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« From: . OB/32/2013 1729 #5594 F.002/009

COVER LETTER

TO: Registration Section
Division of Carporations

PROGRESSIVE STAR REHABILITATION CENTER LLC

Maroe of Limited Liability Company

SUBJECY:

The enclosed Articles of Amendment and fee(s) are submitted for ling.

Please retum ull correspondence coneerning this marter to the following:

LUCIA ESTRELLA

Namg of Parvon

CONSTRUCTION & ENGINEERING SCHOOQOL

Firn/Company

8300 WEST FLAGLER ST

Address

MIAMI, FL. 33144

City/State und Zip Code

RUTHLEDESMA@BELLSOUTH.NET

E-ani] nddress: {to be used for future innus] report notitication)

For further information concerning this matter, plense call:”

LUCIA ESTRELLA 305 226-8727

Name of Person Asey Code & Daytime Telephone Number

Enclosed it u check for che following amount:

0 $25.00 Filing Fee [J$30.00 ¥lling Fet & 03$55.00 Filing Fev & 3560.00 Filing Fes,
Certificate of Status Cerlified Copy Certificate of Status &
{odditional copy Is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Section

Division of Corporations Divigion of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahasses, FL 32301



“From! 08/12/2013 17:30 ¥594 P.003/008

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROGRESSIVE STAR REHABILITATION CENTER LLC

Name of the Limjted Liabtlity Company at it now a n_our records.
- A F%onﬂa Eu-mEE I1§E Ty Company)

The Articles of Organization for this Limited Liability Company wete filed on 03/14/2013 and assigned
Florids document number = 13000038482

This amendment is submitted to amend the following:

A. If amending nume, enter the new name of the limited liability company heve:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designution "LLC” or the abbreviation
“LL.C"

Enter new princips) offices address, if applicable:
Principal office uddress MUST BE A STRERT ADDRESS,

Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST QFFICE BOX) -

B. If smending the registered ugent nnd/or registered office address on our records, enter the name of the new
reglstered agent and/or the new vegistered office address here:

Name of New Ropistered Agent!
New Registered Office Address:

Ener Florida street address

, Florida
Ciry Zip Code

New Registered Ageat’s Signatuve, If changing Registered Agemt:

{ hereby accept the appointment as registered agens and agree to act in this capacity. I further agree 10 comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered ageni as provided for in Chapter 668, F.S. Or, if this dacumeni is
being filed to mevely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been natified in writing of this change.

If Chaagiag Repistered Agent, Sippature of New Regisiared Apeni
Pagel of 3



*From:

08/12/2013 17:30 #5904 P.0D4/009

If amending the Managers or Managing Members on gur records, enter the title, name, and address af each Manage
or Managing Member being added or removed from our records:

MGR = Munager
MGRM = Managing Member

Tite Name
MGRM YURELIS VALERON

merv  JESUS JULIEN

Address Type of Action
4800 WEST FLAGLER ST ],
SUITE 214 i

CORAL GABLES, FL. 33134
4800 WEST FLAGLER ST [],.,

SUITE 214 [ emovo
CORAL GABLES, FL. 33134

D Add

D Remave

[ ase

D Remove
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Fron? 0B/12/2013 17:30

D. I amending any othey information, enter change(s) here: (Aitack additional sheets, if necessary.)

#594 P.005/009

saeg AUGUST 12 /7 20
SigndTure or'{;{ember br authorized 1 spresentative of a member
ESTRELLA PEREZ

Typed or prinied nant of signee
Page3of.l
Filing Fee: §25.00



