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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: | ke Qt, bl 1L Kan nyk/ ak :)_u’) fer Ga /c.f.H‘S Lo

Name o Limited Liability Company

The enclosed Articles of Amendment and feeqs) are subimisted for filing.

Please return all correspondence concerning this matter tae the following:

/p( H/ /g . },eu_)lS

Namie of Person

e Clices ’)?e*ef A e S L

FirmiCompany

3023 '\}' 3\\a|1r101\ l—-d.l(—é‘:rbf;tfc‘! Su: lf‘(l (O

Address

Jellzless e FO 32209
([nw’Sl'tlc and Zip Code

—DLL lewis @ Dd—c ‘@_ud(s\ku Lot

F-nun T wddresss (1o e used Tor Tuture amnual report notiication

For further information concerning this matter, please call:

i'ﬂ x'('/ tg v L@Ln_‘lﬁ a Db )_(lb% - |

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

52500 Fiting Fee 0O $30.00 Filing Fee & 0O $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Status &
taddittonal copy is coeclosed) Certitied Copy

(additional copy 1z enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Dwvision of Corporations Divisien of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2061 Exceutive Center Clrele

Tullahassee. FIL 32301




ARTICLES OF AMENDMENT
| 1‘0 ‘ » re
ARTICLES OF ORGANIZATION L
OF o :
]?,_,{{,’_5:; 30

N,

The Rehabilitation Center at Jupiter Gardens, LLC

{Name of the Limited Liability Company as if now appears on our records,)
{A Flonda Timied Linkality Companyy

- : . L . S ey . . 09/ 11/2015 .
Ihe Articles of Organization for thes Limited Liability Company were filed on 17201 and assigned

L13000152747

Florida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contiin the words “Limited Liabitity Company.” the designaton “L1LC™ or the abbreviation "L L.C

- Lo . . St Thelma Avenue
Enter new principal offices address, if applicable: 1778} Thelma Avenue

(Principal office address MUST BE A STREET ADDRESS)

Jupiter. Florida 33458

: ™ - . 781 The i o -
Enter new mailing address. if applicable: 17781 Thelma Avenue

(Mailing address MAY BE A POST OFFICE BOX)

Jupiter, Florida 33438

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
registered avent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Cine 2y Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacite. [ further agree to comphy with the
provisions of afl staries relative o the proper and complete pevformance of myv duties, and § am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or, if this document is
being fited to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifiny
campany has heen notified in writing of this change.

If Changing Registered Agent. Sivnature of New Repistered Apent

Page 1 of 3



If amending Authorized Person(s) authorized (o
or removed from our records!

MGR =

AMBR = Authorized Member

Title

Manager

Name

manage, enter the titte, name, and address of cach persan being added

T

17 e o
Address w30 AH [ 43 LH? Type of Action

O Add

O Remove

O Change

O3 Add

O Remaove

O Change

0 Aadd

O Renmnve

8 Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

0 add

O Remove

O Change

Puge 2 of 3



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

s L
.

7 Jity 30 ,ﬂfrfﬁ'}:

[ n
'

E. Effective date, if other than the date of filing: (optional)
{17 an effective date i3 listed. the date must be specitic and cannot be prior to date of tiling or more than 94 davs atfter Nling.r Pursuant o 6050207 (3)(h)
Note: 1t the date inserted in this block does not mweet the applicable statutory filing requiremenis, this date will not be listed as the
document’s eftecuive date on the Depactment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

June 13 2017

Dated T

Mn:llurc of a member or authorized representative of a member

Peter AL Lewis

N

Typed or printed name ot signee

Page 3 of 3

Filing Fee: $25.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2017

LAW OFFICES OF PETER A, LEWIS. P.L.
PETER A. LEWIS

3023 N SHANNON LAKES DR, STE. 101
TALLAHASSEE, FL 32309

SUBJECT: THE REHABILITATION CENTER AT JUPITER GARDENS LLC
Ref. Number: L15000152747

We have received your document for THE REHABILITATION CENTER AT
JUPITER GARDENS LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Karen A Saly
Regulatory Specialist 11 Letter Number: 617A00012212

www.sunbiz.org

Divigion of Cornorations - PO BOY 8297 - Tallahacene Florida 29714




