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ARTICLES OF AMENDMENY
TO

" ARTICLES OF ORGANIZATION
OF

NOBA REHABILTATION CENTTER, LLC.

(Preséns Name)
(A Florida Limited Liability Company)

: : icles of Qrganizat filed Oé/O‘iKZOKD' and assigned
FIRST The Articles o gamzLauig g% 0&1%053719{ ;

A document number
SECOND: This amendment is submitted to amend the following:
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omes_JONE 6 F 26/0

Signaturs ¢ representative of a member m .'«}';
Il e
o =
ol A4 - ¥ B
fd’\ J"’\ M& : A ;;L =
Typed‘or printed game of signes A T
rg:w,""x ]
. MY
5 Z b
s O
[#%]

Filing Fee: $25.00

H10000131120

YEiyeT.4-
l¥is



