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COVER LETTER

TO:  Registration Seation
Nivision of Corporations

susgeer: . 911 Reg Rehab, LLC

Mame of Limited Liability Company

The enclosed Articles of Amedment and lee(s) are subpitted far filing.

Plcase return all cotrespondence canccrning this matier 1o the following:

L Candy McDonah

Nante &#f Pgraon

Swart Baumruk & Company LLP

Firm/Campany

1101 Miranda Lane

Address

Kissimmee, FL 34741

Cirg/State and Zip Code
taxes@shc-cpa.com

Famail address; (t0 te owed Tor umee snemand fepary RN ierton)

For further information coticerning this matter, please call:

Candy McDonah 407, 847-7466

Namg of Person

Aren Code & Daytime Telephone Number

Enclosed is o check for the following amount:

(X s2500 Titing Fre [_]830.00 Filing Fee & [1855.00 Filing Fue & [(3$60.00 Filing Fee,
Certi ficatc of Stalus Certified Copy Certifionte of Status &
{additional copy is enclosed) Certified Copy

(additional copy is cuckosed)

MAILING ADDRESS:

STREL1/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

F.0O). Box 6327 Cunon Building

Tallahassee, FL. 32314

266! Execulive Center Ciiele
Tallahasses, FL 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
QF

The Articles of Ocgroization for this Linvied Liabitiy Compeny were filud on _2L1_9f1_0__ . and assigned
Florida docnment mumber __LADONG0{ 9038
This amondment is submitred (o amend the follawing:

A. Ifamending nitme, guter the new name of che limited lighility company bere:

'The few aame must bo disr{nguish-:ﬂ.:-lc and emd with the veurds Limited Linbilivy Compmy,” the desigoation “LLC™ or (he ahbreviation
"LLLT

Enter new principal olfices addvess, il applicable:

o —— . ———t ) —a

Fnter new mailing address, if applieshle:

(Mailing oddenss MAY RE A POST OFFICE ROX) _ o N e
B. If amending the registered agent and/or registered office addeess on pur recovds, entor the anwme of the new

repiviered agent and/or the mew registeced office ndelress heee:

Name of New Registered Arent:

New Repistored Ofice Address:

Fonter Mnridg sireet address

__ . Florida
i Zip Code

' Hepjtered s Qipusture, I ch np Hegls er (G 1H

t herehy aceept the appnintent as registared agent and ogres to o i this copacigy. T fiwrier agrae (o comply with
the provisions uf all siamdes relaitve 1o e proper and complete performancy of ny: duties, and I'am familiar with and
vecepl the ebligarions of my position as registercd agent as provided for in Chaprer 608, U5, Or, if s ducument is
being filed to marely refivet o chonge in the rapistored affiee uohd eas. | lrerehy confivin hol the Finited Hehility
company has heen noiified in weiting of ths chaage,

T7 Ehnnging Rizinto vl A e, AIZRANLCE 0) Now Registered dgent
Page 1 of2
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11 aanending the Managery or Managing Members on our records, enter the title, name, and sddress of each Manager
or Managing Mempber heing added ot remaved from gur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Actjon
MGRM Anibal Vazquez Jr 8630 Greenhank Blvd Add
Windermeze. FL SA7EE 1) oo
MGRM  Marilyn Suzanne Murrell 914 Mack Avenue %) Add
0, El._3260d ] Remove

_MGRM Eddy Perez Hﬁ%‘( Srsat Commission Way X ado
s o || RETIOVE

MGRM William S. Hambleton 317 Shadow Oak Drive Add
:(:FSEIHE:E:EE SZZDZ E lﬂemwe

[Jadd
I Remove

MAdd
—JRemove

D. Wamendiag any other information, eater change(s) heve: (Artach additional sheats, if necossary,)

Dated May 24 . 2010
—

o

Signatura of n member OF ZUINGT I£ed TCRTERENANIVE &1 A TErbet

Salvatore Colaci
Typed or printed hame ol fignee

Page 2 of 2
Filing Fee: 325.00

(((H10000122989 3)))



