= - )
#2404 P.001/003

b =
12/21/2029  07:02 rage 1 01 1

s airascae e WA PFULLMLULLG

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

IIIIIIIIIIIHIIIIIIII!IIIIIIIIIIIIIIIﬂlﬂﬂﬂﬂj{&ﬂjlﬂllllllllIllllllllllllllll!llllIIIIII

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

E

T

To:
Division of Corporations .
Fax Number : (850)617=-6383 o a
£
_ From: ey ™M
. Account Name : LAZARUS CORPORATE FILING SERVICE, INC'“" 8;1
Rccount Number @ 120000000019 U.,J*- _—
Phone : (305)552-5973 CYRr o f
=< i
Fax Number : (305)220-1440 ™
P g -]
N e
s @
**Enter the cmail address for this business entity to be ugsed for fut% -
& ==
w

annual report mailings. Enter only one emall address please.** S50
>

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
AXIS STAFFING REHAB LLC

Certificate of Stams

D. BRUCE

-
W

ﬁ
r)
v
-
SN
R
tro= o $25.00_J} FEB 13 2012
el & e
) o
o §3 - EXAMINER
Electronic Filing Menu  Corporate Filing Menu Help
2/9/2012

bitps://efile.sunbiz.org/scripts/efilcovr.exe

.fhl-——




-

b d
12/21/2029 07:02 42404 P.002/003

H120000359 46

ARTICLES OF AMENDMENT
. TO
ARTECLES OF ORGANIZATION
| OF

MMGBWMMMLWMMCWmﬁbde:‘ 0= 200>  sndassigned
Florida document number _ 2, 12 0000 /38 /1

This amendment is subomitzed to amend the following: _.. .

A, If amending nate, ¢nter the m. pame of the imited Habitity commpany here:
‘ﬁugw”mmbedhﬂnmshabhmdmdm&ewdswbdﬂleOW”ﬂhd&ﬂaﬂwwwﬁe%‘a\rm
Eater zew principal offices address, if applicable: 2225 NW 26 $7 B o
{Principal offes edjdeess MUST BE A STREETADDRESS) ~_ W398 B/Y 2o
LI}
riptdly FA 33153 = = TF
' e
Euter new muailing address, if applicable: PRDE N 25 o x T
ail Yag OFFICE Swte B2Y Co o m T
HMHI‘; Fi_ 835> 2 o
}m wp
B. If amending the registered gpent and/or registered office address on our records, entev the name of the new.
registered agent apd/or the new registered office sggress hiere:
ﬁﬁww
New Reoistered Office Addrass:
Enser Florida strect address
» Flotida .
City Zip Code

1 hereby accept the appointment as registeved agent and agree 1 act in this capacity, 1 further agree lo comply with
the provisions of all statutes relative to the proper and compiete performemee of my dutles, and I am farilior with and
accept the obhigations of my pesition as registered agemt as provided for in Chapler 603, F.S. Or, if this docanent is
being filed to merely veflect a change It the registered office adidress, ! hereby eonﬂr'm that the Ibnited Hability
compary has been notified in writing of this change,

If Changlng Reghsicred Agont, Signagars of New Repistered Ageat
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T recHnGs

MGR = Manaper
MGRM = Mazaging Member

Iule Name ) Address
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. X mtending any other Information, enter change(s) here: (Attach additional sheess, if nesessary )
Please Change - all  addresses 2.
0 7225 Mw Q5 ST N
_ Suite 24 2z S
Miomi L. 25122 5= @
. c;;: 1
Datod , : é"q S
- §%numvo£nﬁwqbu - of @ member
PO ETHNE &-s%era '
Typed or printed name: oF srguee
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X amending the Mansgers or Managing Metabers on our records, gniey the titie, mame, and address of sach Mapgoer
Al Managmd Mesely ety .\'A.' O Prenoved from o



