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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =y @; oy
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Family Plus Medical & Rehabilitation Center, LLC. B
(Present Name) . -
(A Florida Limited Liability Company) .
DL —
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FIRST:  The Articles of Organization were filed on_09/27/2005 and assigned
document number 05000053220 ]

SECOND: This amendment is submitted to amend the following:

e Mangaey NMerer Detotl Seoold Read as Toldws
o2 Noel ChiinD (Mgrm)

2040 NN, 3 Uheet - ale ®48D- Miomt, TL 23R

Rivera, Rene Perez-Borroto, Alejandro F. Lopez
! \ Tvped or printed name of signee
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