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COVER LETTER

TO: Registration Section
Division of Corporations

Nutional Rehab Group 1L

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for Ntling,

Ptease retumn all correspondence concerming this matier to the following:

Donny Steelz

Name of Persan

Natiomal Kehab GRoup 11.C

Fitm/Compamy

2H80 Bicenenmal PRwy 1HX-256

Address

Henderson, NV 8uG-H

Citv/Stote and Zap Code
donny erehatitle, com

L-manl address: (1o be used [or Tuture annual 1epeit noliticabon)

T2 4038429 /
HIN }

MNuine vl Person wmlL Telephone Number

For lurther informiation conceming this mauer., please call:

Donny Steely,

Enclosed ts a clicck for the lollowing amouni:

B $25.00 Filing Fee O 530,00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Centified Copy Cenificate of Status &
(ndditional copy is enclosed) Certificd Cop}'

tadditional copy s enclosed)

\\
~
MAILING ADDRLISS: STREET/COURIER ADDRESS:
Registration Scction Repistrtion Scction
Division of Corporations [Yivision of Corportions
P.O. Box 6327 / Clifion Building
Tallahassce, FIL 32314 2661 Exccutive Cemier Circle

Tallahassee, FL 32301



' ARTICLLES Ur AVIENDVIENT
TO
ARTICLES OF ORGANIZATION

National Rehab Chioup 3.0 w_"
{Nume of the Limited fiability Company as it now appears on ouls recoir ot izt ‘ “

(s amated Tiability Companyy
R
The Articles of Organization for this Limited Liabihity Company were filed on (4032019 1115%53|ykﬁ

. [4 e r el
Florida document number L TSOHN92624)

This amendment 1s 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 coniain the words “Linvied Liability Company.” the designation “LLC™ o1 the abbreviation ©1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing address MAY BEE A POST OFFICE BOX)

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

Name of New Rewistered Auent:

New Registered Office Address.

Forter Florida street adedress

. Florida
City Zp Code

New' Registered Avent’s Sienature if changing Registered Agent:

[ hereby accept the appoiniment as registered ageni and agree to act in this capaciiy. 4 further agree 1o comply with
provisions of all statues refative 1o the proper and complete performance of my duties, and Iam fantliar with and
aceept the obligations of inv position as registered agent as provided for in Chapier 605, F.S. Or if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thai the linited Liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regristered Agent
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1T amending ALNDOriZea rerson(s) authorized Lo manage, enier ine LIUe, naime, AaNnd address ol eacn person Deing ac
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. DONNY STEE]LZ 29 RIVER ROAD SAINT
MGR ALGUSTINE, FL 32084
ALL & H Add

0 Remove

O Change

SUNMER HARRIES CRAF 23 RIVER ROAIYSAINT

AMBR AUGUSTINE, 1. 32084
A S @ Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

8 Change

0 Add

O Remove

0O Change
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e BE allIETHITE ally OUNer iorna o, Cnter ciangtls) nele.s (AL f0 daaiaif it SIECEY, (f ACCCANUTY.S
Taruny and all coneerned: Summer T Cralt has been an clected Menber of Natonal Rehab Group [1LC

sinee, 03403°20019. This shall be in vnul other wise noted,

03032019
E. Effective date. if other than the date of filing: (optional)
(1T an eMective die s Hsted, e date mast be specific and cannot be prior o dote ol filiag or inore than K davs afler 1iling,) Pursimt w 6030207 (3
Note: If the date insened in this block does not meet the applicable statutory filing requireents. this date will not be listed as U
document’s effective date on the Depaniment of State'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

SienateoF fher obsuthefizedrepresentalive of a member

DONNY STEELZ

Typed or printed name ol signec
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Filing Fee: $25.00



