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1. HILLTOP LODGE HEALTH & REHABILITATION CENTER LLC
(CORPORATE NAME AND DOCUMENT #)
2'
(CORPORATE NAME ANID DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUNMENT #)
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INSTRUCTIONS:




ARTICLES OF AMENDMENT ,
TO = i B 0
- . . =N
ARTICLES OF ORGANIZATION

OF 072SEP - | an 8: 53

N T
Hillop Lodge Health & Rehabilitation Center LLC FA LT LY L ow
(Name of the Limited Hiigniglqs r_)mrsan\' as it now appenrs on our records.) A SSE [ -’-_f H
{A Flonde Limn ity Company) e L
The Anticles of Organization for this Limited Liability Company were fiied on 9871512022 and assigned

Florida document number 132000358923

This amendment ts subminted to amend the following:

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

Hilitop Lodge Health ard Rehabilitation Cemer LLC
The new name must be distingeishable and contain the words “Limited Lizbility Company,” the designation “1L1LC™ vr the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: 1065 SW 3TH STREET
(Principal office addresy MUST BE A STREET ADDRESS) ~ SUITE 489

MIAMIL FL 33130
Enter new mailing nddress, if applicable: 1065 SW 8TH STREET
(Mailing uddress MAY BE A POST OFFICE BOX) SUITE 459

MIAMI FL 33120

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

Name of New Repisiere rent MOSHE HALBERSTAM
New Registered OfTice Address: 1065 SW 8TH STREET 2439
Fwrer Flaridiy ctevet addpess
MIAMI Florida 33130
Cine Aip Codhe

New Repistered Agent's Sienature, i

$herehy aceept the appointment as registered agent and agree to acr in this capacite., | further agree 1o comply with the
provisions of all stanees refative 1o the proper and complete performance of my dities, and 1 am fomiliar with and
accept the obfigations of my position as registered agent as provided fur in Chapter 603, F.8. Or, if this documen is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liobiline

company fras been notified in writing of this change.
ey ,) o

If Changing Regltered Agent. Signature of New Registered Agent




il amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam Addroess Type of Agtion
p JACQUES . CITO 1915 VIRGIN GORDA WAY 71314 S Add
ORLANDO, FL 32839 m Remove
D Chunge
MGR HALBERSTAM, MOSHE 1065 SW RTH ST = Add
SUITE 489 TRemove

1\”.'\.\". I:L .I:”.‘U ’:—'Chﬂngc

Dadd

O Remove

ZIChange

Dr\t!d

iJRcmove

T Change

CAdd

TiRemuove

MIChange

TAdd

i Remove

JChange




D. 1 amending any other information, enter change(s) here: (Auach additional sheets, if necessarn.)
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E. Effective date, if other than the date of filing:

(optional)
(It'an ctteetive date is histed. the date must be specttic and cannot be prior (o date of filing or more than 90 days after [ling.) Pursuan 10 eU3.0207 (3xb)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
documenit’s effective date on the Departiment of State s records.

it thy record specifies o delayed effective dare, but not an effective time, a1 12:01 a.m. on the carlier oft (b)  The 90th day alier the
record is fled.

Dated

I S

Signature vl 4 member or avthonzed representative of @ member

MOSHE HALBERSTAM

Typed or printed name of signee

Filing Fec: $25.00



