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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PROGRESSIVE STAR REHABILITATION CENTER LLC
Na mitod | Col SAPPERFY O 4Orgs.
orida Limit abthity Company,

and agsipned .

The Articles of Organization for this Limited Liability Company were filed on 03/14/2013

Florida document number =13000038482

This amendment is subinitted to mmend the follewing
A, If amending name, snter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Compuny,” the designation “LLC™ or the abbreviation

lIL.L‘c.ﬂ
Enter new principal offices address, if appticable: ’
Principal office address BEAST DRE.
- T =
L.
o® M
Eater new mailing address, i€ spplicable: 34 v A e
m—
(Mailing addrgss MAY BE A POST QFFICE BOX) S 9 i
AT
Ty =
= 5 m
Wt
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B. If amending the registered agent and/or registered office wddress on our records, epter the naé_é ‘af thenew
registered agent and/or the new registerss office address here: '

Name of New Regjstered Agent:
New Registered Office Address:
Enter Flarida street address

, Florida
Zip Code
New Regintcred Agent’'s Sigaature, if changing Registered Arent:

1 hereby accept the appoiniment as registered ageni and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes ralative 1o the proper and complete performance of my dudes, and { am famitiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. O, if this document iz

being filed to merely reflect a change in the regisiared office address, I hereby confirm thai the limited Nability

company has been notified in writing of this change.
1 Changing Regivtercd Agent, Sigmatuge of New Regiytered Axent
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If amending the Managers or Managing Membery on cur records, guter the title. name. and address of each Manager -

oxr Mansging Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address T cto
MGRM  GARCIA, AURELIO J. 4800 WEST FLAGLER ST M,

SUITE 214 ¥ ] Remove
CORAL GABLES, FL. 33134

MGRM  VALERON, YURELIS 4800 WEST FLAGLER ST (7],.,
SUITE 214 T Remove
CORAL GABLES, FL. 33134
[ aca
[ Remove
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D. If amending any other information, enter change(s) here: (dttach a.;.l'ditiana! sheets, i necessary.)

ouce APRIL 10 3013

Mignature of a member or authorized representative of 4 member
ESTRELLA PEREZ

Typed or printed name of signes
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