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' g ARTICLES OF AMENDMENT * ' -
TO '
ARTICLES OF ORGANIZATION
OF

PREMIERE REHAB GROUP, LLC

any as ik now 3

aears on our records.)
1A Tlonda Limitea Laabituy Comprny)

The Articles ol Organization for this Lindted Liabilily Compeny were filed on _17H0/2019

and assigned
oo 53
Florida document number 119000103733
This wnendment is submitted to amend the following:
A. 1f amending name, ¢nter the new name of the Nmited liubillty company herc: =
Y ~>
PRG MS0, LLC I — J—
The new nume musl he distinguishable and contain the wonls “Limited Liabitive Congpany,” the designution “LLC™ or e :mb.-'\"v-'iuucri‘-"‘l&.L.L'." v
- :—‘ - oA
s e 1 i
Enter new principat offices address, if applicable: L .
P e
(Principal vffice address MUST Bl A STR CET ADDRESS) ey oyt
31 — | s
A I
- -_-:1 '
R I

]
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Esnter new mailing address, ifapplicable:

(Muiling address MAV BE A4 POST OFFICE BOX)

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

Name of New Registered Ageni:

New Reoisiered Office Address:

Exter Flamda streed wcdidress

. . Flarida
Clity Zip Conde

New Revlstered Agent’s Shrnatare, If changing Regivtered Agent:

1 horeby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if' this document is
being filed 1o merely reflect a change in the registervd office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

I Chunging Hegistered Agent, Signature of New Regictered Apent

@@%2/000/?q9y@ 3)))
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I amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from vur records:

MCKR = Munnger
AMBR = Authorized Member

itle Name Address Type of Action
MOR DAVID T MENKHALUS 1T W, CYPRESS (CREER RUAD
MAdd

SUITE A-108

_ ORemave
;
FT. LAUDERDALE, FI. 33309
“JChange
MUK RICK GAWENDA 2700 W. CYPRESS CREEK ROAD -
A

SUITE A-108

o
&
g

FT. LAUPERDALE, FLL 23304 .
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e

{
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~
~

2MOVE

]
]
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IS

ZiChange

{TAadd

CiRemove

CIChange

Aadd

ClRemove

' JChange

JAdd

ORemove

TCiChange

U Hatocol§4 3)))
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i). H amending any other infarmation, enter change(s) herer (dirach addinional skoets, if necessar)
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. Effective dute, il ather than the date of filing: (optional}

L an elovtive tole s bt the die st Be specilie and S be pion 0 dats &1 Gling un otore tian YU days 3l lling.) Putsuant o 6450207 (¥nb)
Noter 1fthe date fusertad in tis block does ot meet the appiwcedle statetory filina reguirenients, this date will nut be thted 26 the
Aaenmant's crlective date nn he Depanment of Sue’s recans,

I thy 1 2card specifizs a delayed effeciive date. but nof an e Feetive time. at 1201 a.m. on the earlierof: (b)) The 9h day Mier the
record 15 filed.

MAY B 2921
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RICHARD HOFFMAN

Ivred o fated pante of Sigoee
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