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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hocu Ciega Rehabilitation LLC

(Name of the Limited I,iﬁlhrilily Company as il now spprary ug o records, )
{A Flondu Dannted Taabiiity Conpany)

. . . PR o 0, 18/2008 —
The Arnicles of Organization for this Limited [iability Company were filed or 00/18/200¢ and assigned
Les0030s9 114

Florida decument tiumber

This wmendment is submilted 1o amend the following:

A. If umending nurme, cater the aew name of the limited Uability company-here:

Bocu Clegs Rehabilitation Center, LLC =

The new nmne must be distinguithable and contain the words “limited Liability Company.” the designation “LEL" or the ubbwevistion ™3

Enter new principul offices address, {f applicable:

Enter new mailing address, if applicable: 1665 Pulm Heuch Lakes Bivd., Suite 400

. . 3 " o b-J
(Muiting address MAY BE A POST OFFICE BOX) West Palm Beach, 1. 53301

B. Lt amending the registered ugent and/or registered office address on our records, enler the pame of the new
vepistered ngent nnd/or the new registered office address here!

Name of Now Registered ‘Agent:

New Registered Office Address:

Enter Floswta sirect aadress

, Florida
Cley Zip Cole

{ hereby accept the uppoiniment us regustered cgent and agree (o act fr this capacity. ! forther agree fo comply with the
provisions of all staiates relative o the proper and camplene 1 srformance of miy duties, und fam famifiar with and
aceept the obligutions of my pusition as regisiered agent as provided Jor in Chepeer 605, F.8. Or, if this document i&
being filed to merely roflect o change in the registered office address, { hereby confirm that the limited liabifity
company hay bevn notified in writing of this change.

1f Changing Registered Ageot, Sipantors of New Repinered spept
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If amending Authorized Person(s} suthorized to manage, gnter the titte, name, snd address of each person heing added

or remaved from our records:

MGKR = Manager
AMBR = Authorized Member

Title Nanic

Address

Type of Action

O Aadd

O Remove

£} Chuinge

8 Remove

) Crange

{F ada

M Remove

1 Change

1 Add

£J Rermove

C Change

0 Add

O Remove

O Change

) Add

B TR et i R et e

O Remove

01 Change
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D. If smending uny other infornation, enter

- change{s) here: (Artack additional sheets. i necessary.)

Wil

¢
(Al

|
1
=

1\

6h

E. Effcective date, if other than the dute of filing:
(17 an etfeciive dat

{nptional)
e 05 listed, the date must be specific and cannet be prior 1o date of Bting or more than W davs after fil:ng.) Pumsuani fo 5050207 (1)
Note: 1t the date inserted in this biock does not meet the ap
document's effective date on the Depscrmuent of State’s secords,

plicahle statory Gling reguircments, this dice wili nol ne linted asthe

If the rocord specifias a delayed effective date, but not an cffective time, at 12:01 2.m. on the carlier of:
(b} The 90th day after the reccrd is filed.

Dancd Fune 0&ih

2018
(‘(7/"/_ ’%/'/. s

Siganire a7 4 Member of AGIhoTLE (Tpresentat ve of 4 meniber

Seun Riclunend

Typed or prinled name of signce
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