15184326742 p.2

onda Depargmept pf State
ision of Qorgpratipns
Bleg#onic Fili

S-Aug-2024+ 13:47 Fax

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000262917 3)))

A O

H240002623173ABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6383 ~
Fraom: ;;
Account Name ! ALEXANDER ALMONTE, ESQ/I INCORPORATE LTD. :g
Account Number : 1208876080019 .
Phone : (518)689-1212 _ oy T
Fax Number 1 (518)432-8742 s -
BT
S S
**Enter the email address for this business entity to be used for fﬁt_uf:?e < D
annual report mailings. Enter only one email address please.‘-,‘l!f_‘? -
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
AVALON MEDICAL & REHABILITATION CENTER LLC
Certificate of Status J[ 1 !
Certified Copy | 0
|Page Count 04 i
|[Estimated Charge | $30.00 ;
FILED
T Aug 06,2024 08:00 AM

Secretary of State

Electronic Filing Menu Corporate Filing Menu Help



S5-Auy-26824 © 13:48 Fax 15184320742 p.3

ARTICLES OF AMENDMENT FILED
TO Aug 006, 2024 08:00 AM
ARTICLES OF ORGANIZATION Secretary of State
OF

AVALON MEDICAL & REHABILITATION CENTER LLC

i imjte, ity Cornpany ag it pears on our records.}
orda Limited Liaoihity Company)

The Asticles of Organization for this Limited Liability Company were filed on 08/08/2018 ard assigned
L18000142623

Flonda document number

This amendment is subrnitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the gbbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:
iling address MAY BE A PO “FICE BOX,

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

Namg of New Registered Agent: REGISTERED AGENTS INC

iew Registered dress: 7901 4TH ST N., STE 360

Enter Florida street address

ST. PETERSBURG Florida 33702
City Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

s/ DAVID ROBERTS
If Chunging Registered Apent. Siynature of New Registered Apent
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08/05/2024 MON 13:05 PFAX 7183321237 xpert Accounting Qoezs004

If amending Autharized Person(s) authorized to menage, enteg the titte, namse, and addreg of each person baing added
ot remoyed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Agtion

Oadd

DRemove

Change

C1Ada

CRxmave

OChange

Dadd

ORemove

DChange

CAdd

ORemave

OChunge

OAdd

ORemove

CiChange

Badd

ClRemove

OChange




320742 p-3
3-Aug-2024 13:48 Fax 15184

603/008
08/05/2024 MON 13105 PAX 7183321237 Xpert Acsounting r

D. If amending any other information, cnrer ehange(s) here: fAniech additions! sheets, if necessary,)

E. Effective date, if other than the date ort‘il::f; {optonal)
Q7 wn ofTocilve daie is listed, thn date ciust be tpecifie 1o eannot be priae 1o dato af filicg or mace ban $0 days alar [ding.) Purtuent 10 609.0207 {33}
[ote; LFthe duta insertad in thiy block doss not et the rpplicable simery Giling requirements, this dase witl aot be listed ag e
dacurmant's effcctive dats on the Cepartment of Sate's records,

If the record spocifies a delayed cllactive dite, bur oot an effuctive time, o 12:01 Lm. on the eartier of (b) Tho 90w dny after the
record {5 flled.

Daed  August 5th, 2024

* or Kathenged mprasantstive ol 4 member

A greca e

Typsd or printed namGAl signoc




