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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

CHIROSOFT & REHABILIATION CENTER, LLC
{A Flerida Limited Liability Company)

The Articles of Organi;.mtion for this Limited Liability Company were filed on OCTOBER 14, 2014
and assigned Florida document number 1.14000160703,

This amendmem is submitted to amend the following:

A. ¥ amending name, enter the new name of the limited liability company here:

CHIROSOFT & REHABILITATION CENTER, LLU =

The new. pame must be distinguishable end end with the words “Limited Liability Cumpany,”"ﬁas doélgnatic

d ¢ AON 12

4 E’TH

“LLC" or the abbreviation “L.L.C.” ) g

L
Enter new principal offices address, if applicable: (Principal office address MUST BE A STREET ADDRESS)
Enter mew mailing ‘address, if applicable: MM&MMAM&EE!QAEQ&

B. If nmending the re«nstered agent and/or reglstcred office address op our records, enier the name
of the new registered agent and/or the new regigiered ofﬁre address here:

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accep! the appolmiment as registered agent and agree (o acf in IFus capacity. I further agree to
comply with the provisions of all siatutes relative to the proper and complete performance of my dudies,
and 1 am familiar with and accept ihe obligations of my position as registered agent as provided for in
Chapter 608, F.8. Or, if this document is being filed 1o merely reflect a change in the registered office
address, I hereby confirm that the iimiled fiability company has been notified in writing of this change.

{if Changing Registered Agant, Signature of New Registered Agent)
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If amending the Managers or Managing Members on our records, enter the tifle, name, and
mber being added or removed from our records: '

anaging Me

" address of each Manager or

MGR = Mapager
MGRM = Managing Member

Signature of 8 member or authorized representative of @ member

' DIETER GLUCK, MGRM November 11, 2014
’ DATE

Typed ar printed name of signee

" Rd. 21 AON-HGZ

43719
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