210000995 15

AR

) 400367888554

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] mar

(Business Entity Name) QR 22421 - -1 028--007 #3500

A TLF S W

(Bocument Number) ~a
oo }
=
o . s
" . " = i
Certified Copies Certificates of Status . “ . —
: r\) AL
-2 ™o i
= N
Special Instructions to Filing Officer: == -
' @ e
o

e €0F

Office Use Only

JuL 20 T
i ALBRITTON




COVER LETTER . -

TO: Amendment Seclion -
Division of Corporations
MIAMIL DADE MEDICAL AND REHABILITION CENTER CORP
NAME OF CORPORATION: e ' ' :
21000055575
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:
ANA CLARA PIMENTA
Name of Contact Person
ACP BUSINESS CONSULTING
Firm/ Company
777 BRICKELL AVE SUITE 500-71
Address
MIAMI FL 33131
City/ State and Zip Code
ANACLARA@ACPBRUSINESSUSA.COM
E-mail address: (10 be used for future annuval report notification)
For further information concerning this matter, please call:
ANA CLARA . [4{17 ) 233-6395
a
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a check for the folluwing amount made pavable to the Florida Deparument of State:
= 535 Filing Fee (J$43.75 Filing Fee & [843.75 Filing Fee & [J$32.30 Filing Fee
Certificate of Status Certified Copy Ceruficate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy
i enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite §10

Tallahasscee, FL. 32303



Articles of Amendment
to
Articles of Incorporation
of
MIAMI DADE MERICAL AND REHABILITION CENTER CORP
P2I00055573

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

{Document Number of Corporation {if known)
118 Articles of Incorporation:

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

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corperation adopis the following amendment(s) to
“Ine, " oor Col

MIAMI DADE MEDICAL AN REHABILITATION CENTER CORP

name must be distinguishable and contain the word “corporation.” “campany. " or “incorporated " or the abbreviation “Corp..”
or the designation “Corp.” “he.” or "Co ™
“chartered.” Cprofessional association. " or the abbreviation “P.A

B. Enter new principal office address, if applicabte:

The new
A professional corporation name must coniain the word
—
=
(Principal office address MUST BE A STREET ADDRESS ) .
. ‘?, R i
— ._..1:"
=
= ay!
—0 o
C. Enter new mailing address, if applicable: = r:j
(Muailing address MAY BE A POST OFFICE BOX) et
—
D. i amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Revistered Avent
HFHlorida street address)
New Registered (Office Address:

. Florida
(Cilyy

iZip Codde)
New Registered Apent’s Signature, if changing Registered Agent:

F hereby accept the appaintment as registered agent. L am familior with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing
] The amendmentis) isfare being filed pursuant o s, 607.0120 (11} (e). F.S,




if amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title. name. and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessarv)

Please nete the officer/direcior title by the fivst letter of the office tide:

P = President; V= Vice President: T= Treasurer; S= Secretwv: D= Director; TR= Trustee: C = Chairman or Clerk: CECQ = Chief
Executive Officer; CFO = Chiof Financial Otficer. If un officerfdirector holds more than one title. lisi the first letter of each office held.
President, Treasurer, Direcior would be PT1).

Changes should be noted in the foltowing manner. Currently John Doc 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 Vand S. These should be noted as John Doe. PT as w Change,
AMike Jones. Vax Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A% Mike Jones

X Add sv Sally Smiih
Tvpe of Action Tule Name Address
{Check One)
1} Change

_ Add

Remove

2y Change

_ Add

_ Remove
31 Change

_Add

—_ Remove
4y _ Change

o Add

Remove

3} ___ Change

_Add

_ Remove
6) _ Change

_Add

Remuove




F. H amending or adding additional Articles, enter change(s) here:
(Attach additional shegts. if necessarv).  (Be specitic)

¥. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicaie N/A)




The date of each amendment(s) adoption:

. 1f other than the
date this document was signed.

Fifective date if applicable:

ino mre than Y80 davs atier amendment file datel

Note: If the date inserted in this block does not meet the applicable statutory filing requivememns, this date wili not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

= The amendmentis) wasfwere adopted by the incorpoerators, or board of directors without sharehelder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the sharchulders. The number of votes cast tor the amendment(x)
by the sharcholders was/were sufficient for approval.

3 The amendmentts) wasfwere approved by the sharcholders through voting groups. The following statement
must be separatelv provided for cach voring group entitled 1o vate separatelv on the amendment(s).

“The number of votes cast for the amendmeni(s) wasxfwere sufticient for approval

by

(vating gronp)

06/17/2021
Dated

A
s
Signhature o A a

(Byva dircq(or, prps‘iﬂgm or other officer — ifdircciors or officers have not been
selected, by anincorporator — i in the hands of a recetver, trustee. or other cowrt
appeinted fiductary by that fiduciary)

ERASMO MENENDIEZ

{"Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



