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ARTICLES OF AMENDMENT ap P N\
‘ AV S
10 “0 % 2
ARTICLES OF ORGANIZATION e, < .
or 7%, %,
ot B o
Fiorida Rehabiltation Services, LLC G 2
(Name of fhe Dimfied P
; ¢ -~
: ‘ %A
o
The Articles of Organization fot this Limited Linbility Compeny were filed on August 17, 2000 and assigned Qf

Florids document mumber _L00000009908

This amendment is submitted fo amend the following:

A. i amending name, enter the nev

The new nams must be distinguishable and ond with the words “Limited Liability Company,” the designetion “LLC™ or the abbreviation
“L.L.C*

B. If amending the ughte.ml.agent and/or registered office address on cur records, gnter the name of the new
registered agent and/or the new vegistered office address here:

_ Namg of Ni : Capitol Corporate Services, Inc.
New Repistered Office Address: 165 Office Plaza Drive, Sulfa A
(Enter Florida street address)
Tallahassee , Florida 32301
(City) (Zp Code)

1 hereby accept the appointment as registered agent and agree to act in this capacity. Ifirther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notffled in writing of this change.
Paling J@IAual. | Ason Sec.
(f Changing Reglstered Agent, Sizntere of Now Reglateced Agent)
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MGR=
MGRM =Managing Member

Title Name  Addeess Typeof Action

MORM  Accolerated Health —  {0sg4CanvonBavlane . [Jad -
: . SBystems of Florida, BoyntonBeach Fl. 33473 _[/] Remove

LLC ;
MGRM Accelerated Health 23‘] Walton Strest, Suite200 [ Add
Systems of Florida, Symcuse, NY 13202 ~—{] Remove
LLC
Add
[ [Remove
_[JAdd
[ JRemovo
_[ladd
{TRemove
_[Jaad
- [[JRemove

D; If amending any other information, enter change(s) here: (Attack additional sheety, {f necessary)
Article 1|

. Prlncipal Address; 231 Wallon Street, Suﬁa 200, Syraoﬁsa, NY 13202
Malling Address: 231 Walton Street, Suite 200, Syracuse, NY 13202

Dated March 14 —

James Smith

Filing Fee: $25.00




