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Date- 08/13/2019
Name: Merritt Walker
Reference #; 1118270

N5 MN CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P:866.625.0818

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name: INTEGRATED REHAB CONSULTANTS FLORIDA, PLLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[ ] Reinstatement

] Conversion

[] Merger

[] Dissotution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $25
Signature: AN L)
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F: 800.944.6607 +44 (0126.3961.2080 P: +852.2682.9631
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g i

<
[

AP



COVER LETTER

TO: Registration Section
Division of Corporations

INTEGRATED REHAB CONSULTANTS FLORIDA, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiued for filing,

Please return all correspondence coneerning this matter to the following:

JORI M. WALLACE

Name of Person

COGENCY GLOBAL. INC.

Firm/Company

FET W, WASHINGTON STREET, SUITE 1447

Address

CHICAGO, 1LLLINOIS 60602

City/State and Zip Code
IWALLACE@COGENCYGLOBAL.COM

E-mail address; (to be used for future annual report notfication)

For further information concerning this matier, please call;

6O Ol €1 Vb0l

Janine R. Tougas 202 414-9194
at ( )
Name of Person Arca Code Daytime Tefephone Number
Enclosed is a check for the following amount:
B S25.00 Filing Fee 0 §30.00 Filing Fee & O $55.00 Filing Fee & 0 360.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certifted Copy

(additionad copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassec, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTEGRATED REHAR CONSULTANTS FLORIDA, PLLC

(Name of the Limited Liability C

ompany as it now appears on our records.)
(A Florida L:mncs Liability Company}

i . . . . . . e " RILYTR) 'y .

T'he Articles of Organization for this Limited Liability Company were filed on 12/412018 and assigned
- . 2 }

Florida document number ‘17090277180

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 musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation ~L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) > i
S .
S i
Enter new mailing address, if applicable: i - i
(Mailing address MAY BE A POST OFFICE BOX)

o

3N

B.

If amending the registered agent and/or registered office address on our records, enter the name of the

new
istered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Revistered Oftice Address:

Enter Flarida sirect address

. Florida
Ciry

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stutuies velative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.8. Or. if this decument s

being filed o merely reflect a change in the registered office address, | hereby confirm thar the limired liabiliny
company fas been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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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 cur records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

Name

AMIT PATEL. D.O.

Address

1T10 ABBEYS WAY

O add

AMISH PATEL. D.O.

TAMPA, FL 33602

W Remove

0 Change

1T East Walton #3902

Add

Chicago. IL 6061 !

O Remove

0 Add

0 Remove

O Change

O Add

O Remove

O Change

7 Add

O Remove

0O Change
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D. If amending any other information. enter change(s) here: (duck additionai sfeels, it necessary.,

6C 01 #I €l iy 6102

E. Effecrive dare. if other than the date of filing: {optional)
{1 an ctizeave daie 15 histed. e date musl be specitic zud cannol be pror Yo date of filing or more than 20 das after ling ) Pursuant w &35.0207 (35,
Note: [rihe daie inserted in this block eoes nol meet the applicable starnory ling requirements, this date witl not be listed ay the
documeat’s effective dute on the Depaniment of Swaze's records.

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

Dated August 12 2o
ate

Sigmatune af 2 member of aushon

Amish Patel, DO

Typed or printzd name vf wgace
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Filing Fee: S13.00



