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TRANSMITTAL LETTER

Department of State
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

SUBJECT: | ilitats ter, In .
D 000100 L

Enclosed are an original and one (1) copy of articles of amendment to articles of
incorporation of Ideal Rehabilitation Center, Inc. and a check for $35.00 filing fee.

From: Yunior Lopez
1350 SW 57 Avenue #105
Miami, Florida 33144
Ph: 305-263-6566
Fax: 305-263-6533



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: I aﬂ:,c_\\ O\m&\ ?:z\o\-\‘vQQ)V\ C_Q:ﬁ\\-ca_\j, YV\(‘__.

DOCUMENT NUMBER: ¥ QAGNN LOO 1R

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\\Q\s\?mg \_C")‘Zbc? N

{Name of PersSn)

T_gg;g ngg_ ? \Dhox Ton Q&:\@\\:w;

(Name of Firm/ Company)

2402 MW DY Avones, Ralie 1O

{Address)

MM__—_
{City/ Srate/ and Zip Code)

For further information concerning this matter, please call:

N\ s Ao %ﬁg&g o a Yy AN ¢
{Name of n} (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

O $35 Filing Fee [ $43.75 Filing Fee & (1 $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 ) 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
Sepiember 21, 2004

YUNIOR LOFPEZ

1350 SW 57 AVENUE #105
MIAMI, FL. 33144

SUBJECT: iDEAL REHABILITATION CENTER, INC.
Ref. Number: P99000100778

We have received your document for IDEAL REHABILITATION CENTER, INC.
and your check(s) totaling $35.00. However, the enclosed document has nof
been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.10086, Florida Statutes. Pliease see the enclosed information.

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist

Letter Number: 704A00055663
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_ Articles of Amendment

o
Articles of Incorporation
of
O\o
1 Co VaX
(Name of corporation as currently filed with the Florida Dept. of State)
N L B
T AN O0TR e 8
{Document number of corporation {if known) Ny 2 -1
Z=m 3
. . . . N > .
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit @%omaonr'
adopts the following amendment(s) to its Articles of Incorporation: e = i
R
-~ [ ]
NEW CORPORATE NAME (if changing): : 25 o
=i o

_»JI o1
, . _ .y . , ] .
{must contain the word "corporation,” "company," or "incorporated” or the abbreviation "Corp.,” "Inc.," or "Co.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

AchCo\e V) | Q?quf_go\\ Orq_%&@_
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WM eedors /s adached forms

(Attach additional pageskif'necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPGRATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

staterent of change is submitted for a corporation organized under the laws of the State of ___FA\ereR é, o
_in order to change ifs regisfered office or registered agent, or both, in the State of Florida.

1. The name of the comomtion:.lé&&&&ghﬁﬁigsﬁmh_ﬁmm_,_h\c.

2. The principal office address: \ . e
M\ Sonal S\ 22100 -

3. The mailing address (if different): o

1 ' Document number: _ 0 QGO VOIS,

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

o

A0 MW DD Sdceed
2 calacoxe Peaes T 22008

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

(P.0O, Box NOT acceptable)

MNAS e = A6

¥

The street address of its ;ea%istered office and the street address of the business office of its registered agent,
as changed will be identical.

“authorized by resolution duly adopted by its board of directors or by an officer so
¢ board, or the corporation ha$ been notified in writing of the change.

L P

TCET 07 CUeclol) T TR Or yped Aame ang o

Such change w,
authortzed Py,

[ hereby acdept the appointment as registered agent and agree to act in this capacity,

Ifurthér agree to comply with the provisions of all statutes relative 1o the proper and comile!e performance

gf my duties, and I am J)amiliar with gnd accept the obligation of rfry paosition as registered agent. ‘Or, if this
ociiment is beingTied merely to reflect a change in the registered office address, T hereby confirm that the

corporation 1 notified in writing of this change.

\o\G\oa

TDate)

If signing on bghalf of an entity:

(Typcd—n-r- Printed Name)

* % % FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314



The date of each amendment(s) adoption: SC\L\&;E‘)@ )

Effective date if applicable: A\ ,

{no more than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The
Jfollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

(voting group)

{1 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

T The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this Q“" day of QNN 1O | ]

Signature

other officer - If directors or officers have not been
selected, by an ficorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

.\\')}S.\QQ\'( LQQE}

{Typed or printed name of person signing)

Q‘%“E&@_m‘\‘

(Title of pe?son signing)

FILING FEE: $35



