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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIRST CARE REHAD & ABSEARCH CENTER, LLC.
W&WWWWJ
onds Limited LiaEity Comprny

The Articles of Organization for this Limited Liability Company wers Gled on 0910712012 ond assignad
Flarids document number (2000115129

This amendment is submined o amend the following;

A. IFamending name, anter the naw aame of the limited fiability comuany here:

The new nume musl ke distinguishable and contain the werds “Limited Llsbility Company,” the detignanion “LLC™ ar the sbbreviation “L.L.C."

Enter new principal offices address, if applicahle:

{Principa) offlce address MUST BE A STREET ADDRESS)

Enter now malling address, if applicable: /
ailing address MA T 0,

B. If amending the registered agent and/or reglytered office eddress on our recoeds, gater the pame. of the new
registered agent and/or the ney xepjstered office address here:

Nams of New Reglitersd Agent:
Ny Reglstered Qffice Address:

Entar Florida tirdt ockdress

. Florida
City 2l Coude

N ¥ *s Si an d Agant:

{ hereby accept the uppointment as registered agent and agree 1o aet in this copocity. ] further agree to comply wiitk the
provisions af all statutes relative to the proper and compleis perjormance of my duties, and I am familiar with and
aceept the obligations of my position as ragistered agent ar provided for in Chapeer 603, F.S, Or, if this document is
being filed ta merely reflect o change in the regisiered office address, [ hereby confirm that the limited lability

company has becn notified in writing of this change.

fr Chuaging Registered Agent, §ixnaurs of New Reglattred Acent
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1l amending Aathoclied Person(s) nuthorized to manago, enter the title, name, and address of cuch pegson betne adued
orremoved from our, records: ‘

MGR= Maaager
AMBR = Apthorized Member

Title Namg Addresa Iyne of Action
MGRM JORGE EDUARDO BATISTA (840 WEST 49 STREET #304
W Ada
HIALEAH, FL 33012 :
O Remave
0 Change
0 Ada

£ Remave

0 Change

8 Add

D Remove

D Change

D Add

O Remove

O Chenge
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D, If amending =y other Information, enter change(a) kere; (Arach additional sheers, if nectisary,)

E. Effactiva dats, If ofher than the date of flling: o (opticnal) T Y
(17am afTeetive daie o laicd, the tare muun be spect Bo wed <INAGE 6¢ pribr L a1 O (ing or marm U1kn 90 diyd «fer AING) Puckunt 18 &8.0307 )

Note; [f the dawe (nssrted in this black dogs net mest the applicable stawiory filing cequirsments, thir date wili nog be Hsied uthe - -\
doeurnant's effsative date on the Depantmant of Btale’s reconds, =2 )
. s -
. ~.,. — \-’
If the recard spedifies a delayed affactiva date, but not an effective time, at 12:01 a.m. on the nrliar of. _.‘ ~J ™

(b) The 90th day aftar the record s filed,

o' APV E bre, (A 08

THONUIE OT B Ormber of RUMOrEed repTerentaTiva of 1

MARTA C OBREQON

TP OF pTWEd AR o B
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