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KAIZEN MEDICAL CONSULTING

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

7520 REHAB! L!TAT!ON CENTER, LLC

09/15/2009 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LO9000088723

Florida document number

This amendment is submitted to amend the following;

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

Tae ncw name must e distinguishable and contain the wards “Limited [iabitity Cumpany.” the designazion “LLLC™ or the adbreviation “1L1.C."

Enter new principal offices address, if applicable: 10049 W HILLSBOROUGH AVE.
(Principal office adiress MUST BE A STREET ADDRESS; ~ TAMPA. FL 33615

10049 W HILLSBOROUGH AVE.

Enter new mailing address, if applicable:
TAMPA, FL 33615

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or Lhe new registered office address here:

Name of New Registered Apent: -
—, ™
New Registered Office Address: / S
Enter Flarida street address - =
LN O
JFlorida 7300 == b=
City iZipCoge
f £ o
w7 d
My . .
e P - { e,

New Registered Agent®s Signature, if changing Repistered Apgent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agj’jé to camply with the

provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiaRith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed o merely reflect a change in the registered office address, I hereby confirm that the limited labifiry

ing fi
company has been notified in writing of this change.

If Chanzing Registered Agent, Signature of New Registered Agent
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If amending Autharized Persan(s) authorized to manage, enter the citle, name, and address of each person being added

or removed fram our records:

MGR = Mauanager
AMBR = Authorized Memhber

Address Type of Action

Title Name

0 Add

0 Remove

O Change

0 Add

{1 Remove

O Change

0 Add

-

- —
O Reutdde
i -
i ah L
—GAChnee T
oo ;-
LOaAdds Y
Lo

o WA

e iriay s

-
prae

bl B4t
~.0 Rc'ﬁwc

0 Change

O Add

O Remove

8 Change

J Add

0 Remove

D Change
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D. I amending any other information, enter change(s) here: (Aiach additional sheers, if necessar.)

E. Effcctive date, if other than the date of filing: {optivual)
(I an offec:ive date s listoy, the vie must br specilic and camnot b2 prior ta date of filing o more than 90 duys afer Hiing.} Purstant w 605.0207 (3)(b)

Note: [ tiv date insered Inthis Ylock does not meal the applicable stiatory Fling reguiremems, this date will not be Sisied as the
document’s efiective date on the Department of Staie”s records,

If the record specities a aelayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 20th cay after the record is filed.

Dhaed - W ’ "\‘.' .
! .
:"l r;: *—- / \
S‘.gnau:;c;i 2 meeber Or aAoDHZed represen.auve of @ member o
P MGz Gz by
3

Typed or printed neac of sighee
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