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To: 18505176383 ° : Pane: 30 of 32 2021401-29 17-02.53 GMT 18886118813
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sigma Link Rehab, LLE

and assigned

06:05/2009

The Articles of Organization for this Limited Liability Company werc filed on
L DYOOUSATIR

Florida decument number

This amendment 15 submitted w amend the following:

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

The aew name must be disinguishuble and contain dse words “Limited Linbility Company,™ the designzion "LLC™ ez the abbeeviation b LC”

Enter new principal offices address, if applicable:
(Principal oftice addresy AUST BE 4 STREET ADDRESS)
L~ s
Enter new mailing address, if applicable: - by
r- “~ .
(Muiling addresy MAY RE A POST OFFICE BON) . ___i“":' :_9
. - T,
o = —=
‘o 3T
B. If amending the registercd agent and/or registered office address on our records. cnter ‘the name-of the new
registered agent and/or the new vegisteved office address here: T o Yoo
T an
it e
Name of New Registered Agent: Vearp Services. L1LG
New Revistered Office Address’ 3011 South Stare Road 7, Suile 106
Foter Moradie strevi adidress
- . 1314
Davie Florida 23114
Cie Zip Cende

New Registered Agent's Signature, if changing Registered Apgent:
1 hereby aceept the appointment as registered agent and agree to acl this capacing. | further agree (o comply with the

provisions of alf statues relative to the proper and coniplete performance of iy duiies, and D an familior with and
aceepl the obligations of my position as registersed agent us provided jor in Chapter 603, 1.8, Or, i this document is
hensg fited to merely roflect a change i the resustered office address, |hereby confirm that the lmited Lehiliny

L A i X /i . ! b

company has been notified inwriting of this change.

1f Changing Repistered Agent, Signuture nf New Repistered Apent
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If amending Autharized Persan(s) authorized to manage, enter the title, name, and sddress of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MORM GLORIOUS U], LLC 10130 HIGHLAND MANOR DR
0O Add

SUITE 3MR)
B Romove

TAMPA, KL 33610
O Change

MGRAM GLORIOUS IV LLC 10150 HIGHLAND MANOR DR
O Add

SUITL 360
= Remove

TAMPA,FI. 33610
O Change

MOR Leopold Friedman 101 3¢ HIGHLAND MANOR DR
&= Add

SUITE 300
O Remove

TAMPA, FL 33610
8 Chanye

O Add

0 Remaove

£ Change

O Add

O Remove

O Change

0 Add

O Remuve

O Change

Pagc2o0f3
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D. If amending any other information, enter change(s) here: iAitach adduional sheeis, if necessary.)

E. Effective dute, it other than the date of filing: {optional)
{1 an effective date is listed, the date must he specific and cannot he poor 1o date of $ling or mare than 0 days afier Hling ) PPursuant 1o 6030207 (3K
Notg: 11 the dute inserted in this block does not meet the applicuble statutory filing regquitenens, this date will not be listed as the
document’s effective date on the Department of State’s recards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

01/28 2021

R

Stgnate ot a member or ahonzzd representatve ot a member

Duted

Raeesa Tbrahiin

Ty ped o ponted nume of signee
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