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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

OPTIMAL PATIENT CARE OF THE NATURE COAST LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing

ARTHUR BARLAAN

Name of Person

OPTIMAL PATIENT CARE OF THE NATURE COAST LLC

1694 Bavhill Dr

Firm/Company

For further infurmation concerning this maiter, please call

Arthur Barlaan

Name of Person

Address '_*rt{',\
¥ 2
OLDSMAR. FL 34677 -
3o
Cinvstate and Zip Codu o
b > 12
manager@@rehabathomefiorida.com ‘(:r; r:j_\
e — — m=
F:-mail address: (10 be used Tor futere annual report notification) M
|
—
™
813 918-06t1
a | )
Aren Code Daxtime Telephone Number

Enclosed is a check for the followmg amount:

= $25.00 Filing Fee 01 830.00 Filing Fee &

Certificate of Stutus

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Taltahassee, IFL 32314

L1 $35.00 Filing Fee &

Certified Copy

(additional copy is enclosed)

03 S60.00 Filing Fee.

Certificate of S1atus &
Certified Copy

(additionat copy is enclosed)

Street Address:

Registratton Section

Diviston of Corporations

The Centre of Tallahassce
2415 N, Monroe Strect. Suite 810
Talluhassee, F1 32303

‘.\z -\ﬁul !

ThMe

T
I



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OPTIMAL PATIENT CARE OF THE NATURE COAST LLC

(Name of the Limited Liability Company as it now appears on our records,}
(A Flonda Limited Liabiliy Company)

Ihe Articles of Oreanization for this Limued Liability Compuny were liled on §/13/2014

114000127480

and assigned

Florida document number s
o o -
T - . . . == ' -n
T'his amendment is submitted 1o amend the following: —rm o
= ),.:-'4 [ T
R
A. Ifamending name, enter the new name of the limited liability company here: F
- ') N
o f ri
[ I = gy
Sy ; !‘ﬁ’—'
1 new name must be distineuishable and contain the words “Limited Liabifity Company.” the desienation “LLCT or the abbeeliption? 1. C.
T be distinguishable and I s 1 d Linbifity Company.” the desig LLC™ or the abbreSigtiod 2L 1
My, —
=
Enter new principal offices address, if applicable: ™

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing addresy MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, enter the pame of the new registered
avent and/or the new registered office address here:

Nane of New Rewistered Aceni: ARTHUR BARLAAN

. 3959 VAN DYKE #2172
New Rewistered Office Address: 3959 VAN DYKE RD. 717

Frer Florida sireet address

LUTZ . Florida 33338

Cliry Zip Code

New Registered Agent’s Sienature. if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree (o act in this capaciv. { further agree 1o comply with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obliguiions of niy position as regixiered ugent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confiron thar the limited liability
company has been notified inwriting of this change.

If’ChungiWcrﬂl Agent, Signature of New Registered Agent



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
o removed_trom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address _Tvpe of Action
Al

MGR RAFAEL BONA 1694 BAYHILL DR ra - “
—m_ GRAdd
S -—tuy
- :: r\’) ¥m

OLDSMAR. FL 34677 brle -

' — ey
fmy BMRemoyva §
M R
Men -

— ..

n=!

— =y EOThange
™ -

O Add

ORemove

OChange

Oadd

ClRemove

HChange

iJadd

ORemove

T Change

Oadd

O Remove

OChange

DOAadd

O Remove

COChange




D. Ifamending any other information, enter change(s) here: fdriach addivional sheets, if necessary.)
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{optional)

E. Fifcetive date. it other than the date of filing:
(1T an elfective dute is listed, the date must be specilic and canaol be prior to date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3 )b)

Note: 1§ the date mserted in this block does not meet the applicable statutory filing requireiments. this date will nos be listed as the

document’s eifective date an the Department of State’s records.

[ the record specilies a delaved effective date, but net an effective time, at 12:01 am. on the carlicr ot: (b)  The 90th day after the

recard 15 tifed.

Q7123

Dated

Signature Wk‘mlwr or authorized representative of o member

ARTHUR BARLAAN

Twped or printed name of signee



