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TO: Registration Section
Divislen of Corperations

BEACHWAY THERAPY CENTER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted {or filing.

Please return all comespordence concemning this mattor w the following:

LYNN REEVES

Name of Person

COHEN NORRIS ET AL

Firm/Company

712 US HIGHWAY ONE,SUITE 400

Address

NORTH PALM BEACH, FLORIDA 33408

Ciry/Ste and Zip Code
LR@COHENNORRIS.COM
E-mm! address: (10 be used for future eanual roport notficauon}

For further information concerning this maner, please call:

LYYN REEVES (551 , 615-1030
at
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliawing amount:

] $25.00 Filing Fee &= $30.00 Filing Fee & C $55.00 Riling Fee & O $60.00 Filing Feo,
Certificate of Starus Certified Copy Certificate of Status &
{edditionn! copy i eoclosed) Centified Capy

(addigonal copy 4 enciosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Caporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1.32303

F-053
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AKLICLES OF AMENDMENT

TO : r'.’-._l,,"l :vy. ;3 ’;":'::::::-
ARTICLES OF ORGANIZATION RIS
OF 022 Koy »
aMy /: 27
BEACHWAY THERAPY CENTER LLC
s of the []lm It now A nour T
or Tt bty amy,

The Asticles of Organizaion for this Limited Lisbility Company were filed cn 12/03/2009 and assigned
Florida documnent number L09000116448

This amendment is submitted to amend the following:

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

The new name must be distinguishable axd contain the words “Limited Lisbility Company,” the designation “LLC™ or the tbbreviation “LLCY

Enter new principal offices address, if applicable:
‘Principal o addres, ST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Malling address MAY BE A POST OF FICE BOX)

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

Name of New Registered Apent:
New Registered Office Address:

Enzer Florida serect address

, Florida
City Zip Code

New Reolstered Apent’s Signature if ch Registered Apent;

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relaiive 10 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 605, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

1If Changing Registered Agent, Simoture of New stered Agent
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or removed_from our records;

MGR= Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

CFO PAMELA EGAN 1700 N DIXIE HIGHWAY OAdd

WEST PALM BEACH, FLORIDA 33407
CJRemove

i Change

QAdd

O Remove

(OChange

UAdd

ORemove

O Change

Oadd

T Remove

(JChange

QAdd

CRemovye

CiChange

Jadd

ORemove

{C'Chsange




11-28-22 - 33:12pm  From- T-480  P.(5/05  F-053

BocuSign Envelops 10 AB3DFECS-912E~4C81-87BB-JLUVALIZ/ErLT
',_.'1 RN
SR BT S

D. If amending any other information, enter change(s) here: (Astach additional sheets, ;fgﬁigﬁw ) ERATSE
Koy - '
8 My
i 2 7
E. Effective date, If other than the date of filing: (optional)

(I an effective date is listed, the date must be spenrfic and csmnot be prior to date of filing or more tiaz 30 deys after filing ) Pursuaat to §65.0207 (3)(b}
Note; If the date inserted in this block does net mect the applicable statutory filing requirements, this date will not be listed as the

documment’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, butnot an effective time, at 12:01 am. on the exrlier of: (b) The 90th day after the

record is Bled.
NOVEMBER 11/22 2022
Datcd y
DocurFagned by:
P B
SR CRIRERSSPEELES Sigmatre of & member or authorized represenfative of s member
PAMELA EGAN

Typed of pristed name of slgnee

Flling Fee: $25.00



