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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

F & RREHAB CENTER LTI.C
{

Namve of the Limited Linhilitv Company as it now appears an aur recurds.)

The Articles of Organization for this Limited Lizbility Company were fited on 09/01/2020

LIG000263035

and assigned

Florida document number

This amendment 13 submimed 10 amend the following:

A. Ifamendisg nitme, enter the new name of the limited liability company bere:

The niew merme must be distinguishable and contmin e words "Limited Lisbitity Compuny,” the designation “LLC™ or the abireviation "L.L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE 4 POST OFFICE BON}

4| LE 19000
i1

W

-y ik
B. W amending the registered agent and/or registered office address on our records, enter the nanidof ihe n&3 registerdd

agent and/or the new registered otfice sddress here: =2 =
:.‘I""l wn
Name of New Registered Agent: e
Mew Repistered Office Address:
Enrer Florida street wddress
, Florida
City Zip Code

New Registered Apent’s Signature. if changing Registeved Agent:

1§ hereby aceept the appotnument cy registered agent and agree to act in ihis capacity, 1 firther agree 1o comply with the
provisions of all staiuies reladve 1o the proper and complete performunce of my duties, and § am familior 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 fifed 1o merely reflece a ciiange in the registered office address, [ hereby confirm thae the lmited liability
campany has been notified in writing of this change.

1f Chuaging Registervd Agent, Signature of New Rrgi:§c—n-;d Agenl -
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If emending Autherized Person(s) authgrized to manage, enter the title, name, and address of each person being adited

or removed from our records:

MGR = Manager
AMBR = Awpthorized Mcember

Title Name

AMBR YUSILIN WONCG

Address

15413 SW 118th TR

Type of Action

=Add

MTAMI, FL 33196

TiRemove

_C3iChange

{JAdd

_ DO Remave

~3Change

ZAdd

IRemove

[2Chang:

[DAdd

(SRemove

[1Change

Cadd

C Remove

_Change

CAdd

ORemove

G Change
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0. If amending aoy ather informuation, enter chanae(s) here: (duach additional sheels, [ necessarp)

K. Effective date, if other than the date of Gling:

(3080 ety ¢ dase is disted, the dulz ukst be speeitic dic canot be prio o dae of Ghog urirwrs thau 90 days 2t Hing.) Poryuant 1o 603.0207 835)]
Mote: [Fihe ¢ate inserted in this block does not meet the applicable siatutory filing reguirements, this date will not be lstod as the

document's oftective date o the Departieent of Siaie’s reeords.

17 the record spevibies o delaved effective date, but net an effective Groe, ot £259 am. on i

recard is [ided.

Daied A0 '

ELIG M SANCHEZ GOMEZ

1 curlicr of: {b)  The Y0th day alter the

Toped ar primced nhme o wignee

Fiting Fee: 82560



