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COVER LETTER
1T0: Registration Section
Division ol Corporations

REHAB SPECIALITY CENTER LI
SUBFECT:

Nume of Limited Ll Coempany

The enelosed Articles of Amendiment and teersy are submitted Tor Tiling,

Mhease retwn all correspondence concerning this matter to the tollowing:

YOSBANY PEREZ

Nigwe ol Persen

REHAB SPECIALTTY CENTERS L1

From Company

FHEA W COLUMBUS DR UNIT T03

Aaddiess

TANPACFL 33607

iy Sue and Zip Code

YOSBANIN201 Ti, Y ATTOOLCOM

Bl sddiess: (1o be ased for Ratore annaal teparnt ronication

For further information coneerning this matter. please call:

VOSBANY PEREZ

B S260-JU901
ald )
Naie ol Petsn Arcn Code Das e Telephone Nanmibe
Fnclosed s acheek for the following mineunt:
= 2500 Filing Fee 520,00 Filing Fee & T3 83500 Filing Fee & 3 Se0.00 Filing Fee,
Certificaie of Stus Certified Copy Cortificate uf Stalus &
Lachditional copy s cchewtd Certiticd Copy

tagldional eogsy s enchosed s

Mailing Address: Street Address:

Registration Section Registration Section
Division ot Corporations
1.0, Box 6327

Tallahassee. FIL 32314

vision of Corporations

The Centre of Tallubassee

2415 N Manroe Street. Suite 810
Talahassee, FLA2303



ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

RETIAR SPECIALITY CENTER LLC

eName of the Limited Labality Company s id i appueabs on one records. i
vA Flonda Linnted bl Company

L3 12:2001

The Articles of Organization for this Linted Liability Company were Hled on and assiened

[TTOGNNDILIRN

Florida document nusnber

Thiz amendment s submitted 1o amend the tollowing:

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

BAY CARE HEALTH CENTER LLC

The new wame must be distinguishable and contnn the words “Tinmted Ligbitiny Company” the designanon “LLE o the abhres it 1 L0

Enter new prineipal offices address, if applicable: YOSBANY PEREZ

(Principal office address MUST BE A STREET ADDRESS)

AU W COLUNMBLS DR UENTE [0

TANMPAFL 33607

. . - ) NANY
Fater new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the recistered agent and/or registered office address on our records, enter the mime of the new regisiered
acent and/or the new registered oflice address here:

. . OSHBANY PERES -
Namwe ot New Rewistered Agent: VOSBANY PEREZ

New Remistered Ofiee Address: HTES AW COLUMBUS DR UNIT Toz

Enter Flerido siveet aaddron

- ,‘ " - . :
FANMPA _. Florida FL.

Cuy Lip Unnder

New Registered Avent’s Stenature, if changing Ruevistered Agent:

! hereby aceept the appoiniment as registered agent and agree (o act in ihis capucine, 1 fuether agree to comply it the
provisions of all statites relative 1o the proper and conplere performance of my diies.and Tam tamidiar wirl cond
aceept the oblications of v position as registerced aeent as provided jor in Chaprer 603 F N Or it ihis documenr is
heing fifed 1o nierely roflect w change in the registered oftice address: 1 hereby contivm that the limired liahilite

company has been notificd inwriting of this change.

1 Cheanring, Ru-,_(i\lw'{'(l Auenr, Siensture ol New Registered Aoem
/



A amending Authorized Peesonts) authorized to manage, enter_the title, namg, and sddress of cach person being added

or removed from our pecords:

MGR = Muanager
AMBR = Authorized Member

Title Name Address
AMOR YOSBANY PEREZ STIAW COLUMBUS DR UGNIT 103 TAMEBA. FL. 330

Tyvpe of Action

-
IRcimon e
ClChange
Ciadd
TiRemee
1Change
TiAadd
CIRenun e
O Change
IAdd
TIRemove
[](-h:l'llj_'\.‘
CiAadd
ARenve
L—]('hl:m-::c
TJAdd
TiRemowe

HChange



D, If amending any other information, enter ehange(s) heres cdtiacl additional sheers itimecessary.y

(6-17 2021
. Effective date. if other than the date of filing: (optioual)
P an etlective date is listed. the dute muast be specatic wnd cannot be prive 1o date e filing or mote than 90 davs afier flingo Pursusnt o 6030207 (3
Note: Wihe date inserted in dis block does not meet the applicable statutory tiling requitements, this date will not be lisied as the

docoment’s elfective date on the Department of State’s records.

I the record specifios adelaved eftectuve date. but nedt an eftecove tme. ot 12400 wom o the warlicr oft ¢hy - The Ykh dayoatter the

record s fled.

/L7202
ased

'

Sighature ot member o authorized tepresentain e of o menbie

VOSBANY PEREZ

Typed o ponted mame o <ignes

Filing Fee: 32500



