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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

svpier: LARE FOR_HLL MEDI AL RcHasilmanon, LLC.

{(Name of Limited Liability Company)

The enclosed Asticles of Amendm&xt and foe(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:
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{Name of Person)

(Firm/Company)

CHRE for ALl meEACAH L REHABEL LTaToN, LLC.
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V2 St W Oariand Papk BLuD

(Address)
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LAudDerHi L, £4 RB3 /3

{City/State and Zip Code)
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For fusther information conceming this matter, please call:
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, ptgﬂ*& al L1y LXL_TT T4 \se.
(Name of Person)

)) —
(Area Code & Daytime Telephone Number)  \ CIL(H &c

Enciosed is a chack fot the following amount:

ﬁ $25.00 Filing Fee €3 $30.00 Filing Fee & (J $55.00 Filing Fee & ¥ $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosad) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
40% E. Gaines Street 2.0, Box 6327
Tallahassee, Florida 32399

Tallahassee, Florids 32314



ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF

{Present Name)

CARE foR BLL MEDICHL REHABIL/THTION, LLL.
(A Florida Limited Liability Company}

FIRST:  The date of Rling of the articles of organization was _ /A& V/&m bey 03, R003
752 DOCUMENFT NAMBER 7S5 !
SECOND: The following amendment (s} to the articles of organization was/were adopted by the limited
liability company:
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Datedﬁ_p%IL /4 , 17-006 .

Signatufe of a member or authorized representative of a member
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Typed or prinfed name of signee

Filing Fee: $25.00
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