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COVER LETTER

TO: Registration Section
Division of Corporations

THERAPEUTIC ACTIVITIES FOR NEUROLOGICAL ARBILITATION PLACE LLC

SUBJECT:

Nane ol Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submeted for filing.

Please return all correspondence concerneng (his matter to the lollowing:

CARLOS OCQUE

TANA RECOVERY LLC

Nume ol Person

13297 NW IBTH ST

l'imyCompany

Pembroke Prnes / FLORDA 33028

Address

City/State amd Zip Code

carlosocque @ enrl.com

Tl address: (o be used (or tuture annual report noulication) o

For further information concerning this maiter, please call

CARLOS OCQLUIR

934 3308077 o

cOhild S ddy i

at | )

Nanie of Person

Enclosed is o clicck for the following amouni:

O] $35.4u1 Filing Fee 0] $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Daviune Felephone Number

T $60.00 Filing Fee,
Certificaie of Stus &
Cenified Copy

{additionul copy s anclosed)

3 $55.00 Filing Fee &
Certified Copy

fadditici! copy iy enclosed)

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2022

CARLOS OCQUE
13297 NW 18TH ST
PEMBROKE PINES, FL 33028

SUBJECT: THERAPEUTIC ACTIVITIES FOR NEUROLOGICAL ABILITATION
PLACE LLC
Ref. Number: L21000167548

We have received your document for THERAPEUTIC ACTIVITIES FCR
NEUROLOGICAL ABILITATION PLACE LLC and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the
one presently on file.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

TERARRA A SIMMONS
OPS Letter Number: 322A00005282

www.sunbiz.org
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March 29, 2022

CARLOS OCQUE
13297 NW 18TH ST
PEMBROKE PINES, FL 33028

SUBJECT: THERAPEUTIC ACTIVITIES FOR NEUROLOGICAL ABILITATION
PLACE LLC
Ref. Number: L21000167548

We have received your document for THERAPEUTIC ACTIVITIES FOR
NEUROLOGICAL ABILITATION PLACE LLC and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavaitable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

TERARRA A SIMMONS
OPS Letter Number: 322A00007335

www.sunbiz.org



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION . 2
R S
()F L = - 3 h
TR o) e
DRI as?
THERAPEUTIC ACTIVITIES FOR NEURQLOGICAL ABILITATION PLACE LLC E " :'-‘“ ',‘,;"'1,‘
(Name of the Limited Linhility Company as it now appeiars on our records.) - E -3 L_,'.---’\
(AT : Aability Companyy B i 7 -
Lo
. . R, . 471212021 -
The Arucles of Organizanon for this Linuted Liability Company were filed on jglggi\ass@ncd
21000167348 SN

Flonda document number

This amendment 1s submitted to amend the following;

AL If amending name, gnter the new name of the limited liability company here:

TANA RECOVERY PLACE LLC

The new name must be distinguishable and contun the werds ~Limted Biability Compimy.” the designation “LLCT or the abbreviation =LL.C7

_ . . . 13297 NW IRTH ST, Pembroke Pines, 1L 33028
Enter new principal olfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. . . 13297 NWIRTH 8T, Pembroke Pines, FL 33028
Enter new mailing address. if applicable:

(Mailing address MAY BE A 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/or the new registered office address here:

Name of New Rewstered Awent:

New Reaistered Office Address:

Lnter floridia street address

. Florida
Cinye Zip Codv

New Rewvistered Acent's Sienature, if chanvine Registered Agent:

Fhereby accept the appoininent as registered agent and agree to act in this capacite, { further agree 1o comphy with the
provisions of all stannes relarive w the proper and complete performance of my duvies, and 1 am familiar it aned
aveepi the obligarions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflecr a change in the registered office address. I hereby confirm thar the limired liabiliny
company: has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage, enter the title. naume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype ol Action
] Add
CIRcniove

CChange

JAdd

“JRemove

“IChange

JAdd

TRemove

CIChamge

JAdd

TJRemove

OChange

CAdd

TJReniove

TiChange

O] Add

JRemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary,

E. Effective date, if other than the date of filing:
(I an elective date 15 Tisted, the dale mast bee specitic and cannot be prior o date of filing or more tham 90 d
Note: [T the date inserted in this block does not meel the applic:
document’s effcctive date on the Department of Stite's records.

{optional)
s atter filing.) Pursuant 1o 6030207 (3 b)
ible statutory filing requirements, this date will not be listed as the

——

IT1he record specifies o delaved effective dute. but not an elfective ime. a1 12:01 am. on the carbier of: (b)  The 90 day after the
record is filed.

WEDNESDAY, APRIL | 2022
Dated

L

Signatume of 1 member or authorized representative of o snember

Coalos Ocaue

Tvped or printed nume of signes




