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' ' COVER LETTER

TO: Revistruiion Scetion
Diviston vf Corporations

Jobbs Rehabiitation and Restornos L ¢
SURIECT: e o

Nty rast e v ek L Mnn

The enclnsed Arpcles o Amendinent and teers, e submted for filing.

Pleuse reter all correspondence voncersing this matier w the fullowing:

Tina Jackson

Namwe ol Voraw

Jobbs Retabilianoi and Bosteration |3 O

fam Compary
S GWEN LANE PLACE
Adgress
PACE, FL 2157
Uns
Tina'y pawmivsiaongines com
Tt e e 1 e tiaed ToF TRIUTe A fooft Borl -
For furthersipfurmanon eoncerning this mater, piease calb
T Juckon w0 S RTRRER
- — L S S ——— s
Numz of Person Area Uonde Dunvrne Pelepheno S e

Iinclosed < a cheek tor the liowme amount:

a $2300 Filing Fec  S30.00 Filig Fee & SSAR O Fhng Vo X
Cortiticate of Siais Cantitied Cap

[ENR NG NI, R N

Mailing Address: Street Address:
Registration Section .

Division of Comporations

Registration »oection
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Division o Corporaiion:

P.O. Box 6327 Uhe Ceroe of Tallahassee

Tablahassee, FL 32314

Tullahussee, 1L 32303

2415 N, Monroe Strect, Saite it
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ARTICLES OF AMENDNMENT
TO
ARTICLES GF ORGANIZATION
OF

Jobhs Rehabilitunon and Besioration 1L
TName ol the Limited 1iability Campany as il now appeary on our recordsy
N Fioando Turtead Tzl Companes

OG0T 200

The Articles of Organization for thiz Limited Lubiliy Company were filed on
LAIN003YT IS

anad isstad

Flonda document number

This amendiment s submetted o amend the fofowmz,

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

Che rewe nznre nus: bo distsnsaishable and contain the words “Lamited Dbty Canpans . e dosnaton "EHCT o dhe ahbieviaron £ 1 O 7
. __— - . . FAXGOWEN Lant P act
Enter new principal offices address, if applicable: S GWED LANEPT AL

(Principal office address MUST BE 4 STREET ADDRESS) "R FL 32571

SAILMEN AN PLACE

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX PACLE. TE 3237

B. If amending the registered agent and/or vegistered office address on our records, vater the nume of the pew_registered
asent and/or the new regisiered office address here:

. . . InA JAUKSON
Name of New Rewsstered Avent: FINA JAUKRSO

. . SAYGCIW L W - Py -
New Rewistered Ottice Address: S0 GWEN LANE PLACE

fooiten Fdiidat et i s

DA " . v
b M L Forida

New Registered Agent's Signature. if changinge Registered Agent:

! licreby aceep! the appoiniment as registored agent end agree (o g i i capactne Diecthes

' [}
provisions of all stuttes relative 1 the proficr und complete performance op adurios and £ ar far “o
aceept the obligations of my BOSIHON @y FegISered Ggeni as pre fded ror Ju Clpeter 003385 000 i - ;T
k yamy ! ; ) . i
bewy filed 1o merely refiect a change in the registeecd oflice address I feredy confion thad e lioneed w4 U
v L ]

company has been notified in writing of s change

L . . . TN
H Chaming Hepisicred wgent. Sigoature ol Nen Rc;_;mf-_-::)-?:rnm
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If amending Authorizéd Person(s) authorized to manage. enter_the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action
LILLYLY Sdme AUaress Axpe ol Ao

ANIBR Daniel Cobh 9720 Sandpagper M1

Py
Popsazola, L2253
e e i : . . _ e o

G 2 . (S RTITER
AN Tina Jackson SAAMPCGW RN L ANE PLACEH
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D. If amending any other information. enter change(s) hever cAdiach additonal shevia, i necessar

[. Fffective date, if other than the date of filing:

{uptivnal)
e an etfecive date s listed. the dasz must e specific and cannot be praor 1o date ol tilisg or miere thar 90 dis aiter thep |

TR T TP | R AT
Note: Hihe date meeried incthis hlock dees not nwet the applicabie siatuitorns thng requiremants, this e s’ noohe Toe? o 0
documens s effeciive date on the Department of State’s revonds.
If the record specities a delaved effective date B notar eloenve ime P20 am oo the clieron o 1 ot 4 e
recoid is fiked

Judv 20t 00 T
Dated __ e IRGE
. a4

M. — a7
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Filine Fee: S25.00



