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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZRTION
oF 4

GOLID COAST REGIONAL PHYSICAL THERAPY CENTERS, LLC
N Yy T 1N : T
Yloridu Limited Liability Company,

The Articles of Organization for this Limited Liability Company were filed on Mareh 17, 2017
L1700006201! .

and assigned

Florida document numher

This amendment is submitted to amend the folluwing:

A, If amending name, €n theli jabili !

‘The new narne must be distinguishable and contaln the words “Limited Liability Company,” the designation “LLC" ot the abbreviatior “L.L.L."

Enter new principal offices address, if applicable:

(Lrincipal pffice address MUST BE A STREET ADBRESS)

amy

Enter new mailing address, If applicable:

(Mailing address MAXBE A POST OFFICE BOX) s
~% B3
N
. TH = T
B. H amending the registered agent and/or registered office address on our records, cntir:;hc rame of the' new
registered agent and/gr the new registered office address here: 5 Y r,-. .
mog = :
e o
. -n T 'U H
Name of New Registered Agent: gu: [y
' % é:;" (W) s
Neyw Registergd Office Address: S5 g
Enter Florida street address = W
, Florida :
Zip Code

Ciry
’ ing Repistered Agent:

I hereby accept the appointment as regisiered agent and agree to act In this capacity. I further dgree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiqr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.8. Or, if this decument is
being filed to merely reflect a change in the registered affice address, ! hereby canfirm that the limited Hability

company has been natified in writing of this change,

e

%

H Changing Registered Agent, Signature of New Regiziered Aggnt
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
oryemoved from OuL. records:

MGR= Manager
AMBR = Authorized Member

Litle Name Address Lxpeof Action
MGR Giold Const Physical Therapy Asso 6169 Jog Road, Suitc A-{1]

O Add
Lake Wotth, FL 33467

8 Remove

0 Change
MGR

Michac! Graves 6169 Jug Roud, Suite A-11

W Add
Lake Worth, I'L. 33467

O Remove

2 Change

1 Add

O Remove

™D
[—-]

Ecmﬂgm
2
has ¥

i

9 .
Lfi’gemovD
P g

i

HY W
33038

J55Y
0 Advi

3

4

14

10180
31yl

DMhange

0O Add

O Remove

O Change

0 Add

3 Remove

O Change
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D, If amending any other information, enter change(s) heve: (Atiuch uddilional shegis, if necessary,)

Z I N
' e
Eéfi—_:.—-' = 3
U’l_..’ aJd iE-
T

A E""c: 9
pajy o
oy
-4 tad
= =
27 en

E. Effective date, if other than the date of filing:

(aptional)
(1f an effective date is listed, the date must be specific and cannat he prior 1o date of filing or more than 90 duys afier (iling.) Pursunnt o 605.0207 (33X

Note: [fthe date inserted in thiz block does not meet the applicable stanntory flling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed,

March 31 2017
Dated /ﬂﬁy'
¥ Signature of & member or u.mhoﬂzed represcntative of 4 member

Michuel S, Singer, Authorized Representative

Typed ar printed name of signee
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