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Tammy King
5820 Mariner St
Tampa, FL 33609

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Dear Sirs/Madam,

I am writing to change the address of the registered agent. | recently submitted my annual report and
thought | updated the address throughout, but apparently missed on of the addresses.

i, Tammy King, am still the registered agent, but have a new address. It is included in this downloaded
form.

The new address is 5820 Mariner St. Tampa, FL 33605.
Please find both a check for the payment ($25) and the Articles of Amendment.

My mobile {contact) number is 813-601-2110.

Thank you,

by

Tammy King
5820 Mariner 5t
Tampa, FL 33609

Mabile: 813-601-2110



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Rehab2U, LILC

{Name of the Limited Liability C

ompany as it now appears on our records.)
(A Flonda l.lmucg Liability Company)

The Articles of Orgamzation for this Limited Liability Company were filed on 03-25-2020 24 and assigned
o Y5288
Florida document number 17000095288

This amendment is submitted w amend the tollowing:

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

Enter new principal offices address, it applicable:

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “1.LC™ ur the abbreviatiofi3 1. .07

r—..a,’)
5820 Mariner St T o=
. o <.
(Principal office address MUST BE A STREET ADDRESS) ~ Tompa. Fl. 33609 '
¥
ar
=
Enter new mailing address, if applicable: 3320 Mariner St ) f-;
o . T bl 1 [‘
(Muiling address MAY BE 4 POST OFFICE BOX) Fampa. F1. 33609

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

3820 Mariner St

Enier Floridu sireet address

Tampu

Florida 33609
Ciry
New Revistered Agent’s Signature, if changing Repistered Apent:

Zip Codde
! herehy uceept the appoiniment as registered agent and agree o act in this capacite. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this decument is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited iabilin:
company fas been nottfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the titie, name. and address of ¢ach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
OAdd

ORemuove

[Change

TAdd

CRemove

O Change

OAdd

ORemove

ClChange

OAdd

ORemove

T Change

OAdd

ORemove

OChange

TlAdd

OJRemuove

CiChange




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

' Q207
E. Effective date. if other than the date of filing: July 9. 2009 (optional)
{if an effective date is listed, the date must be specitic and cannot be prior o date ot tiling or more than 904 davs after Aling.) Pursuant w 683.0207 {3yb)
Note: I the date inserted in this block does not meet the applicable statutory Hiling requirements, this dute will not be listed as the
document’s eftective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an etteetive time, at 12:01 a.m. on the carlier of: (b)Y The 9Mth dav after the
record is filed.

Februury 2020
V /—>
/ A M h— 7

T or mnh(yﬂlprcsmmligc of 2 member

Tyvped or printed name of signee

Dited

Signamre ofam

Tammy King
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