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ARTICLES OF AMENDMENT ’
TO 22000362540 3
ARTICLES OF ORGANIZATION
OF

Sequel Care of Florida, 11.C

Name of the Limited Liability Companvy us it now appears on our records.)
1abtlity Company)

02/07%/2007 and assigned

The Articles of Organization for this Limited Liability Company were filed on

FFlorida document number L.07000015¢29

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited lizbility company here:

The new name must be distguisheble and contan the words “Limited Liability Company.” the designation "LLC” of the abbl'e\'ml%? “LLL.CT

=
Enter new principal offices address, if applicable: = I
s t
(Principal office address MUST BE A STREET ADDRESS) I o
£ ]
= ]
'’ o
=
Fnter new mailing address, if applicable: T e

{(Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registerced agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered HDce Address:

Enter Fiorde sireet address

. Florida

i Zip Code

New Repistered Apent's Signature, i
[ herebv accept the appointment as registered agent and agree to act in this capacity. ! further agree (o comply with the
provisions of all siatutes relative to the proper and camplete performance of my duties. and I am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the imited liability

company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

23000382540 3
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
23000382543 3

or removed from our records;

MGR = Manager
Tvpe ol Action

AMBR = Authorized Member

Title Name
Chief
Admimstrative Jason Cagle 1131 Eagletree Lane, Hunisville, AL 33801
Offiges = Add
ORemove
' JChange
Chicl
Accounting James Walker 1131 Eagletree Lane, Huntsville, AL 35801
Officer = Add
fIRemove
: ~>
. E
- Chan
——27"N
Exccutive . .. B : P =7 !
VP of Marketing Steve Gilbert 1131 Eagletree Lane, Huntsville, Al 3580} %.-\dd “i -
e '_EE iTy
Ty =
T Qﬂlicmg
i F gy
N ——
{1Changc
Chairman and John Stupak 1131 Eagletree Lane, Huntsville, Al 35801
Interim CEQ . Add
IRemove
OChange
President Tom Kenny 1131 Eaglewree Lane. Huntsvitle, AL 35801
and COO m Add
ORemove
OChange
£1Add
ORemove
{JChange

=20000382540 3
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D, If amending any other information, enter chanpe(s) here: (ditach addmonal sheets, if necessary.)

~ 2
: =
: fa ]
[~==]
= -?1
D‘ x
- ) —
e £t -!
we o= I
T
- ‘U-" oo O
m —
E. Effective date, if other than the date of filing: (optional)

(If un etfcctive Jate 15 hsted, the date must be specific and ¢annot be prior to date of fihng or more than 90 days after filing.} Pursuant to 60,0207 (33(b)
Note: I the date inserted in this block dees not meet the applicable statutory filing 1equirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record speciftes a delayed effective date, but not an effective time, at 1201 a.m. on the carlier of. (b) The 90th day after the
record is filed.

November 3 2020
Dated .

/st Jacqueline M. Gabler
Signatuic of a member or authonized 1epresentative af a member

Jacqueline M. Gabler
Typed o1 printed name of signee

122000382543 3
Filing Fee: $25.00



