L33 0004S01s T

— UMMM

700419580457

(Address)

(City/State/Zip/Phone #)

[]Pckur  []warr [ mai

b ~o
e =1
(Business Entity Name) g e
pis == -1
. m e
Jo (e ae——
o [ Jr——
(Document Number) - - L
ree !
. o
- => RN
::I .. :j ]
Centified Copies Certificates of Status <o @0
A —
= -
-—
Special Instructions to Filing Officer:
Ln B
r— "1 ~3
—Ty g
O e | P
_i_—_ " rm 1ty
F -,
(TSR N | hlkd
T, - T
L 2<
S ST AL
B IO

Office Use Only




c COGENCYGLOBAL®

Date: 12/29/2023
Name: Xavian Brown
Reference #: 2218699

135 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#; 120000000088

For any issues please contact
Xavian Brown

518-213-0739

Entity Name: ADVANCED PHYSICAL THERAPY REHAB OF CAPE CORAL LLC

[] Articles of incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

(] Reinstatement

[[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[ ] Fictitious Name

[] Other

Please keep original filling date

Authorized Amount:

$25.00

Signature:

Kbm—

@CORPORATEHQ [ )
COGENCY GLOBAL INC,
J0 E 40™ ST, 10™ FL
NY, NY 10016
D: «1.212.947.7200
P: 800.221.0102
F: 800.944,6607

EURCPEAN HQ

COGENCY GLOBAL (UK} LIMITED
REGISTERED IN ENGLAND B WALES,
REGISIAY #8182

6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 34X
+44 [0)20.3961.3080

@ AS|A PACIFIC HQ

COGENCY GLOBAL (HKYLIMITED
A HONG %ONG LIMITED COMPANY

UNIT B, I/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B52.2682.9633

F: +B52.2682.9790



N
VIS th
T L%

wefn wy 1R

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2023

COGENCYGLOBAL
SUBJECT: ADVANCED PHYSICAL THERAPY & REHAB OF CAPE CORAL,

LLC
Retf. Number: L23000486157

We have received your document for ADVANCED PHYSICAL THERAPY &

REHAB OF CAPE CORAL, LLC and your check(s) totaling S. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
List the Registered Agents name how it appears on DOS records.

ou have any questions concerning the filing of your document. please call

If y
(850) 245-6000.
Letter Number: 523A00029426

Neysa Culligan
Regulatory Specialist H

www.sunbiz.oorg
T livmicla 101 A4

Mismiernm nf { ' Aavrmaratiame . 120 RPOY 2997 Toallabhaconn



ARTICLES OF AMENDMENT

‘ TO
’ ARTICLES OF ORGANIZATION O
OF Al

ADVANCED PHYSICAL THERAPY & REHAB OF CAPE CORAL.ZE{JCOEC 27 AMI0: 07

(Name of the Limited Liability Company ay it now appears on our records.)
. Sahibity Company)

-

i RSN v
-LAAASSEE, FLORIDA

and assigned

10/25/2023

The Articles of Organization tor this Limited Liability Company were filed on

123000486157

IFlorida document number

This amendment is submitted w amend the following:

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

The new name must be dlistinguishable and coneain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1..L.C.”

484 Riverside Avenue

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Jacksonville, FL 32202

Enter new mailing addreess, if applicahle: 484 Riverside Avenue

(Mailing address MAY BE A POST OFFICE BOX) Jacksonville, FL 32202

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

Cogency Global Inc.

Name of New Registered Avent:

115 N Calhoun St., Ste 4

Enter Flovide strect address

New Registered Oftice Address:

Tallahassee Florida 32301
uy Zipr Conder

New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o compdy with 1he
provisions of all statwtes relative to the proper and complete performance of my duties, wd fam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document Is
heing filed to merely reflect a change in the registered office address. hereby confirm that the Tmited labiline
compenny: has heen notified in writing of this change.

fs/ Kendall Howell  Asst Secretary

IT Changing Registered Agent, Signature of New Hegistered Ayent
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If imending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
, orremoved from our recerds:
r
MGR = Manager
AMBR = Authorized Member

. Title Name Address Type of Action

MGR H2 HOLDCO, INC. 484 RIVERSIDE AVE. = agd

JACKSONVILLE, FL 32202

— Remwove

T Change

MGR ZELLER, THOMAS S 5315 MALIBU COURT —

CAPE CORAL, FL 33904

=~ Remose

— Change

— Add

— Remove

C Change

— Add

— Remove

= Change

— Add

— Remove

— Change

Z Add

Z Rcunve

— Change

Page 2 0f 3



D.if amending any other information, enter change(s) herg: (duach addinonal sheeis. 1f necessary.
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E. Effective date, if other than the date of filing: (optional} =;: 2
{1f an effective date is listed, the dite must be specific and cannot be prior to daie of filing or more than %0 days atler filing. }Plursuant to 605.0207 (3¥b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requircents. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
T .
- v e
Dated \ < / Cé / CL' ZT$ )
), 1
(/ o (/ |
Sigﬁﬂﬂmmbﬂ o1 athonzed representative of a member

NG é\fw‘.u c-/P:@ /‘[ Q]

__J  Tvpedor printed name of signve
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