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: 1CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AKI

Tampa Rehabilitanon Hospital, LLC

(A Plorda Linnted Liability Company)

(Name of the Limited Liability Company as it new appears on our records.)

The Articles of Organization {or this Limited Liability Company were filed on
oo 3 367
Florida document number F20000063676

02/28/2020

and assigned
This amendment is submitted to amend the foliowing:

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

Enter new principal offices address, if applicable:

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

RN
=
=
1307 W. Kennedy Blwvd T e ,,-\n
s SR e " TN ey LT ; Tampa, FE. 33606 sem 1 g; -
(Principal office adidress MUST BE ASTREET ADDRESS) e acan
= %
— -
{.f):—y = ‘
N
A . ines Wav ™,
Enter new mailing address, it applicable: 330 Seven Springs Way - < ";
- T
(Mailing address MAY BE A POST OFFICE BOX) Brentwood. TN 37027 TN ™

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

Nume of New Registered Apent:

New Repistered Office Adddress:

Enter Floridu sireet address

. Florida
Ciny
New Registered Agents Sienature, if chunging Repistered Agent:

Zip Code

[ hereby accept the appointment as registered agent and agree o act in this capacity, [ further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and [ am Samiliar with and
accept 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 registered office address, I hereby confirm that the limited liabhility
company has been notified in writing of this change.

1f Changing Registered Agent, Signature ol New Registered Agent

FTOSS -1 206 2021 Wolims Khuwer Orline
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L HCHO I AULIOFLZCU FETSONL ) 4UTHorzed W manige, enter the title, name, and address of cach person _heing added

or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

[OJAdd

ClRemove

OChange

CIadd

CRemove

O Change

C] Add

ORremove

CChange

OAdd

CIRemove

JChange

Oadd

O Remove

D) Change

Oadd

ORemove

OChange

FLDA5 120 2021 Waliers Kluwer Online
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1 date of iling or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b)
Note: [ the date inserted in this block docs not meet the applicable stattory [1ing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

i1 the record speeifies a delayved effective date, but not an eflective ime, at 12:01 aum. on the carlier ott (b) - The 90th day after the

record 1 tiled.

Mareh 17 2022
Dated

DacuSigned by:
FC[LAY{AHL Lawrungt.

~—B97AdADEBCESR R nature of a membuer or awthorized representative ol a member

Charlotie Lawrence

Typed or printed nanw of signee

Filing Fee: $25.00

FLOS <1200 2021 Waliers X lewer tlae



