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COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: Souﬂ‘k P orla. Raba bbifatzon Wﬁ)cgm

DOCUMENT NUMBER: Payg 000018370

The enclosed Articles aof Amendment and fee are subminied for filing,

Please return all correspondence concerning this matier to the following:

Fulvia Bayrera

Name of Contact Person
Soutt. Ceortda Rahabibrfxchoc GrswdbabToe.
Fimy Company

0055 g % TANL 312

Address

Mlauws L& =32

éily/ State and Zip Code

SR @ bell sonth et

t:-mail address: (1o be tsed for future annual repan notification)

For lurther information concerning this matter. please call:

Tulvia. Barmern. % 554 049

Name of Contiact Terson Area Code & Daytime Telephone Number

Enclused is a check for the following amount made payable to the Florida Departiment of State:

O 835 Filing Fee [1843.75 Filing Fee &  [%43.75 Filing fee & %SSZ.SH Filing Fee
Ceruficale of Staus Centitied Copy Certificate of Status
{Additional copy is Cernified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendnent Section

Division of Corporations Division of Corpurations
P.OL Box 6327 Clifton Building

Tallahazssee. FL 32314 2661 Exccutive Center Circle

Tallshassee, FL 32301



Articles of Amendment

to 20’88EP 25

Articles of Incorporation

of SFErq 4””-‘37

LRy
South Florida Rehabilitation Consultants, inc, Tar muaNy or
ALLAH;} Q.ff',r. S .7'1;'5
{Name of Corporation as currently filed with the Florida Dept. of Niate) Y- L, FL

PS400078370

(Docwment Number of Corporation (it known)

Pursuant to the -provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmeni(s} o
its Articles of Incorporation:

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

NIA
The  new
name must be distinguishable and contain the word “corporation.” “company,” or Vincorporated " or the abbreviation
“Corp., " “lne. " or Co., " or the designation “Corp.” “lne.” or “Co ™ A professional corporation name must contain the
word “charered,” “professional ussoctation.” ar the abbreviation P
NIA

B. Enter new principal oftice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; N/A
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered avent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

N/A

Name of New Rovivtered Agent

fHlaridu streer address)

. N/A )
New Revisiered Office Address: . Florida
(Citvy (2ip Codey

New Registered Agent's Sipnature, if changing Registered Apent:
! hereby accept the appoiniment as registered agent, [ am familiar sith and aceept the obligations of the position.

Signature of New Registered Ageni. if chunging
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1f amending the Officers and/or Dircetors, enter the titlie and name of each officer/director being removed and title, name, and
address of euch Officer and/or Director being added:

{Antach additional sheets, if necessarys

Please note the officer/direcitor title by the first letter of the office tite:

F = President: V= Vice President; T= Treasurer: $— Secretarv: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Executive Officer; C1CY = Chief Financiol Officer. If an officeridirector holds more than one titde, fise the first leter of cach office
held. President. Treasurer, Direcior would e PTD.

Chengzes shouldd be noted in the following manner. Curvenelv John Doe is tisted as the PST and Mike Jones s listed as the V. There s
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand 8. These should be noted as Jolin Doe, PTas a Change.
Mike Jones, V as Remewve, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
N Remowve v Mike Junes
_X Add SV Sally Smith
Type of Action Title Naine Address
(Check One)
0 Teresita Terron 9055 SW B7 Ave Suite 312
1) Change
Miami, F1 33176
Add
Remave
8] Grace M. Lue 9055 SW 87 Ave. Suite 312
H Change
Miami, F1 33176
Add
Remove
. D Kathy Anglin 9055 SW 87 Ave. Suite 312
kD) Chanye _ - _ . . .
Miami, Fl 33176
Add
X
Remove
. D Luis Estela 9055 SW 87 Ave. Suite 312
4) Change
Miami, F1 33176
Add
Remove
i} D Alexandra Nunez 9055 SW 87 Ave. Suite 312
A Change
Miami, FI1 33176
Add
X
Remove
o) Change
Add
Remowve
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E. Il amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if necessary).  (Be specific)

NIA

K. If an amendment provides for an exchange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat upplicable, indicate N/A)

NIA

Pape 3 of 4



September 17, 2018
The date of each amendment(s) adoption: . 1f other than the

date this documem was signed.
September 17, 2018

Effective date if applicable:

(no mare than A duvs after amendment file date)

Note: I the dite insened in this block does pot mect the applicable statwory filing requircments. 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)

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

O 'I'he amendment(s) was/were approved by the sharcholders through voting groups.  The Jollowing statement
must be separately provided for cach voting group entitfed to vote separately e the amendment(s).

“T'he number of votes cast for the amendiment(s) was/were sufficient for approval

by

fvating group)

B The amendment(s) was/were adopted by the board of dircctors withaut shareholder action and sharcholder
actlion was not reyuired.

[ The amendment(s) was/were adopted by the incorporators without shacehobder action and sharcholder
action wis not required.

Dated 20 l g

Signature %&) M

{Bv a director, pre:tdcm or other §Tlicer - il directors or officers have not been
selected, by an incorporator - i in the hands of a receiver. trusice, or other courl
appointed fiduciary by that fiductary)

Fulvia Barrera

(Typed or printed name of person signing)

President

(Title of person signing)
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