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COVER LETTER

TO: Registration Section
Division of Corporations

NORTH DADE REHABILITATION CENTER i.1.C
SURBIECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Flease rewarn ali correspondence conceraing this matter 1o the following:

FLEURIDOR LIGER

ame of Persan

NORTH DADE REHABILITATION CENTER LLC

Firm/Company

E390 N, 162ND STREET

Address

NORTH MIAML BEACH, FLL 33162

Citnv/State and Zip Code

preslevhger@hoimal.com

E-mail address: (1o be used tor future annaal report notificanion)

745

A54-72406

For further imtormation concerning this mater, please call:

FLEURIDOR LIGER 305
at ( }

Arca Code

Name of Person Davtime Telephone Number

Enclosed is u cheek for the following amount:

= 52500 Filing Fee £ 520.00 Filing Fee &

Certificate of Stalus

1 §35.00 Filing Fee &
Certitied Copy

[0 $60.00 Filing Fee,
Certificate ot Status &
Certiticd Copy
{additonal copy is encloscd)

{additional copy is enclosed)

Mailing Address:
Registration Secuon
Division of Corporanons
P.O. Box 6327
Tallahassee, L. 32314

Street Address:

Registration Secuon

Diviston of Corporations

The Centre ot Tallahasscee

2415 N, Monroe Street, Sue 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NORTH DADE REHABILITATION CENTER [LILC

{Name of the Limited Liability Company as it gow appears on our records.)
{A Flonda Limited TiabiTity Company)

. . . P e . /2 .
Uhe Artcles of Organization tor this Limited Liabihity Company were tiled on 10/19/2004 and assigned

LOGNOOTO2152

Florida docwment number

This amendment s submitted o amend the tollowing:

A. It amending name, cater the new pame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviauon “L.L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POSTOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Avent: LIGER, FLEURIDOR

New Regrstered Ottice Address: 1390 N.E162ND STREET

Enter Florida street address
NORTH MIAMI BEACH Florida 33162

Cine Zip Code

New Registered Avent’s Signature, it changing Registered Avent:

/ hw'( /n‘ m'('c’pl the up;)m'nmmm s r()giw{'r('d agent and agree to act in this (apm iy [ﬁu!hu agree 1o comphewith the




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or-removed from our records:

MGR = Muanager
AMBR = Authorized dlember

Title Name Address Cvpe of Action

MGOR LIGER, FLEURTIMONL 1300 N.E. T62ND STREET NORTH MIAMI BEACH,
m Add

ClRemave

OChange

AMBR LIGER, CHRISTOPHER 1390 N.E. 162ND STREET NORTH MIAMI BEACH,
- Add

ORemove

IChange

AMBR LIGER, G. PRESTON 1390 N E_1T62ND STREET NORTH MIAMI BEACH,
Er\(ld

ORemove

ZIChange

Cladd

ClRemove

O Change

Cladd

ClRemove

O Change

CJAadd

CIRemenve

LiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan.)

E. Effective date, il other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prior o date of tiling or more than 90 days afler filing.) Pursuant to 603.0207 (3Kb)
Note: If the date inserted in this block does nat meet the applicable stututory filing requirements, this date will not be Iisted as the
document’s eifective date on the Department of State’s records.

record is filed.

nef17 2022
Dated

Stgnature of a member or authert?ed representative of ajimember

LIGER. FELEURIDOR /’ /

Typed or printed name of signee ‘,f'



