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TO: Registration Section
Division of Corporations

Prochum Rehabilitation Services 11O
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feeis) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

Jacqueline Quiroga

Name of Person

ZenBusiness INC

Firm/Compans

S50 Parkerest rive STE 103

Address

Austin, Teaus, 78730

Citvsstale and Zip Code

Culfillment@ zenbusiness.com

E-mail address: (to be used for Tuture anmal report notification)

For further information concerning this matter, please call:

Jacqueline Quiroga oo ZenBusiness INC

Skl 4956219
at( )

Nume ol Person

Enclosed is a check for the following amount:

— -

L1 S30.00 Filing Fee &
Certtficate of Siatus

= $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. I'1. 32314

Area Cwde Dastime Telephone Number

U $35.00 Filing Fee &
Cerntified Copy

{additionzl copy is enchmed)

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

Grlditionad copy is enclised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES UF AVMIENDVIEIN T
TO

ARTICLES OF ORGANIZATION
OF

Proclam Rehabilitation Services EILC

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Tamited Tiability Company)

e . .- . . . . - - o - . iy .

Che Articles of Organization tor this Limited Liability Company were fifed on Qr/rv2021 and assigned
o 2

Florida document number 12100037813

This amendment is submitted 1o amend the following:

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

The new namie must be distinguishable and contitin the words “Limiled Liabilinn Company.”™ the designution =11LC™ or the abbreviation =1 C.7

. . . 05 Guinevere Dr SW
Enter new principal offices address. if applicable: Guinevere

(Principal office address MUST BE A STREET ADDRESs) ~ Palm Bay. FL 32908

—
[ i}
e
Enter new mailing address, if applicable: M3 Guinevere Br SW SR - 4
' -_—— e
- e . x av. F1. 32908 ™ .
(Mailing address MAY BE A POST OFFICE BOX) Palm Bay. F1. 32908 AN
a7 . =
SR
37 e
I:- 1 on I U
B. If amending the registered agent and/or registered office address on our records, enter the nanfe‘fofthq new regist
S g £ AL
agent and/or the new registered office address here: m
Nime of New Registered Avent:
New Reaistered Otice Address:
Iy Floride street address
. Florida
Cin Zip Cexde

New Registered Agent’s Signature, if changing Resistered Avent:

{ hereby accept the appointment as registered agent and agree o act in this capaciry. | further agree 10 comply with
provisions of all staiutes relative o the proper and complete performance of my: duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, T hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Ageot. Signature of New Registered Agent
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OI" removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Shavonne Mariscal

Address

J03 Guinevere PIrSw

g

Tvpe of Actiol

Oadd

Pabm Bav, FILL 32908

CIRemove

= Change

JAdd

CIRemave

OChange

OAdd

TIRemove

Ui Change

Oadd

ORemove

i Change

CAdd

O Remove

UChange

Cadd

CiKemove

CIChange




D. I amending any other information, enter change(s) here: (Awach additiona sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an eftective date i listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing. ) Pursuant 1o 605.0207 (3
Nate: I1'the date inserted in this black does not mect the applicabls siatutory filing requirements. this date will not be fisted as the
document’s effective date on the Depariment of State’s records.

I the record specities a delayed effective date. but not an eftective time. at 12:01 a.m. on the carlivr of: (b) - The 90th dav after the
record is Nled.

November 2nd 2021
Dated

[/ Shavoune Mariscal

Signature ol a member or quthorized representative of a member

Shavonne Marscal

Typed or printed name of signec



