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: COVER LETTER

TO: Registration Section
Division of Corporations
REGIONS HEALTHCARE CENTER. LLC.
SUBJECT:

o Name of Limiied Liability Company

The enclused Articles of Amendment and fee(s) are subairted tor fling.

Please return all correspondence concerning this matier to the {ollowing:

ELISE ELIE BARTHELEMY

Name of Person

N/A

Fim/Company

&40 ABBEYDALE COURT

Address
ORLANDO, FLORIDA 328 KR

City/State and Zip Code
REGIONSCAREGZGMAIL.COM

F-mail address: (to be wsed for fiture annual report nodification)
For further information concyming Jhis matter. please call:

ELISE ELIE BARTHELEMY 07 S80-7431
aty )

Arca Code

Name of I'erson Davtime Telephone Number

Fnclosed is a cheek for the following amount:

O $60.00 Filing Fue,
Cenificaic ol Status &
Certified Copy

additenal copy is enclosed)

0 335.00 Filing Fee &
Ceriified Copy
fadditional copy is encloaed)

B 32500 Filing Fee 0O $30.00 Filing Fee &

Certficate of Status

MAILILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6317
Tallahass., ¥lL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Talluhassee, F1L 32301



ARTICLES OF AMENDMENT ~
TO 79,  toia
ARTICLES OF ORGANIZATION A K

o ~g
. §) WL
F /'.,{.{.’, e Pﬁ//
I . 00
REGIONS HEALTHCARL CENTER, LLC. Tl Byt
(Nunje of the Limited Linbiliry Coppany s it now appears an our records. ) "-{/}«;ﬁy-“:
(4 Florwda Linited Leability Company) U;:

- . - - . - . . . .- - . w24 20107 .
The Articles of Organization for this Limited Liability Company were tiled on Aug 4, 20l and assigned

17000183451

Florida document number

This amendment is submitted to amend the following:

.

A, I amending name, enter the new name of the limited liability company hery:

REGIONS ALL CARE CENTER, LLC.

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation =L.1L.C.”

6410 ABBEYDALE COURT

Enter new principal offives address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO. FLORIDA 525

6410 ABBEYDALE COURT

Enter new mailing address, if applicable:
ORLANDO, FLORIDA 32818

(Mailing uddress MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, ¢nter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Aeent: N/A
- - NIA
New Registered Office Address:
Enter Florida sireet adefress
' . Fierida

Ciry Lip Cade

New Repistered Agent’s Siznature, if chanping Registered Apent:

L herehy aceept the appeiniment as regisiered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties. and [ am familior with and
aceept the oblications of niy position as regisiere d agent as provided for'in Chapter 603, F.5. Or, if this document ix
heing filod to merely reflect a change in the vegistered office address, T hereby confirm that the fimied liahilin
compaiy fias been notified nweiting of this change.

/ ' /ﬂ H Changing Registered Ageut, Signature of New Regisiered Agent
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It amending Authorized Person(s) autherized to manage, enter the title. name, and address of cach person _being added

or removed from our records: o f i~
. SRS
MGR = Manager 18 NUV
AMBR = Authorized Member -9 P I 0
S e,
Title Name Address 14l :'_,‘; . . Type of Action
R AR
Nia SR
~
0 Add
O Renve
O Change
0O Add
O Remuove
[ Change
O Add
. O Remove

O Change

O Add

O Remove

O Change

[ Add

O Remaove

O Clhange

0 Add

0O Remove

O Change
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D. If uminding any other information, enter chaage(s) heve: (Auach additional sheets, if necessan:.)

F. Effective date. if other than the date of ftling: {optianal)
(an eflective date is Bisted. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Puzsusnt o 603.0207 (3 nbt
Note: Ithe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State's reconds,

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day =fter the record is filed. '

NOVEMBER 06

RIVIB
Dated

0 . -
/Mw 0 %/]/M AN T
Sigudlure R ATMBer or auifionzed repscntative of o membcer

Flice Fle

Typed or printed name ot signee
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