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{((HD8000005685)))
08 JAN-8 AW 8: 35
ECRETARY CF STATE
ARTICLES OF AMENDMENT - RCTATASSEE FLORIDA
ARTICLES OF ORGANIZATION
OF

Rehab Care LLQ

The Anicies of Organization for thie Limited Liability Company were filed on mgm 2.2005 and assigned
Flotida document number L05000115457

This armendment is submitted Yo amend the followng:

A. Ifamending nanse, eajer the new name of the tmised Hability company heve:

The new name musi be digtinguishable and end with the words “Limitad Lisbility Company.” the designation ““LLC" or tht abbreviation
“LLc

B I tnending du rqmerod agcnt mdfor ngimﬂd um-u address on our records, enter the pame of the new

Namg of New Registered Agent: . Lillan Manlinez _

New Registered Office Address: 4345 SW. 72 Avenue, Suite C
(Enter Florida streot addvess)
Miami __ Floride 33155
Ciry) (Zip Code)

I hereby accept the appnintment as registered aérm and agree to act in thix capaclty. 1 further agree ta comply with
the provisions of all ttatutes refalivg to the proper mid complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided ﬁ: gbter\608, F.S. Oy, if this document is

being filed to marely reflect a change in the registered office address. I h
compary has becn notified in writing of this change.
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(((HOB8000005685)))
lr lnsndmg the Mlllngm or Mnnaging Memben on ouy mm' ye

MGR = Mansger
MGRM = Managing Member
o ddrens Type of Action
) Eapny Carmona . m&m&mm..ﬁﬂm_c__:g Add
Miaml Elarida 33155 =1 Remove
MGR Lilan Martinez

e ata—c T

4345 SW. 72 Avenus Sulte C _[F]Add
Miami, Elorida 31156 L5 Remove

Add
Remowve

Add
[ JRemove

B. ¥ amending any other information, enter change(s) here: (Aiach additional shaets, If nacesrary)
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