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Articles of Amendment

to
Articles of Incorporation
of
ACTION REHABILITATION CENTER, INC.
(Name of Corporation as currently filefl with the Florida Dept. of State)
P98000037205

(Document Number of Corparafion (if known)

Pursuant to the provisions of saetion 607,1006, Florida Statates, this Florida Profit Corporation edopts the following amendmant(s) to
its Artleles of Incorporation:

A, I amending sume, enter the new name of the corporation;

The new

nawme must ba distinguishabls and coniain the word “corporation,” “company,” or “imcorporated” or ihe abbreviation
“Corp., " “Ine,” ar Co,,.* or the designation “Corp,™ "Ino," or "Co”. A professional corporation name must contain the

word “ohartered, " "professional azsociation, " or the abbreviation "Pol."

B, Enter nevt principal office address, if applicable: 311 SW 27th AVE
(Principal office address MUST BE 4 STREET ADDRESS )} MIAM! , FL 33135

C. Enter new mailing addgess,  applicable;
(ating address MAY BE 4 FOST OFFICE B0X) 311 SW 27tH AVE
MIAMI,FL 33135

b. d i d j (LR i da, enter the 2

Nt of N egisecadgent CLAUDIO G VALERO
311 SW 27th AVE

{Florkia street address)

, Florida, 331 35

New Regictared Office dddress: M ]AM l
(City) (ip Code)

ant. fam familior wﬂh and accapt the obligations of tha position.

U]

.S‘iznamr&of New ngv‘.ncmd’ Agent, if changing

1 hereby accept the appointment os ragister
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If amending the Officers and/or Directors, entey the tiile and name of each officer/dire¢tor being removed and title, name, and

address of each Offleer and/or Dirsctor being added:
(Attach addittonal sheers, Iif necassary)

Flease note the officer/dircctor title by tha first letter of the office title:
P = Prasident; V= Vice Presidant; T= Treasurer; S= Sacretary; D= Director; YR= Trustas: C = Chalrman oy Clerk; CED = Chisf

Executive Officar; CFO = Chief Financial Officer. I an officar/diracior holds more than one titls, list the first Iztter of 2ach office

held, Presidani, Treasurer, Director would be PTD, .
Changes should be noted in the following manner. Cinrently John Doa is Hsted as the PST and Mike Jones is listed as the V. There iy

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT as a Change,
Mika Jones, ¥ a5 Remove, and Sally Smith, SV as an Add.

Example;
X Changs BT John Doe
X Remove ¥ Mikes Jan
_X Add 5Y Sally Smith
Type of Action Title Name Address
{Check One) .
1y | Chenge P NELSON RAMOS 3750 WEST 16 AVE
[ aw ‘ SUITE 244-U
V] & HIALAEH, FL 33012
move
2y L] Chonge P GLAUDIO G VALERO 311 SW 27th AVE
V] ac MIAM!, FL 33135

3) I:I_ Change
[ ] ax
D_R.c.move

4) D Change

[ ] aa
D_ Remove

5} [:l Change
D_ Add
L____]., Remove

&) EI_ Change
[ aaa
l:l_ Remove
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E. If amending or adding additlonal Avtlcles, enter change(s) here:

(Atach additional sheets, if necessary).  (Be specifie)

¥. nt provides for a eatlon, or pqoce.
rovisions far lemanting the amendment if not coatained iix the amen
(if'not applicabls, indicate N/A)

no

)

ued shares
alfs
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The date of each amendment(s) adoption: 4/1/14 , if other than the

date this decument wag signed.

Effecttve date {[ gppleshle: 41114
{no moare ihan 90 days afier amendment fils dats)
Adopton of Amendment(s) (CHECK ONE)

c amendmeat(s) washwvere adopted by the sharcholders. The number of votes cast for the amendmant(s)
by the sharcholders wastwers sufficlant for approval,

DThc amcndment(s) was/were approved by the sharcholders through vating groups. The following statemant
must be separately provided for each voting group entitled to vota separaiely on the amendment(s):

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

by

(voting group}

I:IThe amendment(s) was/evers adopted by the hoard of directors without sharsholdar ection and sharcholder
action was not required,

D‘l‘hc smendment(s) was‘were adopted by the incorporators without sharehaldsr ection and shareholder
action was not required.

Dated 411114 N
7 i\ 2
Signature \‘/

(By & director, presidant ar other officer — If directors or afficers have not been
selected, by an incorporator — if in the hands of a recaiver, bustee, or other court

appointed fiduciary by that Aduciary)

NELSON RAMOS
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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