"

| |BOL

A
—

{Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone %)

[] war [] mai

[] Pick-up

(Business Entity Name)

(Document Nurnber}

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

TN

100391510701

OPAZ8 22--0101 012 &30 NN

—ff‘a

>g -

- ‘.

Ford U ey
= o

o Y

¥z s O
(gl =] t

m"ﬂ 2
LA -
g

f_'__.’ M

m -




COVER LETTER

TO:

Registriation Seetion
Division of Corporations

REHAB AT HOME LLL.C
SUBJECT:

Nume of Limited Liability Company

The enelused Articles of Amendment and (ee(s) are submitied for filing

Please return all correspondence concerning this matter 1o the follawing

RAFALL BONA

Nuwne af Persan

REHAB AT HOMLE LLC

Firm/Campany

1694 BAYHITLL DR

Address

OLDSMAR, FL 34677

Citv/Sinte und Zip Code
rehab.athomeD3@amail.com

E-maid address: (1o be used Tor tutuee annual seport natitication)

)
- 9
For further intormation cancerning this matter. please call r"r:‘?‘
T
ARTHUR BARLAAN 313 918-0611 s
at ( ) )'_ -<
Numie of Person Aren Code Iviime Telephone Number o3 E?_.
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Fnclosed ts a check for the following amouant: ™
= S23 .00 Filing Fee

T3 530.00 Filing Fee &

O $35.00 Filing Fee &
Certificate of Status

Certificd Copy

Gudditional copy is enclosedd

Mailing Address:

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

nZ «\r'“- '

tadditionul copy 15 enclused)

Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
REHAB AT HOME LLC

{Name of the Limited Liability Company as it now appe:irs on our records.)
tA Flonda Linnted Liabitiny Company)

o . . T, S : NE 21,2018
The Articles of Organization for thas Limited Liability Company were tited on JUNE 21, 2018
S 3 525
Florida document number =18000152301

and assigned
This amendment is submitied to amend the followmg:

AL I amending name, enter the new name of the limited liability company here:

The new mume must be distinguishable and cantain the words “Limied Liability Campany,” the designation *1LEC™ ur the abbreviation »1L.L.C
FEnter new principal offices address, if applicable:

(Principad office address MUST BE ASTREET ADDRESS)
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Eunter new mailing addreess, if applicable:
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B. 1famcending the registered agent and/for registered ofTice address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Reoistered Avent:

ARTHUR BARLAAN

New Reuistered Offiee Address:

3939 VAN DYKE RD #172

Faer Florida surect address

LUTZ

. Florida 33208
Cigy

New Registered ApentCs Sienature. if changine Registered Avent:

Zip Code

L hereby acceprt the appoiniment as registered agent and agree o act in this capacity, [ further agree 1o comply with the
provisivns of all statutes relative 1o the proper and complete performance of my duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, § hereby confirm thar the limited liability
compainy as been notified imwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




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 Type of Action
MGR ARTHUR BARLAAN JOSOVANDYKE RDF172
. Add

LUTZ, L 333338

ORemave
O Change
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OAdd
ORemove
{JChange
O add
O Remowve
UChange
OAdd
ORemove
T Change
O Add
CiRemove

OChange




D. I amending any other information, enter change(s) heve: Caach additional sheers. if necessary.)
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E. Effective date, it other than the date of filing:

(optional)
(I elMective date is listed. the dote must be speeitic und cannol be prior to date of filing or more than 90 days aller filing.) Pursuant 10 605.0207 (31b)

Note: [f the dute inserted in this block dous net meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State's records.

I the record specities a delaved effective date, but nat an effective time. at 12:01 2. on the earlier oft {(b)  The 901th dav aller the
record is Nled.

0723 2022
Pated

Signature of a membef ar authorized representative of o member

RAFAEL BONA

Typed or printed name of signee



