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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THE GABLES REHABILITATION CENTER, LLC
. {Present Name)
{A Florida Limited Liabilify Company)
FIRST: The Asticles of Organization were filed on_ DECEMBER 12, 2002 and assigned
document nymber _ 102000033324 ,
SECOND: The following smendment(a)} to the Anicies of Organization was/were adopted by the limited
liahility company:
DELETE: From ARTICLE lli and IV - BARBARA SANTOS - AS REGISTERED AGENT/ MANAGING
MEMBER -3 ~i
ADD: To ARTICLE Hi: The Registered Agent of the Limited Liability shall be: - = :
EDUARDO SANCHEZ ARIAS I o ,
3727 SW BTH ST. SUITE 105 L T
CORAL GABLES, FL. 33134 . .
Having bssn named as registered agent and to eccept service of process for the abE\ifefatatga fimited If;blllty
company at the place designated in this certificate, | hereby accept the appointrent as regifiBred agent and agres
to act In this capacity. | further agree to comply with the provisions of all statutes relating to thh proper and
complete performance of my duiies, and | am familiar with and accept the obligations of my position as registerad
agent as provided for in Chapter 608, .5,
Dated MAY 18 , 2008

Bignatuic of a\member of authorized Tepreseniative of a member

EDUARDO SANCHEZ ARIAS
Typed or printed name of signes
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