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Articles of Amendment
1o

Articles of Incorporation
of

NEXTSTEP REHAB INC

{Name of Corporatiun as currcntly filed with the Florida Dept. of State)

P24060G73729

{Document Number of Corporation (if known}

Pursuant 5o the provisians of section 607.1006, Florida Statwies, this Flertda Profit Corporation adapts the following amendmeni(s) o
irs Anticles of Incorporation:

A. Hamending nameg, enter the new neme of the corporation:
The new

sname must be distinguishable and contain the word “corpuration,” “vampany,” ur “incorporated ” or the abbreviation “Corp.,
Tl or Col”oor the designation “Corp,™ “inc,” or "Co " A profissionel corparetion name musi contuin the word
“chartered, ™ “prafessional associaiion, " or the abbreviation “P.A."

. 5600 SW 135TH{ AVENUE SUITE 210
nter new princiga ¢ address, il applicable:

B.
{Principai office address MUST BE A STREET ADDRESS ) MIAML FL 3386

C. Enter new mailing address, if applicable: ; - - S a3
(Muailing address MAY BE A POST OFFICE BOX) 5600 SW'135TH AVENUE SUITE 210 k

MIAMIL FL 33186 '

D. [famending the registered agent andfor registered office address in Florlda, enter the name of the

new registered agent and/or the new replstered ¢ffice address: s
—1

" ( Neww Resistered deent CHANGE OF ADDRESS -

5600 SW LISTH AVENUE SUITE 210
(Florida atreet address)

MIAMI 33186

S . Floridn
{Cin {Zip Code)

New Regisrered Office Address:

w Registered Agpnt’s ature, if changing Registered Agent:
{ hereby aceept the appoiniment as registered agent. | am familiar with and accept the obligutions of the position,

Signature of New Registered Agen!. if chunging

Check il applicable
3 The anxendmeni(s) isfare beiug MHed pursuant o s, 607.0120 (14} (¢), F.§.
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being remaved and title, name, and
nddress of cach Officer and/or Director belng added:

(Antach additivaal shects, {f necvasarv)

Pieate naic the officeridivector tisle by she first letier of the office titte:

P o= President; ¥= Vice President: T Treasmrer; 5= Secrewry: D= Divecior: TRw Tristee: C = Chairman or Clert: CEQ) = Chief
Evecutive Officer; CFO = Cirief Financia! Officer, If wn officertdivector holds more thaw one title, st the first letior of etrctt office held,
Presiden, Treasnver, Diveclor would be PTE.

Changes should be noted in the following mennce. Curvenily John Doe 15 fisted as the PST and Mike Jones 15 fisted ax the V. There is
o chunge, Mike Jones leaves the corporanion, Saltv Smith is named the V and 5. These should be noted us Sohn Doe, PFas u Chunge,
Mike Jones, V s Remove, and Sally Swith, SV s an Add.

FExample:

X Change BT lohh Doe

X Remove v Mike Jones
X Add SV sally Smith
Type of Action Tile Mame Address
{Check One)

X p MIGUEL PADRON S600 SW 135TH AVENLE SUITE

1y .. Chunge

MIAMI,
Add tLAMI, FL 33186

___ Remove

2] . Change

Add

—_Remove

) Changa

o Add

Remove

4) ___ Change

Add

__ Remove

b ____ Change

Afd

_ Remove

4} ____ Change

Add

Remove
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K. If amending or adding additlonal Articles, cnter change(s) here:
(Autach addirional sheets, if necesserv).  (Be specific)

e P o e e e et 4 Ak e e e s e - e 1 34 et g = mn = mfm = = S o S i e e o Ak
o o e e — ot ——
- = e ATt 4 e ke B L e bk £ 2 S = A

F. Il an amendment provides for an exchange, reclassification, or cancellatipn of issued shayes,

menting the til not contained in the amendment itsell:
(if not applicabie. indicare ¥i4)

: Yanet Avila
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The date of cach umeadment(s) adoption: __ | 211/2024 , if other than the

date 1his document was signed,

Effective date if applicahlg:

(1o more than 20 davs affer amendment file daie;

Note: [f the date imnserted in this block does not et the applicable stawtory fling requiremenis, this date witl not be Bsed as the
doeument’s ¢ffective date un the Depanment of Siate's recoids,

Aduption of Amendment(s) (CHECK ONE}

) The amendment{s) wastwere adapted by the incorperatacs, or board of dircctors without sharcholder action and sharcholler
action was nul required.

B The amendmeni(s) washwere adopted by the siaccholders. The numbier af vntes cast for the amendmeni(s)
by the sharcholders was/were sulficient for approval,

L1 The amendnieni(s) was‘were approved by the shareliolders thraogh voting groups. fhe foflosing stutement
must be sepavately provided for each voting group enfitled 1o vore sepusately on the amendnreni(s):

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

L2 2,
{voring groug)
12112024
Doted e
Signature _ ;. . —
(By . president or other officer ~ if directors or officers have not been
sel an incorporator - il in the hands of a receiver, trustee, or other coun

appointed fiduciary by that fiduciary)
MIGUEL A PADRON

(Typed o1 printad name of person sipuing)

PRESIDENT

(Tutic of person signing) -

From: Yanet Avila



