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. e . . DEL SOL CARE & REHAB CENTER. INC
NAME OF CORPORATION:

P2000IN3 290
DOCUMENT NUMBER: i

The enclosed cbrticles of Amendment and fee are submtied for filing.
Please retum all conespondence concerning this matter 1o the following

DANIEL REYES

Name of Contuct Person

DEL SOL CARE & REHAB CENTER, INC

Firm/ Company
SI02WOWATERS AVE., SUITE 202

Address
TAMPPALFL 33014

Civd State and Zip Code ;:;',—.E

[JELSUI.C.“\RJZ.REIl:\H.le:\‘TER@(i.’\«I:\H, COM - 'Za

T

Fz-mail adddress; o be uzad for fature annusl repont notification o)

R

',',.a"ll

For funther informanion conceming this mater . Pease call: e
-

DANIEL RIVES N3

N of't ontact Person o 7

SA-iN T
arr

Aven Code & Daviime Telephone Numbe;
Enclosed 1s a cheek o the fllowing smoum made pavable 1o the Florida D
(1 s3s Filing Fee

wtiment of Staie:
=37

AT Filing Fee & 84375 Filing Fee & LI$352.30 Filing Fev
Centificate of Stats Catified Copy Certificate of Status
(Addizional copy is

Certitied Copy
enclosed) {Addiional Copy

1= enelosed)
Mailing Address

Street Address
Amendment Section Amendment Section
Division of Corporations
PO Box 0327

Division ol Corporations
The Centre of Tallzhassee
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Wil of tpeorporaiion
it
L4 GE CSRE A REIIAY CENTER NG
T = e

(Name of Carparation #s currenth filed with the Florida Dept. of Staie)

POOONNE 32490

(Document Number of Covporaiion (if known)

Pursuant o the provisions of seetion 607.1006, Floiida Staiutes. ihis Florida Profit Corporation adopts the lollowing amendment(s) io
its Articles of Incorporation:

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

N/A

The new

name must be distinguishable and contain the word “corporation. *reompuny, T or “incorporated " or the abhreviation “Corp..”
“heel " or Colar the designation “Corp. “ et or "Cot A professional corporation name sl comain the word
“chartered,” “professional associotion.” or the abbreviation PA

NIA
B. Enter new principal office address. if applicable: L
(Principal office address MUST BE A STREET ADDRESS )
-
o
C. Eoter new mailing address, if applicable: NA
(Muiling address MAY BE A POST OFFICE BOX)
i E_‘_j’,
et -
:_ i - v
L o ok
. If amending the registered agent andfor rezistervd office address in Florida. enter the name of the::'h o
new registered agent and/or the pew revistered office address; — i
DANIEL REYES SR ey
Neie pf New Reojsrered Aduent L ~— "-uu}
SOt et a __’_’_,_,_,_,———————‘—’—'_’4"——___:1 =,
3102 W, WATERS AVE, STE 202 N
Ll

i toridua sireet address)
R TAMPA o 330614
New Rewistered Office Address: ! . Florida ?
(Cityd (Zip Code)

New Registered Agent’s Signature. it changing Registered Agent:
1 hereby accept the appoinineni gs registered agent, amiliar with and uccept the ohligations of the posinioin.

Signanne of New Registered Agent, i changing

Check if applicable
m The amendmeni(s) isfare being filed pursuani o 5. 607.0120 (11) (e), F.5.
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__ Remowve

Remoe

Change

Remove

Change

A TR Co
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s fvesadent Ve Uice Picsidhet 7= [roine . 5= Son Sl Co= e oy CRedk CE0 = ey
vecnrne (i er e =« Dot Foiniond €0fcr 1 air Ul en e foi fidids divore that one Lde, fist tire A fevier of cach aifi
President, Treasurer, Divector would be T,

Changos showld be nered m the follmving wanner.
o change,

L= J’I)JI(II'UJ_ 1= ?-"H*l'('t

e e

Correnily John Doe is lisied as the PST and Mike Jones i listed as the 17 The
Mike Jones leaves the corporation. Sully Smith is mamed the UV and S These

e i
Mike Jones, 1V oas Renove, and Sallv Swiith. ST as an Add,

should be neted as Jokn Doe, PT as o Chunpe,

Example:
X Change T John Boe
X Remove v Mike Junes
X Addd Y Sallv Smith
Tyvpe of Action Title Narnwe Address
(Cheek (ne)
. I ALEXIS DEL SOL JH2 W WATERS AVE, §TE 202
1} Change
TAMPA_FL 33614
Add HL. 33
Remuve
. P DANIEL REYES
Change

JIZW AWATERS AVE, STE 202

wdd TANMPA, FLL 33614
_ Ade

3
[ —
_ii‘-"i 3
- ey b
Clhange - . nriey
—T vd
J— = .
. Addd <t — PP
T~ O .
;! ~ 0 o]
. (D] Bl
o Remeae _ et o B
sryTy it 2o gt
Ry — "‘..j
. hanee N {_'_i - ¥
- = - _—r— - - - — = - - ‘____"7—“.1-_ -
e B
A P

Add

Add

Kemove
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LISTED ALEXIS DEL SOL AND ADD NEW PR ESIMENT DANIEL REYES

P
iy

FooWan aovendoment provides Tur an vvehange. rechissification. or canecliution ol issued shires.,
o

ntained in the amendinent itself:

provisivos for implenientine the wimendnwnt it nat v
Crr st applicable ndicawe NG

NoA
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vt e dny o appiicabihc

e witeote Hhiond YO s aiver amendinens Jite e
Noter 11 the date inseried in this block does not meet the applicable st
document’s effective date on the Depariment of State's records,

Adoption of Amendment(s)

atatory filing requrements. this date will not be listed as the
(CHECK ONE)

= The amendment(s) wi

aclion wirs nol required.

whwere adopied by the incorporators. or board of dijectors without sharcholder
U The amendment(s) was/w ere adupted by the sh
by the share

action and shareholdes
archolders. The number of voles cast ror the amendmem{s)

holders was/were sufficient for approvil,

O The amendmientis) was/were

approved by the shizcholders through voting groups. The
miest be separately provided for each varing srong entitled o vor

eweparatel on the ameidmenifc) -

following staiement
“The number of vates cast for the a mendmeni(s) was/were sufficie
by

nt for approval

tveding graupy

— . ~3
s Fodem |
wi__ 75 - -
2ated A ir . 0 = .
D TS be
A 2
‘-—. t :-L‘: L LA
Slgnature T T P
- 7 ey - R -~ T s
v adirector, prdtadent o other ofeer diectors o officers have rot been = o ate
. P . . PR 4
selected, by an incorporator - it in the hands of 2 recenversitustce. or ather cowne - t
N R LT e v
apparicd fduciay by ihar Hdueiin S
. . . AT
DIANIFL REVES

Chyped on provied name of person signmg)
PRESTDENT

(Tile of person signing;
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Joloov dedo LiThoa et Ao AT Sheed fdi e s B el NI
.‘“' = .’1'!"":!1‘).’.‘ I'= [T .‘"i'('\.lrfc‘iil. f— .!'l;'l.'.‘q"-‘.'t‘ A= M ERERIUAY - Do e, 't'.f"- :".'.' A t = il i { tl\‘» Aot 1'_"“ = 0 e

Fyveoniive Qpifved, G P Cares Fos o (et Lol e e Doy noee Hon ahie Fitde, fp dhe fesi el et Bopiie s e
Proscdeni, Treasarer, Divecion v anld he PTH,

Chaiges should be nested i the [nflowng menier. Cureenthe doln Dov is listed as the PST and Afike Jones is disted s e T There is
u change, Mike Jenes Jewves the corpordiion. Suth Sneth 1x netmed the VVand 5. These chould be poted us Jul D, PTas a Change.
Mike Jones, 1 us Repaove, crsed Sutly Smth, SV ux an Add.

Example:

X Change i John Daoc
» Remove Vv Mike Jones
X Add sV Sally Smith
Type of. Agiion Title Name Address
{Check One)
p ALEXNIS DEL SOL 3102 W WATERS AVE. STE 202
b Change
TAMPA. FL 33014
Add
Remove
N . p DANIEL REYES 3102 W WATERS AVE. STE 202
) Chanye
TAMPA.FL 33014
Add -
Remove - e =
3) Change 2
.‘J-' e . c..\";"ll
Add v .
Rewmuave p - s
N o) 1 -
4) Change o T "-.“:q
wE o
Add o et
=
Reomove -
5l Changc
Add -
Remove .
0) Change
Add -

Remove
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F. M oan amendment provides for an exchanye, reclassilication, ov cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendmentitself:
(if not applicable. inelicate NiA)

N/A

-
-

-
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depppphaiph o e = m T T
G been Lt Wil e it Al Lo e
Noter 1like Ll‘lk inscried i this block does ot micet ihe applicable statwloly Py Leguinamenis, M date velonat be e s i
document’s effective dase on the Depanment o Sinte s reconds,
Adoption of Amendment(s; {(CHECK ONI)
= The amendment(s) wasfwere ¢

iopied by the incorporaiors. of board
aclion was noi required

0] The amendmeny(s) w

of divectors without sharcholdey actio
asiwere adopted by the sharcholders. The numb
by the sharcholders was

Awere sufficient for approval

i and shaicholder
0 The amendment(s) wasfwere approve

er of vules cast for the amendment(s)
¢ by the sharcholders throv
pinist be separately provided Jor each voring ¢

igh voting groups. The following statement
eroup enittled (o vole
The numb

separatel on the amenditeni(s):
er of voies cast tor the amendment(s) ¥ wefwere sufficient for approval
by

( .

vy :.;i‘f)up)

Dated

-5 -9

Signuture %’%

w %
D E e
22 e 2
LIS o ] e
i - ;_\ -',’Z‘-'-_ i._\::—a

v oa director. pu_\ldcm or viher officer — if diveciors of officers have noi heene r'l‘) " y

\clcmcd by an incorporator - it in the hands of'a receiver. trusice, oy other courtr e e
.y > v
appoinied fiduciary by that fi duciary) T :?i s}
o -

DANIEL REYES A

T ~2
(Tvped v prinied name of person signing) =

PRESIDENT

(Title of person sigmng)




