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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2021

JOSEPH ROSEN

5030 CHAMPION BLVD.
SUITE G11-238

BOCA RATON, FL 33496

SUBJECT: RAPID RECOVERY CARE, LLC
Ref. Number: L17000173592

We have received your document for RAPID RECOVERY CARE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 521A00015777
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COVER LETTER
TO: Registration Section
Division of Corporations

Rapid Recovery Care. LLC
SURBIJECT:

Nume of Limited Liabtlisy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph Rosen

Name of Person

Jaseph J. Raosen, PLA.
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L-manl aldress: (1o be used ter future annual report notification

FFor further information concerning this matier. please cali:

Juseph Rosen 561 GIR-8593
at ( H
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount;
= 52300 Filing Fee 2 $30.00 Filing Fee &

0 $53.00 Filing Fee &
Certihcate of Status

Certified Copy

teddional capy v enclosed)

00 $60.00 Filing Fee,
Certificate of Siatus &
Centified Copy
{additionul copy s enclosed )

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314

2415 N, Monroc Street, Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rapid Recovery Care, LIC

iNnme of the Limig

€ars on our records.)
ompany)

o . . . N . « o ey . 3 2

Phe Articles of Organization for this Limited Liability Compuny were filed n August 14,2017
. 2

Florida document number 117000173592

and assigned
This amendment is submitted 10 amend the following:

A. If amending name, enter the

new namc of the limited labitity company here;
Rapid Recovery Care, PLLC I
The new nisme must he distinguishable and contain the words “Limited Liability Company.” the designation “L1LC or lhqﬁ(_?_‘r)hruv.@un “LLCTT
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Enter new principal offices address, if applicable: U - S
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Enter new mailing address, if upplicable: e S
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records
ugent and/or the new registercd office address here:

» enter the nome of the new repistered

Name of New Registered Apent:

New Registered Office Address:

Lnter Floride street adiress

- . Florida
Citv

New Registered Apent’s Signature, if chanping Repistered Apent

i Ceule -
P hereby aceept the appointment ax registercd agent and
provisions of all statutes relative 1o the
aceept the obligations of my

Kree do act in this capacity. 1 further agre
being fited to meredy reflect

proper and complewe performance of my duties, and I am fomiliur with and

position as registered agent as provided Jor in Chapter 605, F.S. O, i this document is
achange in the registered office adidress. | hereby con

campany has been notified in writing of iy chunge.

v confirm that the limited liabilin

et camplv withy the

If Chunging Rc;{im'rcd Agent, Signnture of New Repistered Agent




If amending Authorized Persongs) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBERE = Authorized Member

Title Name Address Type of Action
Cladd
CIRemove

OChange

O Add
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T hange

Cadd

ORemov e

OChungy

OAadd

ClRemove

¢ hange

Cladd

CIRemave

O Change



LIt necessary,)

D. Hf amending any other information, enter change(s) herc: fAnuch additional sheers
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E. Effective date, if other thun the date of filing:
listed, the date mnst be specific and cannat be prior
ablc statutory filing requircments, this date will not be isted as the

Uan eeetive dae
Nole; If the date inserted in this block does not meet the applic
document’s effective date an the Department of State's records.

a.m. on the carlicr of: ()  The 90th day after the

It the record specilies a delayed eficctive date. but not an effective time, at 12:01
record s filed.

o5 /2 Jaoz)

Nigahiure of 2 member or mihorized representative of i member

Jon Petrick, Managing Member

Typed or printed name of signee

Filing Fee: $25.00



