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" | FILED

ARTICLES OF AMENDMENT ZILSEP 13 A 8: 19
TO
SECRLTARY OF STATE
ARTICLES OF ggemmnom [ALLAHASSEE, FLORIDA

FLORIDA WELLNESS & REHABILITATION CENTER
OF FLU/KENDALL, L.L.C.
(A Florida Limited Liability Compaay)

The Articles of Organdzation for this Limited Liability Company were filed on Noversber
16, 2009 and assipgned Florida document number 1.09000110266.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:
CEDA HEALTH OF F.IU/KENDALL, L.L.C.

The new name must be distinguishable and ond with the words “Limited Liability Company,” the
desipnation “LLC™ or the abbroviation "L L.C.”

Enter new principal offices address, if applicable; e
incipal office address MU. EET ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

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

enter the name of the new regjstered agent and/or the naw registered office address
here:

¢ of New Regiat '
New Regigtered Office Adggl £4g:
New Registered Agent’s Signature, if changing Repistered Agent:

T hereby accept the appointment as rapisierad agemt and agree to act in this capacity. 1 further agree w
comply with ths provisions of all statutes relative to the proper and complete perfarmanca gf my duties and
1 am familiar with and accept the obligations of miy position as registered agent oy provided for in Chapter
608, £.5. Or, if this document iy being flled to merely reflect a chemge i the registersd office address,
hereby confirm that the limited liability company has been notified in writing of this change.

Signature of New Registered Agent



FILED

ZBIISEP 13 AM 8: 19
GRETARY 3F STATE

from our IE!H!Q!! - ) TAHASSEE, FLORIDA
MGR = Manager
MGRM = Mannging Member-
Title Name Address . Type of Action
M LUANA ALONSO S51E. 1 AVE. Add
HIALEAH, FL 33010 X Remove
MGRM MARK. A. CERECEDA
_ 51 E. 1 AVE. X Add
HIALEAH, FL 33010 Remove
Add
Remove
Add
Remove

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

Dated on this 2 day of M/w/f of20 /] .

MARK A. CERECEDA.
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