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e Registration Section

#:“- 1yivision of Corporations

TROPICAL REHABILITATION GROUP LLC
SUBJECT:

Nume of Limited Liobilily Compuny

The enclosed Artickes of Amendment and fee(s) are submitted for filisg.

Please tetumn ali conespondence conceming this matter 10 the following:

JUANITA SANKOVICH

Namg¢ of Person

G AND G CPA COM

FinCompany

171 NELG2 STREET

Adldress

NORTH MIANMI BEACH FIL 33162

City/State and Zip Code
JUANITAGGANDGCPACOM

E-manl acldiess: (1o be vsed {or futuce annual teport notification)

Fou fisther mtonmation concermmg this watter, please call:

JUANITA SANKQVICH 35-
. al { )]

Name of Peisen Area Code

G31-12635

Daylime Felephone Muniber

Enclosed is a cheek for the following amount:

L1 S25.00 Filing Fev ! 83000 Filing Fee &

Certificate of Sty

3 $55.00 Filing Fee &
Certified Copy
(edditivnal cupy is tchused}

(J S60.00 Filing Fee,
Certificate of Statws &
Centifted Copy

(additional copy is enclused)

Mailing Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sueet, Suite 10
Tallahassee, FL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

TROPICAL REHABILITATION GROUP INC
-— R

ame of the Lomited Liability Company as it now a

The Articles of Organization for this Limited Liability Company were filed on IN4i22

Florida document number l‘_Z_EOU[MU”SS

and assigned

This amendment is subnitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:
TROPICAL KEHABILTTATION GROUP LLC

Fhe tew nime mst be t—ilsﬁt-'ll.;nishnhlc and contain the words “Limited Liability Company,” the destgnation “LLC™ ot the sbbreviation “L.1L.C." C";
—
Enter new principal offices address, it applicable: 2 A
‘nter wew principal offices address, iC applicable: ;'-E“'". —=
tPrincipal office addrvess MUST BE A STREET ADDRESS) —L %_
Trew N -0 L
= c..’.j:l.. — grrrs
,n__r_"?'_'.\ ~ [Ve] *
LY T L
'_‘r'.g';f,,‘c; zZ ﬁ-ﬁ
Enter new mailing address, it applicable: ;ﬂo?: P
e . epn IR D'r.;"'é ? e’
{Muailing address MAY BE A POST OFFICE BOX) %E T e
3> 5' C

K. I amending the vegistered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered oflice nddress here:

Name of Now Kegistered Agent:

New Registered Qifice Address:

Enter Florida sreer address

, Floridn
City Zip Cudr
New Registered Apent's Signature, if changing Regpistered Agent:

{hereby aceopt the uppoiniment as registered agent and agree to act in this capacity. { further agree ro comply with the
provisions of all statutes relative t the proper and complete peiformance of ny duties, and [ am familiar with and
aecept the oblivarions of my position as registered agent as provided for in Chapter 603, FF.5. Or, if ihis document is

being fited to merely veflect o change in the registered office address, [ hereby confirm that the timited liability
cospainy hax been natified inoweriting of this change.

H Chnngi‘l-lg Registered Agent, Signature of New Registered Agent T
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D. If amending any other information, enter change(s) here: (Anach udditional sheets, if necessury.)

X H92022
1. Effective date, iF ather than the date of filing: {oplional}
(B an e ttective date s listed, the diste nwst be speeilic and connot be priot to date of filisg o1 more than 90 days after (iking.) Pursuant 1o 605.0207 (3)b)
Noty; IWihe date inseried mothis black does not meet the applicable statutory filing requirements, this date will not be listed as the
docwmuent’s effecive date on the Depmtmeni of State's iccords.

I e tecord specifies o delayed cilective date, but not an effective time, at 12:01 a.m. on the ¢ardier of: (b) The 90th day after the
revord s filed,

G919,
1 ¥aed

“Typed or primed name of signee

Filing Fee: $25.00



