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'COVER LETTER |

TO: - Registration Seclion -
' Division: of Cnrpnranons

RUTHERFORD I-IEALTH FITNESS & REHABILITATION LLC.

SUBJEC-’!‘
. . ‘Nnm_c q_)f Limited Linbility Compmuy

The qnélos:d Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this.matter to thefollowing: - .

*_ Cheyening Moseley -
' ' Numc of Person
Legalzoom\cmln, Inc.
o Firm/Company -
100 W. Broadway Suite 100
. S ‘Address
“Glendale, CA 91210
* City/Stale and Z:p Code

nckyruthcrfordt G@yahoo com
E-mmi addrcsﬁm be used Tor ﬁuure annua] repoﬂ nonf cahon)

l*or furﬂ:er mformauon concemmg thls matter, please cali

Imelda Vasquez - o . 323 962-8600 ext 7950
Arca Code

Name of Peragn Daytime Telephone Number

Enclosed is 2 check for the follbwing amount: .

O 3$25.00FilingFee - I3 $30.00 Filing Fee & -
. ] + Certificate of Status

.0 $60.00 Filing Fee,
Cenrtificate of Status &
“Certified Copy: -
(sdditiowt] copy is enclused)

.3 $55.00 Filing Fee &
Certified Copy
- {udditional copy is onclosed)

" 'MAILING ADDRESS;
Registration Section

- Diviston of Corporatiops. -
P.Q. Box 6327
Tallahassee, TL 32314

STRE ET/COURIER ADDRESS
‘Registration Section

- Divizion of Corporations .

- Clifion Building’ .
2661 Executive Center Circle
Tallahasgee, FE 37301
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ARTICLES OF AMENDMENT
ART ICLES OoF ORGANIZAT[ON
OF

RUTH ERFORD HEALTH FITNESS & REHABILITATION LLC"

me of the Eimi od Liability Company s n now aAppears oo gur records.).

The Arficles of Or&,amzatlon for this Limited Liability Company were filed on 04/17/201 5 and assigned

Florida document tiumber L15000067394 |

This-amendment is subrmttcd to ame;nd.thc following:

A. :lf_a_mendin_g_ name, gnter the n

. "Tl-tf-

Enter new mailing address, if 'appliéable:
(Mailing address MAY BE A POST.QFFICEBOX)

Enter new principal offi ces-address, if applicable: : L __“:
(Principal office address MUST BE A STREET ADDRESS) =
- . — S e . - P R i ‘_.:ne-x.
¥ Ty

n

£

B. If amendmg the reglstered agent andfor registered office: addreqs on_our records. eater the name nt the new

ggwte[ed agent and/or the new rgg stered office addres ess here. )

Name of New Registered Agent: . -
“New Registered Office Address

© Enter Ilorida strect addiess

_ , Florida
“Ciy - . o - Zip Code

{ hereby accept the appointment.as regmered agent and agree to act in this capacity. [ ﬁarrher agree 10 comply with the
provisions of all statutes relative to the proper and complete performance.of my duties, and Iam familigr withand
accept the obligations. of my position as reg:stered agent as pravided for in Chapter 603, ¥.S. Or, if this document is
being filed 10 merely reflect a change in the. registered office addret:i I hereby confirm that !he limited liability -
mmpany has been no!g/‘ ed. in wmmg of this change -

T Changing Regisiored Agont. Siagatuve of New Repisicred Asent
Page 1 of 3
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If amending Aurhorized. Person{s) authorized 1o mauage, enter tne mlg, name, and aauress ot eacn p_gr;gn pewng agged

or remoyed from our records.

MGR = Manager )
AMBR= Authorized Member

Title ©  Name . . Address - TypeofAction
MGR . Annctte C Andrews .. 745 Hacienda Circle ' ' o
‘ o _ S Add
" Kissimmes. FL 34741 -
' O Remove
[ Change
3 Add

B Remuve

O Remove

' 0l Change

D Add -.

I Remaove

O Change

1 Add

O Remove. . -

O Change .

Page 2 of 3
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D. [T amending any other information, enter change(s) here: (Attach additional sheets, if necessary

E. Eﬁ‘ectwe date, if nther than the dute of filing: (optional)
{The cffective date must bcspeclﬁc. cannot be prior to date of receipt or filed date and cannot be more than 90 days-afler .

the date this document js filed by the Florida Dcpurlmcm af State)

Dated 2:‘”}‘ A’"@\L‘_ ,2015-‘_ .

Signature of a m,g::ﬁbe_r or authonzed representative of a member

Annette Andrews iy
Tych:fc;r printed name of signee ;:‘:
i1y
Page 3 of 3
Filing: Fee: $25.00




