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SUBJECT: NOBA REHABILITATION CENTER, LLC.
Ref. Number: L10000060018
We have received your document for NOBA REHABILITATION CENTER, |.LC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6067.
Neysa Culligan
Regulatory Specialist li Letter Number: 811A00006535
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LAZARUS

CORPORATE FILING SERVICE

3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973

-Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

r_ NOBA MHQ@/QT@WW_QD'E?Z e,

(Corporatwn Name) {Document #)
2. '
{Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
4. i
(Corporation Name) - (Document #)
Awakin  Xpick uptime _ 3. 00 [ Certified Copy
X Mail out (3 will wait ( Photocopy 2 & Certificate of Status
NEW FILINGS AMENDMENTS
Q Profit D/Amcndmcnt

Q. Not for Profit
() Limited Liability
O Domestication
U Other

OTHER FILINGS

O Annual Report
L) Fictitious Name

CR2E031(7/87)

Q Resignation of R.A., Ofﬁcer/Ducctor
O Change of Reglstered Agent

U Dissolution/Withdrawal

| Merger

REGISTRATION/QUALIFICATION

O Foreign

QO Limited Partnership
CJ Reinstatement

O Trademark

O Other

Examiner’s Initials

|
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175 FOUNTAINEBLEAU BLVD, 5UITE 2 (5 (A

Address o

MIAMI, Fi 33172
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E-mail ad(li s: (1o be used for fyfire annnblee

Foc G thed inlorpation coneerming his matler, please tall:

Fﬁﬂ%%ﬁmﬂ Per"sm. w (jjé ) 5;/' 4)/575@ .

Avea Code & Daytime Telephone Number

Cnclassd is o $35.00 check mads payabie lo the Depaciment of Staie.

Mlpiline Address:

‘ Street Addyess:
Amendment Section

Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building

Tatlahnssee, P 32314 2661 Ixceutive Center Circle
Tallahassee, F1L 32301
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ARTICLES OF AMENDMENT i
TO ’:"_:_
ARTICLES OF ORGANIZATION 2

OF
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Name of the Limited Liability Company as it now appears on our recofds.) = LA
orida i:lmlleg Liabillty Company) w? s

The Articles of Organization for this Limited Liability Company were filed on O@ ' OL/‘ 2 o Y% and assigned

Florida document number L/ OOOC@@OO/X

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited I:fability Compan-gr,;'vthg -aesignation “LLC” or the abbreviation
“L.L.C.” |

Enter new principal offices address, if applicable; ' : '
(Principal office address MUST BE A STREET ADDRESS) ‘

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: H n , 6 Q E - g' R C— E— .
New Registered Qffice Address: ! }5 FON TA ,N E &LE‘A/\/ bL\ID 2-6@A

Enter Florida street address
M'aw\l , Florida. 5517L
- Gty SR

TGt
New Registered Agent’s Signature, if changing Registered Agent: / ‘

PR R

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my'g (s, and I am familiar with and

accept the obligations of my position as registered augent as provided for in Chapt F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby at the limited Lability
company has been notified in writing of this change.

(]
D - ‘
K
If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM AnDy CApoTE -

1 Remove

M(fw H‘NIET& E. MCE 175 FONT/”NEE'LE—AV Pvp aa
2647

Remove
Miami € 23172

[ Add
[] Remove

[]Add

] Remove

OAdd
[[JRemove

[Add
[JRemove

D, If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

Dated 0 3//9’3 , 22 0/ /

Signature of a member or authorized reptesentative of a member

ey E. Aele .

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00




