(230002443 (,

(Requestor's Mame)

MR

a— 900411660849

(City/State/Zip/Phone #)

07 /06/23--01005--024  #=50, B0
[7] erckeup (] war

[] mai

(Business Entity Mame)

¢ .
(Document Number)

o :
Cenitied Copies Certificates of Status

Special insiructions to Filing Officer:

[ b T tt
S.ri..\-' .

RS T

Office Use Only




* COVER LETTER

" .
TO: Registration Section )
Division of Corporations
PREMIER REHARB TERAPY CENTER LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Anticles of Amendiment and fee(s) are submitted for tiling.

Please return all correspondence conceming shis matier to the tollowing:

YANAISA MENDEZ FERRAZ

S

Nuame ol Person

'F

LOL7 LAZY CREEK CT

Firm/Company

For further information concerning this matter. please call:

YANAISA MENDEZ FERRAZ

Address

3
=
-  eay e ~3
TAMPA, FL 33615 w
LI
Civ/Stte and Zip Code K

L R R R o . I
vanaisamendezyahoo.com cn
E-mail address: {ur be used for Tuture amal report notification) -
513 SRH0100 |

aty )

Name ot Person

Lnclosed is a cheek for the following amount;

= S30.00 Filing Fee &
Certiticate of Status

= 52500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. F1. 32314

Area Code Das time Telephone Number

0 $60.00 Filing Fec.
Cenificate of Status &
Certitied Copy
(addivonal copy s cacloswed)

i $55.00 Filing Fee &
Cerufied Copy
tadditiunat copy i englosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREMIER REHAB TERAPY CENTER LLC

{Name ol the Limited Liability Company as it now appesrs on our cecords.)
: by Company b

3162023

The Articles of Grganization for this Eimited Liability Company were filed on and assigned

123000244816

Flonda document number

This amendment 3 submitied 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

T e, N . i . - e L 2 .
The new name must be distinguishable and contain the waords “Limited Liability Company.” the designmtion “LLCT or the abbresiation RES
r~

[
Enter new principal offices address. if applicable: )
(Principal office address MUST BE 4 STREET ADDRESS) !
R |
'
e v
Enter new mailing address, if applicable: ::rx

(9

fMuiling address MAY BE A POST QFFICE 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 Registered Agent:

New Registered Office Address:

Fraer Florida strecr address

. Florida
Cine Zip Conde

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accepr the appointment as registered agent and agree wo act in this capacine, 1 furdier agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and Tam fumiliar with and
aceept the ohlivations of ny position as regisiered agent ay provided for in Chaprer 6035, F.S. Or,if this document iy
being filed 1o merely reflect a change in the regisicred office address, 1 hereby confirm that the fimited Hahility
conpany s been notified in writing of this change.

If Chaoging Registered Auent, Signature of New Regintered Ageni




I amending Authorized Personis) authorized 1o manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMEBR GEYDI FERRAZ ROJAS
AMBR YANISLEY GONZALLEZ MARTI

Address

10107 LAZY CREEK CT TAMPA TL 33613

Tvype of Action

w Add

ORemove

OChanye

10107 LAZY CREEK CT TAMPA FLL 33605

= Add

ORemove

~2
Cihange
[

.
[

QA g;l
o

S
ClReniove
£
[y
O Change
CAadd
ORemave
MChange
Oadd
FlRemove
OChange
CiAdd

CIRemove

[ hange



). if amending any other information, enter change(s) here: rliach additional sheets, {f necessary. )

0l

v
VoL

2t i.d 3

3¢

E. Effective date, if other than the date of filing:

document’s effective date on the Department of State’s records.

(optional)
(f an eflective date is histed, the date must be specific and cannas be prior (o dale of Biling or more than 90 day s alter $iling.) Pursuant 1o 6020207 (3)ib)
Note: ({the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

I 1he record specifies a delayed eflective dute, bt nol an effective time, at 12201 aan. on the earlier ol ¢h)
recard is filed.

JUNE 19
Dated

The 901h day after the

[1¥]
=
[ 1]
s

Winature of a member or authorized representatise oy member

noisa Mendzr Yeamnz.

Fyped or printed name of signee

Filing Fee: $25.00



