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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State

September 24, 1998

Lazarus Corporate Filing Service, Inc.
3320 S.W. 87th Avenue
Miami, FL

SUBJECT: CARING REHABILITATION CENTERS OF SOUTH FLORIDA, INC.
Ref. Number: P97000050215

We have received your document for CARING REHABILITATION CENTERS OF
SOUTH FLORIDA, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature. . S - )

If you have any questions concerning the filing of your document, please call
(850) 487-6907.

Annette Hogan
Corporate Specialist ' Letter Number: 198A00048275
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AKTICLES OF AMENDMENT
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“{present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended,
added or deleted)
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SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for impletienting the amendment if not
contained in the amendiment itself, are as follows:



. n

o ) THIRD:  The dale of each amendinent’s adoption:

January 1.°19498 .
Y

» FOURZH: Adoption of Amendment(s) {check one)

< B The awmendiment(s) was/were approved by the shareholdets. The number of voles
cast for the amendment(s) was/were sufficient for approval.

~

O 1he amendment(s) was/were approved bythe shareholders th rough voling groups.
. : The foltowing statement must be separately provided Jforecch
' ¥oting group entitled to vote separately on the amendm ent(s).
. -~ “The number of votes cest for the amendment(s) was/were sufficient for
approval by "

{voling group)

O e amendment(s) was/were adopied by the board of directors without
shateholder action and sharefiolder action was niot required.

O 'l‘i:?_aii_le_rxdtraerxl(s) was/were ddopted by the incorpurators without shareholder
aclion and shareholder action was not 12quired,

Signed this -5 dayof January .19 gz

- Having. been named as registered agent and to accept the service

and_ Tam 'familiifv?th and accep fe duties/; as. registered agent
Signature \jZ -~ ) ,é , s

By the Chairman or Vice Chairfndn of the Board of D ectors,
{Pr‘gsi B o'r clher o{ﬁcer% ac‘&‘{ad%y the sh:;fego d‘axsl

-

{By a director if adopted by the dirgctors)
OR
By an Incoporator if edopted by the incorporators)

Francisco Frafices
Typed or priinted name

President

Title




