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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 02/01/08
REF. #: 000177.80826

CORP.NAME: REHAB CLINICS OF AMERICA, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANYL

TO FILE AMENDMENT TO APPLICATION <

FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. The name of the limited liability company as it appears on the records of the
Florida Department of State is:

REHAB CLINICS OF AMERICA, LLC (the “Company™)
2. The Company was filed in Georgia on June 5, 2007, _
3. The Company was authorized to do business in Florida on August 3, 2007,

4, The amendment changing the name of the Company was filed in with the Georgia
Secretary of State on _ January 28, L 2008,

5. The new name of the Company is:

REHAB CLINICS OF FLORIDA, LLC
6. Attached is an original certificate, no more than 90 days old, evidencing the
aforementioned amendment, duly authenticated by the official having custody of records in the
jurisdiction under the laws of which this entity is organized.

Dated:January 2.5, 2008,

Kristopher Taylor Barberio, D.C.,
uthorized Representative

MIA 331370-2,081701 .00t {




Control No. 07047684

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.,
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
AMENDMENT

NAME CHANGE

[, Karen C Handel, the Secretary of State and the Corporations Commissioner of
the State of Georgia, hereby certify under the seal of my office that

REHAB CLINICS OF AMERICA, LLC

a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on
01/28/2008 changing its name to

REHAB CLINICS OF FLORIDA, LLC

and has paid the required fees as provided by Title 14 of the Official Code of Georgia
Annotated. Attached hereto is a true and correct copy of said articles/ certificate of
amendment.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on January 28, 2008

o it

Karen C Handel
Secretary of State
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Control No: 07047684
Date Filed: 01/28/2008 12:00 AM
Karen C Handel
Secretary of State

OHlce Of The Secratary Of State . ‘

.- Corporations Division _ o
o 2008 JAN 28 Py 4 g
Articles Of Amendment 5
: ECRETARY TATE
URPORAT!UHS OIVISION -

Karen C. Handel To Articles of Organization

Secretary Of State

Article One

The Name Of The Limited Liability Company ls:

REHABR CLINICS OF AMERYCA, LLC

Article Two
The Date The Articles Of 0rganiiatlon Were Fited Was:

June 5, 2007

Articie Threa

| The Limited Liability Company Hereby Adopts The Followmg Amendment To Change The Name. ]

Of The Orgamzation The New Name Of The Organization Is:

REHAR CLINICS OF FLORIDA, LIC

IN WTTNESS WHEREOF, the undersigned has exegited these Articles OfAmendment

State of Georgla
Expedite Name Change 1 Page(s)
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