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COVER LETTER

TO: Registration Section { N
Division of Corporations
. _+, STUART HEALTHCART, HOLDING LLC
SUBJECT:

Naine of Limited Liabilicy Company

The enclosed Arucies of Amendment and fee{s) are submiued for tiling.

Please retum all comrespondence concemning this matter to

Michael Bemnstein

the following:

Fhe Bemnstein Law Finm

Name of Person

Firm/Company

10800 Biscayne Boulevard, Suite 950

Miami, Florida 33161

Address

michael@blfmiami.com

City/State and Zip Code

E-matl address: (10 be used for futere annual report notification)

For further information concerning this matter, please call

Michacl Bernstcin

kIt

672-9544
at { |

)

Name of Persun

Enclosed is a check for the following amount:

[} $25.00 Filing Fee ] $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Code Daytime Telephone Number

] $55.00 Filing Fec &
Certificd Copy

{additional copy is erclosed)

J $60.00 Filing Fee,
Cerniificate of Status &
Centilied Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



THE BERNSTEIN LAW FIRM

Attorneys and Counselors at Law

1U800G Biscavie Blvd. Suite 950. Miami, FL 35161
Telephone: (303) 672-9344  Fax: (303) 672-4572

Michael 1. Bernstein. 12sg. Email: puchael4dbliminmi.com
Jordan C. Kaplan. Esq. Email: jordanvatbifnuami.com
Matthew Savino. Esq. (of counsel) mail: nuthewdabltimiani.com

Via Mail

Florida Department of State
Division of Corporations

2415 N. Monroc Street. Suite 810
Tallahassee, F1. 32303

Re:  STRUART HEALTHCARE  HOLDING  LLC and  PSL REHABLITATION  AND
HEALTHCARE LLC,
Whomever it may concern.
I hope this letter finds vou well. Enclosed here are 3 corporations and a check of ninety
dollars ($90.00) for each corporations filing.
PLEASLE GOVERN YOURSELVES ACCORDINGLY.
THE BERNSTEIN LAW FIRM=
c W
Michael 1. Bernstein
For the FFirm



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . .
OF S

2099wy o
STUART HEALTHCARE HOLDING LLC 01325 -6 pY a: 4,9

{(Name of the Limited Liability Company as it now appears on our records,) .
(A Florida Limited Liability Company) L it

| =
-t _ L

The Articles of Orgamization for this Limited Liability Company were tiled on G1/18/2018 and assigned

L18000016098

Flonda document number

This amendment is submitted to amend the following:

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

. The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbrevistion »L.L.C.”

Enter new principal offices address, if applicable:
l {Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Remistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cinv Zip Code

New Registered Apent’s Sipnature, if chanping Registered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of myv duiies, and I am familiar with and
uceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby: confirm thar the limited liubility
company has been notified tn writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tilic ' Name Address Type of Action
MGR El Strohhi L7001 NE 6 AVE
D Add

NORTH MIAMI BEACH, FL 33162
= Remaove

DChange

MGR BRIGHTSNFCARE, LLC 17001 NE 6 AVE
= Add

NORTII MIAMI BEACII, FL 33162 _
CRemove

OChange

ClAdd

CIRemove

TiChange

7 Acdct

(ORemove

OChange

TAdd

CRemove

OiChange

T Add

CORemove

OChange




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

E. Effective date. if other than the date of filing; (optional)
{1f'an elective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days atter (iling.) Pursuant w 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this daie will not e listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan eflective tme, at 12:01 a.m. on the earlier of: (b)  The 901h day after the
record is Nled.

June 29 2023
Dated s

Signature of a member or autharized representative of a member

Eli Strohli, Manager

Typed or printed name of signee



