1

LAY G060 2 (6D

- (AN

e 400314365264

(City/State/Zip/Phone #)

[]Pckup  [Jwar [] mar

Un g TE——0 100 ~-025 w25, 00
{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

2011 HY 8- NP 8L

Cifice Use Only

N COOPER
JUN 112018




COVER LETTER

TO: Registration Section
Division of Corporations

Alpha Rehab Aquatic Center LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Martha N Quintana

Name of Person

Alpha Rehab

Firm'Company

1901 SE 18th Ave Suite 500

Adidress

Qcala, FL 34471

CitysState and Zip Code
alpharehab1@gmail.com

E-mul address: (10 be used tor future annual report notification)
For further information concerning this matter, please call:

Martha N Quintana 352 789-6776

at{ }

Arca Code

Name of Person Daviime Telephone Number

Enclosed is a check tor the following amount:

B 525.00 Filing Fee O $30.00 Filing Fee &

Certiticate ol Status

0 535.00 Filing Fee &
Certitied Copy

tadditivnal copy is enclosed)

O S60.00 Filing lFee.
Certificate ol Status &
Certified Copy

tadditivoal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Butlding

2601 Exccutive Center Circle
Tallahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALPHA REHAB AQUATIC CENTER LLC

(Name of the Limited Liability Company as it now appe
(A Florrda

Ars 0 our records. )

The Anticles of Organization for this Limited Liability Company were filed on 1012372017

and assigned
Florida document number L17000218877

This amendment 1s submitted o wnend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLCT or the abbreviation 1.1

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

) K iSERIO

Ael] 3433y

3y

1
s

Enter new mailing address, il applicable:

'
Ioan
'

WY 8- NAC 81

INAGRN00

{(Mailing address MAY BE A POST OFFICE BOX)

.
.

e
HE

2
3

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 Apgent:

New Registered Office Address:

Enter Floridu street address

. Florida
Cite Zip Code

New Registered Apent’s Signature, if changing Hegistered Agent:

[ hercby accept the appoimtment as registered agent and agree to act in this capacite. ! firther agree to compv with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
uccept the vbligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely veflect a change in the registered office address, 1 hereby confirm that the fimited fiability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MRG MIGUEL A QUINTANA JR 1901 SE 18TH AVE #500 Ocala
= oAdd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Changy

O Add

O Remove

O Chunge

O Add

B Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach addivional sheets, if necessary.)

el
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= T
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= =

o

o 10242017
E. Effective date, if other than the date of filing:

(optional)
(I an effective date 15 listed, the date must be specitic and cinnet be prior 1o date of tiling vr mure than YO days atier filing.) Pursuant w 6030207 (3Xb)
Note: I the date inserted in this block does nor meet the applicable statutory filing requirciments, 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 tirme, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated {1
AN L]
Rature af a mcmbW&:prcscmmivcm mentber
. i,
MIGUEL A

INTANA JR

Typed or printed name of signec
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Filing Fee: $25.00



