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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 30, 2024

WILLIAN SUAREZ JIMENEZ

10676 BLOOMINGDALE AVE. STE 1
RIVER VIEW, FL 33578

SUBJECT: MJ REHABILITATION CENTER CORP
Rei. Number: P24000041892

We have received your document for MJ REHABILITATION CENTER CORP and

your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please fill out the entire amendment

X8 ﬁc:;
M 52 -
Please return your documenl, along with a copy of this letter. within 60 daygﬁl&% = ',\‘_.'.
your filing will be considered abandoned. =5 “
: : . R
It you have any questions concerning the filing of your document, please cali~ _, b
(850) 245-6050. ho o= )
O -
Morgan E Lovett 'ﬂe"_'* o
Regulatory Specialist I Letter Number: 124A00016921 ~ 2% —
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TO: Amendment Section

COVER LETTER
Division of Corporations

NAME OF CORPORATION:

MI REHABILITATION CENTER CORP

. ., 224000041892
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitied for filing.

Please return all correspondence concerning this matter to the following:

WILTAN SUAREZ IIMENEZ

Namwe of Contact Person
JREHABILITATION CENTER CORP

Firm/ Company
10676 BLOOMINGDALE AVE STE |

Address
RIVERVIEW. FI. 33578

Citv/ State and Zip Code

myjrehabilitationcenterfugmail com

E-mail address: (to be used for future annual repont notification)

For furiher information concerning this matter, please call:

WILIAN SUAREZ JIMENEZ

813 Sol - 4205
al{ )
Namc of Contact Person

[ 8335 Filing Fee

Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable 1o the Florida Department of Stalg:

54375 Filing Fee &

[1843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Ceruified Copy Certificate of Status
{Additional copy is Cerurfied Copy
cnclosed) (Additional Copy
Mailing Address

Amendment Section

Division of Corpurations
P.0O. Box 6327

ts enclosed)
Street Address
Amcendment Scection
Divisien of Corporations
The Centre of Tallahassee
314

2415 N. Monrog Sireet. Suite §10
Tallahassee, FLL 32303

Tallahassce, FI1. 32
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Articles of Amendment

to
Articles of Incorporation
MIREHABILITATION CENTER CORP

of
P2400004 1892

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

its Articles of Incorporation:

{Document Number of Corporation (if known)

“tne,

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} o
A. I amending name, enter the new name of the corporation:
or Co. "

name must be distinguishable and contain the word “corporation,” “company, " or Cincorporated " or the abbreviation “Corp.,”
ar the designation "Corp,”” ", " or "Co’
“chartered. " Uprofessional association, " or the abbreviation "PAC

The

oew
A professional corporation name st contain the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:

(Muailing ndidress MAY BE A POST OFFICE BOX)

L
A
" - 2%
— P -
~ f"\ %” Cee
L T T
TR o f“\
Py 4
D. I amending the registered agent and/or_registered office address in Florida, enter the name of the T - \f"‘
new registercd agent andfor the new registered office address: b = - -
"T-'. ' .
, : . RS o
Name of New Registered Agear - ";) 3
10676 BLOOMINGDALE AVE STE 1 T
(Flovida street addressy
. RIVERVIEW
New Registered Office dddress:
Hiny

., 333578
. Flonda
New Registered Agent’s Sivnature, if changing Registered Agent:

iZip Code)
! herebyv gecepr the appainiment ox r'('!.:i.\'r(’r‘t'd agent.  Dam famifiar with and accept the obligations of the position.
A 7 L & R i ! F

Check if applicable

Signunre of New Registered Agent. if changing
1 The amendment(s) is/are being filed pursuant 1w s 607 0120 (11} (er, F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:
{Antach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office titke

President, Treasurer, Divector would he PTD.

P = President: V= Vice President; T= Treasurer: §= Secretan: D= Direcror: TR= Trusiee: C = Chairman or Clerk: CE(Q) = Chief
Executive Officer;, CFOY = Chief Financial Officer. If an officer/divector holds more than one titte, list the firse letter of each office held.

a change, Mike Jones leaves the corporation, Saltv Smith is named the Voand S, These showdd be noted as John Doe. PT ax a Change,
Alike Jones, V as Remave, and Sally Smith, SV as an Add.
Example:

Changes should he noted in the following manner, Currently John Doe i lisied as the PST and Mike Jones is listed as the V. There ds
A Change

T John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tithe Name Address
{Check One)
1) Change
Add
Remove
2) Change )
_— = -] -
e
Add o = o
[ T’ '__,.-’
. wd %
Remaove B & o,
3) Change =, - o '-, W
T -,
Ld o F oA
Adc e -
s Y U" -
— (J'\
Remaove T j_l‘ 3
o
4) Change
Add
Remove

31 Change

Add

Remove

6} Change

Add

Remove




E. lf amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, ifnecessarv).  (Be specitic)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if pot contained in the amendment itself:
(it ot applicable, indicare Nid)

N/A




08/26/2024
The date of cach amendment(s) adoption: . it other than the
date this document was signed.
(A8/26/2024

Effective date if applicable:

(no more than Y0 dayvs afier amendment tile daiel

Note: If the dute inserted in this block doexs not meet the applicable standory filing requirements. this date will not be listed as the
document’s effecuve date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators. or bourd of directors without shareholder action and sharcholder
action was not required.

O The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval,

{J The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
muest be separately provided for each voring croup entitled to vore separatelc on the amendmentisi

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

by

(voting group)

Dated 0% \‘2-(5' [ 202

Signature /K/' oD

{Bv a dirgsoT. president or other officer — if directors or otficers have not been A0

seleeted, by an incorporator — if in the hands of a receiver, trustee, or other counn 22, ‘f*‘:'_‘ & e
appointed fiduciary by that fidueiany) v 2 Ve
¥ ) Ty -, e
?S RN - \\ (R
WILIAN SUAREZ JIMENEZ = - -3
RIS =5 -~
{Tvped or printed nanic ol person signing) V}\", g
PEAREEA
- A o
PRESIDENT ,(-\ -
o

(Titke of person signing)



