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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4/67000 (éPL%O’ 6Q/4FQOIUS HQGL '!’H SU(}[%LL

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 following:

pre‘me,q nqu

Namt. aof Person

21k 5 Afocaten Lle

Fimv/Company

@301 Pm R #1000-30

Address

O bt L 33324

CityfState and Zip Code

18mz el A9T @ IGmasle csm

E~mai] address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

trs s Singh WG, oo B

Name of Person Area Code Daytime Telephone Number

Enclosed is & cheek for the foilowing amount:

(1 $25.00 Filing Fee O $30.00 Filing Fec & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certified Capy Centificate of Status &
(additionz| copy is enclosed) Centified Copy

(additional cupy is miclused)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallzhassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o
—i)
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L%a.qu”?;ong ’Hea.lﬂq ‘3@.(12?0,@5,[5@-

(Nume of the Limited Linbibity Company as i Do 3ppears on uur rreords. ] -
(A Florida Limited Liability Company) .

[y ]
D

q| 8| 2ol 53,

The Articles of Organization for this Limited Liability Company were filed on
s :l_“:-
— 5=

Florida decument number LI (.0 OOO ”0?80{ =

This amendment is submitied to amend the following:

A. I umending name, enter the new name of the limnited Jiability company bere:

Boarsons Rehab and Wellness ELC
- o1 the abbreviation “LEL.CT

The new nime must be disiinguishable and contain the words “Limited Liability Company,” the designation

AON 2207

G371

1531

‘OEWY 8¢

esS

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STRE ET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUN)

address on vur records, enter the name of the new registered

B. If minending the registered agent and/or registered office
agent and/or the new registerced office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Floridy sireet address

, Floridu

Ciny Zip Code

New Registered Agent’s Stenature, if chanving Registered Apent:

[ hereby accept the appoiniment as registered agent and agree 10 act in this capucity. { further agree to comply with the
. { 1t & £ & ! , & [

the proper and complete performance of my duties, and [ am fomiliar with and

red agent as provided for in Chapter 603, F.5. Or. if this duciment iy

provisions of all statutes relative 1o
ed office uddress, I hereby confirm that the limited liabiliry

accept the obligations of my pusition as registe
heing filed to merely reflect u change in the register
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered agenr




1anage, enter the title, name, and address of each persen_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cradd

ORemove

UOChange

ClAdd

ORemove

CChange

O Add

CJRemove

{OChangc

Dadd

ORemove

OChange

—_— ClAdd

ORemove

OChange

[1add

(ORemove

OChange




D. If amending any other information, enter change(s) here: rAnach additional sheety, if necessary.)

f . 0
¥ — T
F. Effective date, if other than the date of filing: AJPA‘L - Z'(? ?O‘ e (optional)
Yor morc than 90 days aficr filing.) Pursuant te 6050207 (31(b)

(1€ an effective daic is listed, the date must be specific and cannot be prior to dare of tiling
Note: I the date inserted in this biock does not meet the applicable statutory iling requirements, this date will nat be tisted as the

document’s effective date on the Department of State’s records.

If the record speeifies @ delayed cffective date, but not an cffective tine, at 12:01 wm. on the cactier oft {b)  The 90th day afier the

record is filed.

Dated ”{l Z’GI __ROZZ-
g“) Dsmael Bakn

$ignature of @ membet or authorized sepresentative of a meniber

Tomael T DAHR

Typed or printed name of signee

Filing Fee:
Foyreet vta VeEr i Tyler daTad s



