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' COVER LETTER

TO:  Regiatrution Section
Dh'lil!m of Corporativoy

x

SUBJECT: Rehab After Work of Florida, LLC
Narne of Limited Liability Corapany

Tha enclosed Articles of Amendinent and fee(s) ure submitted for filing,

Please return all correspongdenoe concernipg this mattar to the following:

Tersie Sadberry

Nams of Patson

Maynard, Cooper & Gale, P.C.
Fim/Company

19801 Sixth Avenue North, Suite 2400
Addrecs

Birmingham, Alabama 35203
City/State and Zip Code

taadbe%@maynardooogar.com
Lol addross: {to ba used for futare Teport nobcation

Por further information cancerning this mutlor, please call!

Pl
s E

TBESS?HV%1¥;

Terrie Sadberry a( 205 254-1000
Name of Perzon Ates Codp & Daytime Telcphene Numbat

griod
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Enclosed is & check for the following ameunt;

[7]525.00 FilingFes | ]£30.00 Filing Fes & [£]555.00 Filing Fee & []860.00 Filing Fes,
Certificate of Status CertifSed Copy Cantificate of Status &
{sdditioun] copy is entlozed) Cortified Copy

(additional copy is enolosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seotion
Division of Corporationz ) Divigion of Corporaticus
P.C. Box 6327 Ciifton Building
‘Tullahesses, FL 32314 2661 Bxeoutive Conter Circle
Tallahasgee, FL 32301
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

Rehab After Work of Florida, LLC
(A T g LBy Company a41TNow eone:

The Aticles of Organization for this Limited Liability Company were filed on ___January 12, 2009 and sssigned
Florida document number LO9000003791

This amendment ia submitted to wmead the following:’

A. If aiending name, énter the new name of the limited liability company hare:

‘Tho new naroe must be distinguishable and end with tha words “Liniad Liebility Company,” ihe designation “LLC* or the abbreviation
*LLC”

Enter new principal offices addreas, if applicable:

(Prinolpal office address MUST BE 4 STREET ADDRESS)

B. - If amending the registered agent und/or reglstered uffice address va oor records, gnter the nenig of the pew
registered agent and/or the new registered office addr :

Name of New Registered Agent:
New Registered Office Addross:
: Enter Florkic strest address
, Florida
City Zip Code

New BEB!I stered Apent’s Signature, jf changing Registered Agent:

I heroby accept the appoimiment as registsred agent and agree fo act in this capacity. I further agree lo comply with
the provisions of all siatules relative (o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 608, F.S. Or, if this document is
being fled to merely reflect a change in the regivtered office address, I herelyy confirm that the limited liability
company has been notified in writing of this change.

T

I Changing Reglitered Agent, Sjgaature of New Regiires, Agent
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pa/EB JONd NOTiY80400 LD C6A9EETS38 Lp:8T Z1IBZ/BE/ER

A S R o e ks i mn m = ae




lf amending the Managers or Mnuagjng Mcmbcn on our records, gnter the title name and address of each Manager

MGR = Muanager
MGRM = Maneping Member
Title Name Addyess Type of Action {
MGRM Rehab Managerment, Inc. 1440 Russell Road Add
Emummmmsamgzsﬁ__a Remove
MGR Dr. Thomas A. Whiteman 4005 Millbroak Road Add
Banwm Pannsyivania 19301 1 Remove
MGR Guy T. Murray 2886 Limekiin Pike, Apartment C 7] Add
Glenside Pennaylvania 19038 ] Rertiove
MGR Richard §, Davis c/a Harbart Management Corporation 7] Add
MGR Donald R. Beard )
MGR_ * RaymondJ. Harbet, Jr. ¢fo Harbert Management Corporation 7]
2400 Third Avanue North Sulfe 800 [JRemove
Birmingham, Alahama 35203
D. If smending any other information, enter changa(s) hever (Attach additlonal shasts, if necessary,)
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/%_Jw'u member or authorized repredcatabive of o mamber

Onward Behavioral Health, Inc., Sole Member, by Guy T. Murray, its President
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