVE STE 202
2 Change

Add TAMPALFL 33614

4\
RL"“)\ ¢

3) Change

Add

Remove —3

4} Change

Add

Remowve

3} Change -

Add

Remove

" Change

Add

Remove




E. If amending or adding additional Avticles, enter change(s) here:
(Attach additional sheets, if necessaryy.

(Be specificy

REPLACING WITH NEW PRESIDENT DANIEL REYES,

CHANGE OF OWNERSIIP--WE ARE ONLY REMOVING ALEXIS DEL SOL PEREZ AN PRESIDENT AND

=

.

:.‘". —

AT e

C -

T

- 9 . . » g r s - - \

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares. . \

provisions for implementing the amendment if not contained in the amendment itself: g -
U nor applicable, indicate N/A) =
).
1 - o~
NiA ) (@)
NS
=2

r"ﬂ




07/28/2023
The date of each amendment(s) adaption
date this document was signed.

07/28:2023
Effective date if applicable:

it ather than the

tno more than 90 davs afier amendmeni file dae)

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/wete adopted by the incorporators, or board ol directors without sharehedder uction und shareholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

0 The amendmeni(z) was/were approved by the sharcholders thiough voting groups, The folfowing statement

must be separately provided for cach voting gronp entitled 1o vore separately on the amendmentisi:

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

fvering group}

Dated 7‘01P' .—l—j

Sigiature

S
v adire S

Ctor. president or other officer — if dircctors or officers have not been
sciected. by an incorporator - if 1n the hands of a receiver, wustee, or other court
appointed tiduciary by that nduciary)

DANIEL REYES

(Typed or printed name of person signing}
PRESINDENT

(Tille of person sizning)
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