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TO: Amendment Seclion
Division of Corporntions

HAN ASSOCIATES, IN
NAME OF CORPORATION: JONATHAN ALONSO & ASSOCIATES, INC

PA000ONGS436

DOCUMENT NUMBER:

The enclosed Arficles af Amendment snd [ve are submitied for filing.

Please return nil correspondence conceming this matier 1o the following:

ALEXIS FROMETA

Name of Contact Person
ALEXIS FROMETA P.A

Fim/ Company
3191 CORAL WAY /404 A

Addiess

MIAMI, FL 33145

City/ Stele and Zip Code

afromeradgsouth-floridacpa.com

L-matl nddross: (to be used for future ennuad repert notificnlion)

Vor further inlormution concerning this matter, plesse eall:

ALEXIS FROMETA \te 305 ) 3151071

Name of Contawt Person Area Code & Duylime Telophono Number

Enclosed s a check for the following amount made payebie to the Florida Deparunent of State:

] 335 Giling Fee (943,75 Filing Fee &  [d$43.75 Filing Fee &  M$52.50 Filing Fee
Certificate of Status Certified Copy Certificatz of Statug
{(Additionul copy is Certified Copy
enclosed) {Additional Copy
i3 enclosed)
Maliling Address Strect Address
Amendmont Section Amandment Seotion
Division of Corporations Division of Corporations
P.0O, Bos 6327 The Centre of Tallnhnssee
Tollshosser, FL 32314 24135 N. Monroe Sueet, Suite 810

Talizhassee, I'l. 32303
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Articles of Amendment e b, D
to "o
Artleles of Incorporation oo 30 :
of AH 9 L’ '
JONATHAN ALONSQO & ASSOCIATES, INC TR THTE
(Name of Corporation ax currently fllod with the Flerida Dept, of Statc) ToelL L

P20000095436

(Josument Number of Corporation (if known)

Pursusn: to the provisions of scction 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) to
in Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:
ALONSO BROTHERS PROPERTY REHAB INC

The new
rame musi be distinguishable and contain the word “corporation,” “compamy, " or "incorporated " or the abbreviation "Corp.,”

“fne.,” or Co., " or ihe designution "C orp, " “Ine.” or “Co'. A professional corporation nome must contain the word
“chartered,” "professional association, " or the abbreviation “P.A."

]

4 T VE
B. Enter new prigecipal office nddress, if applicable: 701 PINETREE DRIVE

(Principal office address MUST BEA STREET ADDRESS) FT PIRRCE. FL 14982
C. Enter new malling addresa, if applicable: 4701 PINETREE DRIVE

(Malling uddress MAY BE 4 POST OFFICE B(OX)

FT. PIERCE, FL 34952

D. Ifamending the registercd agent and/ot registered office nddress in Florida, enter the name of the
AW stere ' regl! iren

Name of New Repisiere e N/A

tllarida siree! address)
e N/A '
New Regisiered Office dddress: . Florida
Kty {7y Code)

New Re '4 Si : Xy .
! hereby accepi the appoiniment as regisiared agent. [ am famitiar with and accept the obligaifons of the poaition,

Signalure of New Regisiered Agent, if changing

Check If applicable
W Thec amendment(s) is/are being filed pursuant to s 607.0120 (113 (&), T.5.

3/
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If amending the Officera and/or Directors, enter the title and nanme of cach officer/director being removed and title, name, and
snddresy of each Officer nnd/or DHrector belng ndded:

{Artach additional sheets, If necessary) '

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

f = President; V= Vice Fresident; T= Treasurer; §= Secretary; D= Director; TR= Tiustee; C = Charrman or Clerk; CEQ = Chief
Executive Gfficer; CPO =~ Chief Financial Officer. If an ufficer/director holds more than one title, List the first letter of each affice held,
President, Treaturer, Director would be PTD,

Changes should be noted in the following manner. Currently Jalm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as art Add,

Example:
X Chunge LT Apho Dow
X Remove v Mike Jonus

X Add SV Sully Smith

Type of Action Title Name Addreys

(Check Onc)

X P JIONATHAN M ALONSO 4701 PINETREE DRIVE

13 —____ Change
Add FT. PIFRCE, FL 34982
Remove
. ¥P LUKEJ ALONSO 949 SE BROWNING AVE

2 ___ Change

X Add PORT ST. LUCIE, FL 34983

Remove

kR Change
Add
Remove

4) Change
Add
Remove

J5) Chunge

Add

_ Remove

6y ___ Change

Add
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E. If amending or adding addjtiona) axticles, enter chunge(s) here:

{Altach additionol shewts, i necessery).  (Be specific)
THE NEW NAME OF THE CORPORATION IS ALONSO BROTHERS PROPERTY REHAB INC

F. 1fan umendment provides for an ¢xchanye, reclassification, or cancellatlion of issued shares,
vi lin c ¢ n 1) JiH
{ifnot applicable, indicate N/

N/A
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JUNE28th,2023
The date of each amendment(s) adoption:

date this document was signed.

JUNE 28Bth,2023
Effective date I applicable:

, if other than the

{no more than 90 days after amendment file date)

Note: [f the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s)

(CHECK ONE)

) The amendment(s) was/were adopted by the incorporatars, or hoard of dircctors without shareholder action and sharehotder
action was not required.

by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

@l The amendment(s) was/werce approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(x):

“The number of voles cast for the amendment(s) was/were sufficient for approval
100%
by 100%

{voring growp)

0612612023 e
Dated \-_f;-];;’-‘
LRYT?)
7 P
Signoture o~ %L 22
(By a director, prcs‘fa"r.m ar other officer — if directors ar officers have not been M

selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

ALONSO JONATHAN M

gy

i

!

6 WY 0EF

\"

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)

6/

)



