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R - COVER LETTER
. To h Registratmn Section s ) ’
.+ -7z, Division of Corporations 3.
Co= .SUBJEC[‘ .. REHABVOLUTION, LLC:
L Name of Limited Liability Company . _
_The ehplosed Articles of Amendment and fee(s) are submitted for filing.
‘Ple;_as:-é' 1_'etu’|"n all ;:orrespondence concerning this matter_tc; thg"f‘ollowing:
Manuel W. Aguilar
Name of Person
- .. .. . - ..~ ™ TheRehab Guide LLC,
c o - . ' _Firm/Company
) ’ 2430 SW 123rd Ave )
’ Address
o | Miami FL 33175
SR - , City/Statc and Zip Code
e K mannya@keyes-miami.com -
N ' T.-maiT address: {to be used for Tuture annual report notification)
=7 For further information concerning this matter, please call; . - R
e = - - Manuel W Aguilar ~at(_305) 556-5573
- o+ =T :7 . 3 Nameof Person . i Aren Code & Daytime Telephone Number
e Enclosed lsacheck for lhe followmg amount: ) L e . N
s D$25 00 Flllng Fee - .$30 00 Filmg_Fge & _ [Js55.00Filing Fee & D$60 00 Flhng Fee, e miiT
o &= " Certificate of Status- Certified Copy . Certificate of Status & -
LR - " (additional copy is enciosed) ~ Certified Copy
" = . Ty (addmonal copy is enclosed)
= . = .07 “MAILING ADDRESS: . STREET/COURIER ADDRESS;

. Regtstranon Section )
B I . Division of Corporations - LT
T T “PO Box 6327 - T b

Tallahassee, FL. 32314 -
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Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

e Tallahassee, FL 32301
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S i e ~ ARTICLES OF AMENDMENT - I
- LT T " - “TO .

S . ARTICLES OF ORGANIZATION -~ - e
N REHABVOLUTION, LLC,
. O {(Name of the Limited Liability Company as it now.appears on our records.) .
R u_' S Ameolthe (A Florida Elmnteg Ena[élldy Companyi‘ R o .
- The A::‘ticlss'of.Organiialion'for this Limited Liability Company wer§ filed bn_ - 03/16/2010 - and assigned -
o _'Flori__dz; document number 110000029187 -

_This amendment is submitted to amend the ful]owidg: K

lf amending name, enter the new name of the limited liability cnmg‘"anx hcréi ‘

- - - -

LT o - .. 'The Rehab Giide LLC, .
SafC o ,' "The new name must bc dlstmgmshabk. and cnd with the words “Limited L:abrhty Company,“ the designation “LLC" or the abbrevnauon Pl
N N “L L C LA ] A
_ Enter new prmclpal offices address, if applicable: . ..
. Prinu al office address M. UST BE A STREE TADDRESS) ~p
T H— . - s . F' F:? 8 -
S : B S o
ST . A : = 3
. "‘.,' . - _ %i{"’? G;) az-unj:‘
. Entcr new mmlmg address, if applicable: . o o en
) - H A - .
{_Maih‘ng address MAY BE A POST OFFICE BOX) ' } : Mo ; ﬁ'ﬂi.
. AR R co /53
:~~'_..,..TV._« . ) N ' : - %ﬁ P
$ . - T . N H g on

Erh
= B.° If amending the registered agent and/or registered ‘office address on our records, enter thé*name of the new
.. - registered agent and/or the new registered office address here: - :

e o0

P Name of New Regist;red Agent:. - 4' s L SRV )
-7 RS New Registered Offiee Addfess? ~ % = T T Tt - - - -
T . © - Enter Florida street address
Lol : - -, Florida
B : . Ciy ) . _ ~ " Zip Code

- l‘ié‘u Rgg! gistered Agent’s Signature, if changing Registered Agent: , oo

* | hereby accept the appointmént as registered agent and agree to act in‘this capacity. 1 further agree to comply with .
. the provisions of all statutes relative to the proper and-complete performance of my duties, and 1 am familiar with and
~ accept the obligations of my position as reg:stered agent as provided for in Chapter 608, F.S. Or, if this document is
bemg Siled to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in wrumg of this change S :

e _‘ B IfChanging Registered Agent, Signature of New Registered Agent
. - Page 1 of 2 '



] lf amending the Managers or Managmg Members on our records, nter the title, name, and address ol‘ eaeh Manager .
or Maﬂagmg Mem her being added or removed.from our records s } i )
B MGR Manager oo . I
) MG_R_M‘ - Managing Member : '
- - :Title:_-;_-l : Name .- : - Address ‘ " Typé of Action -
" - MGR. . EvaUgarte | 938 SW 10 ST #8-1 JAdd
e e - -~ -MIAMIFL 33130~ ) /] Remove
.. MGR-- . °~LESENDE, JUAN" . 938 SW 10.ST #B-1 A [ Add
- o v MIAMILEL 33130 : _[¥] Remove -
. . (] Add
] Remove
i Add
. ] Remove
o : - : . SRS " [Add
. o . . - ‘ [JRemove
D ‘Il' amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)
Tt — — Slgnature of ber o authonzed representative ofa member
- S o Manuel W Aguilar :
T R _ _V Typed or prmted’name ofs:gnee o
ST L PachoIl o )
' - Filing Fec: $25.00



