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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

aale . ol pull : 0 -Lyirs LLC .

Present Name)
(A Florida Limited Liability Company)

FIRST:  The datc of filing of the articles of organization was ___ W\~ = , 005 ..

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company:

K Mayel Alidoe faiduie D 1994 dedh, Svie oy
%}T\D‘ Fu\} W TL 5205 dS. had MW@;A%
Mﬁw A~ ‘@‘b ordl he o
FE T,
“\’Mc,e.. baﬂ»\%m%&aua\_ Tlexda 224G o
"':mw& Q-chﬁ\ e 5 —l-2% ‘_‘JCg ad D.o.B o3 1%,

Dated ﬁllﬂ%& Q s 2@.9‘-/ .
s

Slgnaturﬁa/n;em pE/0r authorized representative of a member

goe [-i gcﬂﬂfﬁ

Typed or printed name of signee

Filing Fee: $25,00



AFFIDAVIT OF RESIGNATION OF MEMBER

STATE OF FLORIDA
COUNTY OF BROWARD

I, Maxel Altidor after being duly sworn, state that to the best of my knowledge, information and
belief, and under the penalties of perjury, the following is true and correct:

I, Maxel Altidor, hereby resign as a member of CARE FOR ALL MEDICAL
REHABILITATION LLC., a Florida Corporation;

That the corporation has been notified in writing of the resignation.
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Signature of Resigning Member .

Sworn to and subscribed before me this 222’ 1 day of
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April 25, 2605
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