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ARTICLES OF AMENDMENT 7 LN

TO .

ARTICLES OF ORGANIZATION i/~ Ff o

OF RIS T
T
FIRST CARE REMAB & RESEARCH CENTER, .LC. Y Uiy,
(Nape olihe Limited Eabifity AY s 1t how appears on ont records.) “
Ar anén tlmurd'nﬁ{ﬁﬂﬁm%)ﬂ
The Articles of Organization for thls Limited Liability Company were filed on (9/07/2012 ang assigned

Fiorida document number 12000115123

This amendment is submined 1o amend the following:

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

FIRST CARE UNIVERSAL, LLC
The new azame must be distinguishatle and contain e words “Limited Lia¥ility Company.” the designation "LLC of the ebbreviziion “L.L.C

Enter new principal offices nddress, if applicable:
(Principal offite adrdress MUST BE A STREET ADDRESS)

Enter new mailing addresy, if applicable:
(Mailing address MAY BE 4 POST QFEICE BOX;

B. If amending the registered agent and/ov registered office address on our records, enter the name of the pew
registered agent nnd/or the new registered office addreass herc:

Nerne of New Regigiered Asent:

New Regisiered Qffice Address:

Emer Florida serger atldress

, Florida
Cire Zin Cods

New Registered Aoent's Slenature, ([ chnnging Replstered Agent:

[ hereby accept the appaintment as registered agent and ugree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statures relative 1o the proper ond complete performance of my duties, and I am familiar with and
accept the obligarions of my povition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 marely reflect a change in the registered office address, J herehy confirm that the limited liability
compony has been notified im writing of this change,

I Changing Repistered Ageni, Siznaature o New Repistered Asent
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If amending Authorized Person(s) authorized to mannge, gater the title. name, and address of cach person_being added

or removed from ocur records:

MGR= Manager
AMBR = Agthorized Member

Title Name . Address Tvpe of Action

O Add

0O Remove

00 Change

O Add

= Remove

.

O Add

0 Rzriove

J Charge

O Add

O Remave

1 Change

O add

£l Remove

O Change
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D. Ifamendiog any other information, enter change(s) bere: (4itach addifional shzeis

if necesswry,)
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E. Effective dnte, if other than the date of filing:
e .

(optional}
(I7an ¢ Tective date is Lsted, the drie must be spetific in2 cannot be prior W deie of filing or more than 0 days afler flipg ) Pumuent to 403 6207 (3 K>
Note: 1Mihe caie iaserred in this biowk doss not mect the spplicable seuutory filing

eyt
Flatt
Jocument's eflegtive 2ate on the Depantment of Siate’s records
?

r=ments, this éate wili notbe lisied ws the

{f the recn~d spec!fles a delayed effective date, but not an effect!ve Ume, at 12:01 3.m. on the aarker of
{0} The Q0th day after the record s fileg

Dated / D,/ 8\3

PP o 2
//{sz/ —K%LM%') -
Sinanre o[ z membelor a‘Eonnc},’@‘rﬁtﬂmmc ot a membet
I
NMARTHA C OBREGON

Tvped of printed aame of sipnce
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