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N -Z Ariidﬂ of Amendment - A o 2
. ‘0 : S L,
Articles of Incorporatton .- =~ . I s

. . of ~ - 7 L. o . oo (’_\ .

" - ASSOCIATES REHABILITATION, INC R A
ame of 2 Mled with the Florl ofseatey -~ - . . . - H 7

' ", P98OOOO26771 S )

~  {(Document Number of Corpomlion {if knawn} -

Pursuant to the provisions of gcction 607 1006 Flor: da Stamlca, this Frandn Proﬁr Corpomﬂon adopts lhc followm 8 amendmcm(s) o -

- its Articles of Tncorporation:
. -_A. '[l amepding nane. enter the new nante of the copporation: - -

The rew
‘name must be a'i:h'ngvi:hableand contain the word “corporation,” "company, " or “incorporated” or the abbrevianon "Corp..”
“Inc.,." or Co. " or the designation “Corp," “Inc,” or "Co”. A pmﬁmonat oo porahan name must contain the ward _

.chartered. ™ “professional association,’ " or the abbreviation "P.A."

11231 NW 20TH ST

" B. Enter new principal offlce addresy. If applicable; .
(Pmc:pal pfﬁce addnm'gmg QQTREE?ADDRESS) . MIAMLFL33172 - ¥
C. Enter new maillg address, if spplicable: - O3 NW SR
.+ (Mailing address MAY BE A POST QFFICE BOX) » o HIBENW20TH ST
T ' v MIAMI, FL 33172
amendi reghst reglstered o i da, enter the na f th
w registered o W reR ddvesy; ] RSO
anmt i .
) {Floride street address) ] )
'b{gg Regisiered Qffice Address: o - , Florida
T - - ity S T L (ZipCode)
ew Registered Agent’s Signature A tered

 hereby acccpt the appomnnanr as rcg:s:ered agent. “Tam ﬁ:mrlmr wn‘h rmd accepr the obhgano:u of .rhe posman

Signature of New Registered Agent, if changing

Check if applicable
O The amcndment(s) ls/arc bcmg fiied pursuant to 5. 607.0120 (1 l)(c) F.S.
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If amending the Officers and/or Directors, enter the title and name of each ofiicer/director belng removed and titls, name, and
address of each Officer and/or Director being added: ' : . ' ' -
(A1tach additional sheets, if necessary} : ’
- Please note the cfficer/direcior iirle by the first letter of the affice title: '
P e President; V= Vice President; T~ Treasurer; $= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/divecior holds more than ore title, Ifst the first letter of each office held. . :
- President, Treasurer, Director would be PTD. ' ’ ; ' ’ T
Changes should be noted in the follswing manner. Currvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
_a change, Mike Jones leaves ihe corporation, Selly Smith is memed the ¥ and $. These shauld be noted as John Doe, PT as a Change,
- Mike Jones, ¥ as Remove, and Saily Sntith, SV as an Add. e : o ) '

-~

Example: :
XChange PT - JshaDos _ o
XRewove . ' v M_ikﬂ.‘lﬂﬁ . | ) o S .. -
" -(Check One) - : S .
'.-l)_l__Changc .
 Add
. Remove
. 1) _,_l_'Changg
_ Add
.. Remove .
3) ___Change
S Add -
- . ___Remove )
‘.4)__"‘_Chan3c
__ Add
— Remove )
5} Change o
___ Add )
___ Remove | )
8) ___ Change -
‘ ;\dd

» Remove ' . — . . -
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E. i additional Artickes, enter change(s) here: " - .
(Antach additional Mccrsj if ueces.s_(_z_r)l). (Be specific) - . .

_F. :If n rovides for an ex reclassification hares,
vis for implementing t n t : Lt

k .- ({f not applicable, indicate N/A) ~ .
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] '_.The date of exch amendment(s) adoption: ' - . if other than the .
" .date this document was signed. ' - . AR .
' 10/06/2021

" Effective date I aoplicable:
o R “fno more than 90 days aﬂer,mnendumu file date)

. - Note: If the date inserted in this block does not meet the apphcable statutory ﬁlmg rcqmrement.s this datc will not be lmed as the -
: d.ocummt 5 effective date on the Depaﬂrnem of State’s records.

Adoption of Amendment(s) " (CHECK ONE

E The amendment(s) ms!wcrc adopted by tht mcorpomtors, or board of dircctors without shnrcholder act'on and sharcholder .~ - . =
-action was not required. - . .

' ['_'! The amendment(s) was/were adopted by the shareholdcm. The nurnba of voies cast for the amcndmcm(s)
. by the sharcholders wasfwcrc sufficient for approvel.-

) The amendmeni(s) wasfwere appraved by the shareholders through voting groups. The fo!!owmg statement
* must be separately provided for mch voling group entitied to vote .repamrel)' ort rhe amendmenr(s)

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

by N e
o : (voting group) T . e

- T 10062021
T Dated

L

- Signawre

" (By o director, pn:s»cﬁtéz other officer — if directors or officers have not been
. selected, by an incotporator — ifin the hands of a receiver, 1, trustee, of othcr coust
appomtcd ﬁducnary by that fiduciary)

'EMIL 1ISRAEL KIZER GRUSZECKA L

(Typcd or pﬂnted name of person sagmng)
Poespert _ -

“{Tide of person signing) .-




