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Articles of Amendment . - o . . g T
S ‘ e - o % ED
< T ‘Articles of Incorporatien ' & 2
) o ) of . A o / .
ASSOCIATES REHABILITATION, INC ' . . . -
(Nnme of Corporation os currently filed with the Flondn Dept. of State)
" P980000267 71 i
. . {Document Number of Corperation (ifknown) °
-+ Pursuant to the provisions of section 607_ 1006, Flonda Statutes, this Florida Profit Corporation adopt.s the followmg amcndment(s} o L.
-its Anticles of Lncorporation:
Al amending name, enter the new name of the corporation: -
The new.

i,

‘name mus'rbfdmmguuhabfe and contain the word * corporan'on, “company, " or “incorporated " or the abhreviation “Corp., "
“Inc., " or Co.,” or the designation Corp “Ine,” or “Co". A professmnu{ mrporanon name must coniain lhe word
"chanered pmfessmna! association.” or the abbae\-mnon PAT . -

B. Enler new principsl office address, if applicable: 11231 NW 20th ST. Suite 8139
{Principal office address MUST BE 4 STREET ADDRESS ) * (010011 FL'33172

C. Enter new mailing address, if applicable: - " 11231 NW 20th ST, Suite #139

. (Mailing address MAY BE A POST OFFICE BOX)
' ‘ - ) MIAMI, FL 33172
D. If amending the registered agent and/or regmered office address in Florida, eater the name of m L

¥ nd/or th ed offi :

Name of New Registered Agent R&P ACCOUNTING & TAXES, INC

150 SE 2ZND AVE SUITE 404
. tFlorida street address) .
e N AN e o - N )
New Re;:r;tered Oﬁ‘ce-.dddi‘esx A e , Florida P13
Ciry) = T (2ip Cody

New Registered Agent’s Signature, if changing Repgistered Agent:
Lhereby accept ihe appointment as registered agent. I am familiar with and accept

. -‘ N W New Registered Ageni, if changing
Check If npplicable : : ' :

(3 The amendment{s) is‘are bemg filed pursuznl tos. 607.012011) (e}, F.8.

ebligatians of the position,
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If amending the Otficers and/or Directors, enter the title and name of each ofﬁcerhﬁrector being removed nnd title, uame, and
address of each Officer and/or Director being added:
{Attach additional sheets. |f necessary)
Please note the afficer/divecior iitle by the first letter o," the offive titfe:
P = President; V= Vice Prestdent: T= Treasurer; 5= Secretarv; D= Dtrector; TR» Trustee; C = Chairman or Clerk; CEQ = Chief
- Executive Qfficer; CFO = Chief Financial Officer. lf an officeridirecior holds more .'lacm one title, fist the first ferrer of eavk office held. .. -
"~ Presidens, Treasurer, Director would be PTD,
Changes should be noted in the followtng manner. Currently John Dae is lisied as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. Tbe:e shauld be ‘hoted as John Doe. PT as a Change
Mike Jones, ¥V as Remove, and Saﬂy Smith, SV asan Add . . ;
Example: . )
X Change - - - PT Jolln Doe .

.. X Remove .V Mike Jones

Type of Action - Jide . Name - . Addies -t
(Check One) e : RS , . i . :

X Add - SV SallySmith -

PD Emil Israel Kizer Gruszecka = 11231 NW 20th ST, Suite #139

D _XiChangc
T - MIAMI, FL 33172 -

- Remeve . - : T .

2} __ Change

Add

Remove ’ ' .. l .
- 3) Change )

A JE - .

Remove

b)) Change

Add

Remove

5} . Chenge

Add

Remove

§) ____ Change

- Add

Remave
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E. If amendin ad additional Articles, enter change{s) h
(,r‘\ltach additional sh_ecfs. if necessary).  (Be specific)

F. l[ an lmendmenl_pruvidn for an exchange, mlmiﬁcauon or cancellation of issued shnrt_s,

provisfons for Implementing the amendment If not conmincg ig the amepdment ityedf;
(f not app.’fcahle indicate N/A) Co .. R S
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The date of each amendment(s) adoption:
date this document was signed.

, if other than the
10/2572021
. Effective date jl‘_aggllcnbk- ’ )

(no more than DO days aﬂer amendinent file da:e)

‘Note: If the date inserted in this block does not mezt the applicable sl:s:ulory ﬁ[mg Tequirements, thns dat: will not bc lulcd as the
documcn: s effective date on the Departmeni of State’s records.
_Adoption of Amendment(s)

¢CI{E§K ONE)

B The amendment(s) wae/were adopted by the incorporators, ot board of directars without shareholder.action and shareholder
action was not required.

"0 The amendment{s) was/were adopted by the sharcholders.. The number of votes cast for the amendment(s)
by the sharehoiders wasfwere sufficient for approval.

. ~ T
f—1 -
. 02 S
O The smendment(s) was/were spproved by the sharchotders through voling groups. The following statement o '5‘_'.-
"must be separately provided jor each voting group entitled 10 vote separately on the amendmeni(s) QT
: - : ’ - ' e
L ~ Y
*The number of votes cast for the amendment(s) was/were sufficient for approval - oL
by - B2 o
T (voting group) . - 5
10/25/2021 - .=
Dated )
Signature

(By a director, presid of other officer -

if directors or officers have not been
stlected, by an incorporator - if in the hands of & receiver, trustee, or other cour!
cppoum:d fiduciary by thet fiduciary)

- EMIL ISRAEL KIZER GRUSZECKA

(Typed or printed name of person signing)
PRESIDENT/ DIRECTOR

- (Title of person signing)




