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COVER LETTER

TO: Registraton Sectlon
Division of Corporations

REHAB RESCUE, LLC

SUBRJECT:

Name of Limitcd Liahility Company

The enclused Articles of Amendment and fee(s) are submirted for ﬁ]iné.

Plcasc rotumn all contspoadence concaning this mater to the following:

Cheyeane Masceley
Name of Person
Legalzoom.com, loc. =
. = iy
Firm/Cormopany ?3?‘ “T"L
100 W, Broadway Suitc 100 Y e,
I &m ’
Address [ )
Glendale, CA 91210 - E“ﬁ y
City/Seate and Zip Code S
-~ LI
cali@theaddictionscoach.com o
~d

E-mail address: (to bo used for future onoua] report notiiention)
For further information concerning this matier, please call:

Imelda Vasquez 33 262-8600 ext 7950
[ —— SR ). S
Name of Person Arca Code Dayuime Telephune Number

Enclozed ix a check for the fotlowing anoomt-

O $25.00 Filing Fee 0 $30.00 Filimg For: & 555.00 Filmg Fer & [ $60.00 Filing Fec,
Cerdfucase of Stetns Centified Copy Cenificate of Starus &
Coniitimmnl Copry i1 cnclancid) Certified Copy

(additboral copry is enclosed)

MANING ADIDRESS: SFREET/COURIER ADDRESS:
Repgiomtinn Section Erpsictretion Seclion

Divigion of Cocporations Timipicnn of Corporations

PO RAnx 6327 Chifign Buiiding

Talbabwsoer, FL 32314 2661 Executive Center Cucle

Taillahasree, FI. 32301

bl LT Y D S U
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
" OF

REHAB RESCUE, LLC

ame pf the Limited Tlahf am)

1ol

on mited Lial ompany

The Articles of Organization for this Limited Liability Company were filed on | 1/19/2014 and assigned

Florida document number =14000174525

This amendment is submitied to amend the following:

A. If amending name, enter the new hame of the imited [abllity company here:

The acw name onust be Jistinguishable wd ond with the words “Limitcd Liability Company,” the desigaation “LLC” oc thie abiweviation “L.L.C."

Enter new principal offices address, if applicable:
ce address TBEAS T ADD.

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office addiess an s records, gnter the name of the new
reglateved poent and/or the new registerad office address here:

N New istered Agent:

New Registercd Office Address:

Enter Flarider stoeet address
___, Florida
City . Zip Code
Registered Agent’s Signature, if nging Regi Agent;

1 herehy arcept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relanive 1o the proper and complete perfarmance of my duties, and ! e familier with and
accepl the obligations of my pesition as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change,

Ir Chaaging Registered Agent, Signature of New Repisicred Apgng

Page 1
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1f amending the Managers or Anthorized Member on our records, enter the title, name, and address of each Manager or
Anthorfred Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresg Type of Action
AMBR Charles Davis 350 5. Miami Avc, #1911 B Add
Miami, Florida 33130 3 Remopve
O Add
O Remove

= N
'JQ'-FC'%EG &a.m-

Q Add

1 Remave
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[

E. Effective date, if other than the date of filing: {optioasl)
(The sffective date mst bé epecific, cannot be prior to date of receipt or filed dite and cannot be more than 00 days afier
the date this document is filed by the Florida Departmen of State)

et Decppulia 1Y ZOLY

Signature of a member or authonzed represeniatrve of a member
Christy Estes
Typed or prined nane of signee
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