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AKITIULES OF AMENDMENT
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ARTICLES OF ORGANIZATION 5 =
’ - of [o]
OF Irt = T
. e . = TNy
Sowh Florida Health Rehabilitations Hospital, LLC M. - 'Cj
(Same of the Lindted Liability Company as it nuw sppenrs un v eecords. | = =
G\ Flonda Cimited Lwbilty Company) g(_f, _
o>
b = - wn
I'he Articles of Organivation for this Limtied Liability Company were filed on Sepiember 10, 2021 and B Sifned>

‘o M2
Fiorida document number 1.21600403202

This amendment is submitted to amend the foltowm:

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

South Florida Healty Rehabilitation Hospial, LLC

The new mune st be distinguishable and contain the werds “Limited Liabiliy Company | the designation “LLCT ot tie abbrevizton "L LCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE ANSTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BUX)

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

Name of New Rewistered Agent:

New Reeistered Oflice Address:

FomterFlaridusireerackdress

. Florida

e ZipCode

New Repistered Agent's Signatore, it changing Kegistered Agent:

1 hereby: acceprt the appoiniment as regisiered agent and agree (o act in this capacitv. [ furthier agree 1o comply with the
provisions of all starses relarive 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligarions of my posinon as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
heing filed 1 merely reflect a change in the registered office address, [ herchy eonfirm that the lited habiliny
company hax heen norified b writing of this change.

1T Chunging Registered Agent, Signature of New Registered Agent
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1 HINEIU I ACIHUTIZEA FESUILS ) autiuriZzea w nnage, eater the title, name, and address of each person being added

or removed fromour records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Kemwove

O Change

0O Add

3 Remove

O Change

O Add

0O Kemove

O Change
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nere: (Auuach additioncd shecs, if vecessury.)

{optional)

E. Eifective date. if other than the date of filing:

U an eflective date s listed, the date 1must be specitic and cannot be prior 10 date of Bling on more than U days atler liling.) Punsuant to CU3.0207 (3)b)
Note: [1'1The date inserted in this Block does not et the applicable statutory filing requirements. this date will not be listed s the

document’s effective dute oo the Department of Staie’s records.
If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Novemnber 2
Dated
=—Tocubgned by:
Stodaluil
AGTRATASTIFRALC
Signature of a member or authorized representative of o member —

po
SO
Jeffrey Stodghill »i =
= =
Typed ot pnnied nunwe of signee I =
en > -
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