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- Incofporating Services, Ltd. ' i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 Morth Manroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/1/2024 PRIORITY Regular Approval

ORDER ENTITY
GAINESVILLE HEALTH AND REHAB OPCO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
GAINESVILLE HEALTH AND REHAB OPCO LLC {FL)

File the attached amendment and provide a cerlified copy.

NOTES:
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact mie at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

B50.656.7953

OUR REF # (Order ID#)

Piease bill us for your services and be sure to include our reference number on the invoice and
counier package f apphcable. For UCC arders, please mnclude the thiu date on the results.

1274482

o tea i

Thiersduy, Auguss 1, 2024
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COVER LETTER

TO: Registration Section
Division of Corporations

Gainesvitle Health and Rehab OPCO LLC
SUBJECT:

Mame of Linited Liabitity Company

The enclosed Asticles of Amendment and fees) are submined v iling,

Please teturn all correspondence concerning this matter o the tollowing:

Michael Stringflellow, Paralegal

Name of Persan

Garfunkel Wild, PC

FimyCompany

111 Great Neck Road, 6th Floor

Address

Grear Meck, NY 11021-5406

CityrSate and Zip Code

mstringlelow@gar funkelwikdcom

E-mail address: (Lo be used for future annual icpont netihcation)

For further information concerning this mater, please call:

Michael Suringlellow 36
at( )
Arva Code

3932578

Namue ul Person Davtimne Telephone MNumbet

Enclused is a check tor the following amount:

1 525,00 Filing Fee (] $30.00 Filing Fee &

Certificate of Status

= $35.00 Filing Fee &
Ceniitied Copy

(additional copy is cacloscds

£ $60.00 Filing Fece,
Certiticate of Staws &
Certitied Copy

{additional capy is enclesed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
24135 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

1o !F:' l";’ o {j
ARTICLES OF ORGANIZATION B

OF ARG -1y 10:

Gainesville Healih and Rehab Opeo LLC R

IR T
{Namg¢ of the Limited Linbilitv Compuny 3s it now appears on our records)” =7 A SOEE FE nya
A Flonda Limited Liabilty Company? LOR 1A

The Articles of Qrganization for this Linited Liability Company were filed on Muich 14, 2024

124000127369

and assigned

Florida document nuwmber

This amendiment is submitted to amend the following:

A, IMamending name, gnter the new name of the limited liability companv here;

The new name must be distinguishable and contain the words “Limited Liubility Company,” the designation *L1LC or the abbreviation *E L C7

- . . . 04 Broadway
Enter new principal offices address, if applicable: 1044 Broadway

(Principal office address MUST BE A STREET ADDRESS) Waoodmere, New York 11593

. - . . 1044 Broadway
Enter new mailing address. if applicable: roadivi

(Mailing address MAY BE A POST OFFICE BOX) Woodmere, New York 1159

B. Il amending the registered agent and/or registered oftice address on our records, enter the name of the new repistered
agent and/er the new regislered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Fnicr Florida sireet address

. Florida
Cuy Zip Cende

New Registered Agent’s Signature_ il changing Registered Avent:

{ herchy accept the appointment as registered agent and agree 1o act in this capacie. { further agree o comply with the
provisions of all statutes refative to the praoper and complete performance of my duties, and I am famifiar with and
accept the obligations of niy: position as registered agent ay provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office adddress, Thereby confirm that the limited linbitity
company has been notified in vwriting of this change.

I Changing Repistered Apent, Signature of New Registered Ageat




If amending Authorized Person(s) autharized to manage, enter the title, nume, and address of each person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Action

OAdd

ORemove

OChange

OAadd

CRemove

ClChange

DlAdd

ORentove

OChange

O Add

ORemwove

OChange

OAdd

CIRemuove

ClChange

Oadd

ClRenwove

CiChange




. If amending any other information, enter change(s) here: (Artuch additional sheets, if necessan)
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E. Effective date, if other than the date of filing:

(optional)
HTan effective date is tisted, the diste must be specitic and cannot be prior 10 date of filing or more than 90 days after Gling.) Pursuant 1o 603.0207 (3 (b}
Noter [the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Departiment of State’s records,

if the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earlier of: (bY - The Y0th day after the
record is tiled.

July 31, 2024
Dated :

3

Signafire of o iiember ot anthorized refre€entative of o memhber

Michael Stringfellow

Typed or printed name of stgnee

Filing Fee: $25.00



