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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HeritageRehab&Fitness, 1LLC

P
<

*

)]
12122023573 From: Kimberly Laughrey

.

Name of Forcign Limited Liability Company
Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this mater o the following:

SharonMoy

Name of Person

PaulHastingsL.L.P

Firm/Company

TS . WackerDrive 43thFloor

Address

Chicage, H.60606

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please cali:

Sharon Moy 312 499-6086
at ( }

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

Clifton Building P.0. Box 6327

2661 Executive Center Cirele
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

Tallahassee, Flornda 32314

%235 Filing Fee [J 830 Filing Fee & (1855 Fiting Fee & [ 560 Filing Fee,

Ceetificate of Status Certified Copy

CHIFU3S (W/135)

k2

01 98 2006 Wolizre K luwer {mline

Certificate of Status &
Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (t-4 must he completed)

I Name of limited lability Company as it appears on thie records of the Florida Department off
ol e
Stale: HerttapeRehab&Fitness, L1LC ﬁ ,__3' -féc;
S s i ]
Enter new principal office address, il applicable: I“E 4 .
e !
.y EAS 2
(Principal vffice address L
e g e T ' ' l
MUST BE A SIREET ADDRESS) R Y
=G—w— O
Sr=y
S5 W
Om —
Enter new mailing address, if applicable: > x

(Muiling address

MAY BE 4 POST OFFICE BOX)

MITGOHLIG6U

2. The Florida document nwmber ot this limited hability company is:

SouthCarolina

3. Jurnisdiction of i3 organizarion:
01/22:2016

4, Date uuthorived to do business in Florida:

SECTION I (5-9 complete only the applicahle changes)
HealthPROHeritageRehab&Fitness LLC

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C." or “11.C7)

(Ifnime unavailable. enter abiernaie nume adopted for the purposc of transacting business in Florida und attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

mugt contain ' Limited Liability Company,” "L.L.C» or LLC.")

6. [Wamending the registerad agent and/or registered otficer address on our records, enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Registered Agent:

New Repistered Otfice Address;
Enrer Flovida Street Address

. Flarida

Zip Code

New Repistered Signatuy zistered Apent;

I herelyv accept the appoiniment as vegistered agent and agree to act in fhis capacity. T fiether agree 10 comply with
the previsions of all staiitfes relative o the proper amd complete performonce of my duties, and Tam fonilior with
and gecept the obligalions of my posifion as vegisiered agent ay provided for in Chapter 6035, F.S Or, if tluy
docunent is being filed 1o merelv reflect a chanige in the registered office addvess, T herehy confirm that the limired

lahliy company hus been notified in writing of this change.

I Changing Repistered Agent. Signature of New Registared Apgent
3

HEDOT - 0L 30 303 6 Widlor K hives Onfine
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7. Wthe amendment Changes the jorisdiciion of-arganization, indieaw mew jurisdiction:

12122023573 Fromy Kimberly Laughrey

Sepas

8. Ifthe amandment chianges peron, fitfe or capacity it aevdrdaiice with 605.8902 [1){e). indictiothat change:

Rt

Title: Capacity Nang -Adddres, Type of Action :
MBR AlEnds 236 Old Howell Road
. - A
Coenvifle, SO 29513
[ﬂ Remone
“AMBR Do Tesner 336 Okl Howell Road
— MAdd
Ey v
Greenville, $C.2001 5 :
& Remove,
ABR HewhhPRO Herhage, ).LC §36.0ld Howll Row
U m:\dd
Greenville, SO 29615
e e e et e e — e A Remove
5 Albén ) Eads, 1t 326 Oid Fowe!l Road
e M oaad
Cireenvilie, SC 10618
] Remave
T Duonabd RE Tesrier 236 Oid Howell Road
- i3] Add

Greemvill. SC 29615

L ftémene

9. Atwchéd is a certilicase, if |equllod no more then 90 days-old. evideacing the
aforenwentioned amendhment{s), disiw nticated b) lht‘ olp
Jjurisdiction uades the taw of & hrch this gAlit) R

| ’?‘(du!/ /

M
¥ Slgratare dj the. ag.uﬁonze”d" m;:)nmmc

-...w-- R

PauiT. Show

Tyvped or printed name. ol sigisce

Filing Fee: 825,00
3
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12122023573 From: Kimberly Laughrey
I\ Print Form

CERTIED TG BE A MILE Alo .
Tt ratay o 2 C COIRECY SOy -
A5 TAKEN E50MAND COMPAREL WiTLH THE

R CRUISTWAL. N B E 1w ST Mumem
STATE OF SOUTH CARGLINA THGITHAS ON FILE NS Cmee

SECRETARY OF STATE bES 25 2816
AMENDED ARTICLES OF ORGANIZATION -, IR o
Limited Liability Cormpany — Domestic - 7 o N ,‘Q {

Fifing Fee- $119,00

TYPE OR PRINT CLEARLY IN BLACK INK

Pursuant to S.C. Cade of Laws §33-44-204(u), the undersigned limited Hability company adopts the lollowing
Amended Articles.of Qrganization:

1. The name of the limited liability company is
2. The datz the anticles of organization were (iled js August 16, 2000
k)

i« Heritage Rehab & Fitness, LLC

The articles of orgunization. are amended in the following respecis, of which ull wmended provisions may
lawfoily be included in the articles of organization. 1f the space on this form is pot sufficient, please atach
additional sheets containing a refercnce to the approprigic paragraph on this torm.

Thee name of the limited lability |s HealthPRO Heritage Rehab & Fiiness, LLC

% Paut T. Shaw, Prosident of [HealthPRO Herltage, LLC,

(e its Member

Signature (Please see the Filinf ¢

Print or Type Name

y’hemw)

. December 23, 2016

Capucity/Position of Person SIEWIRE (You must vheck ane box.) Date -
‘ AR
1 Manager M Member O Organizer St
e
O Fiduciary O Awomey-in-Fact - . . .- o R . “
po L
Fillsiiz Clieciclise T Ao M
*  Amended Asticles of Organization (filed in duplicaie) naJii -U
& 3110.00 mude pavable 1o the Secretary of State's Qftice g.’:’i R
*  Self-Addressed, Stamped Return Lnvelope P
«  Maoke sure the proper individual has signed the fonn (Please see $:C. Code of Laws §33-44. 209000 ;

Limlted Liabityy Company forms filed with the Secrctary of Stute must be .sig'ﬁd i theanme of e

¢ompany by a: (1) manager of a manager-managed company

(2) wmewber of a member-managed company

(3) person organizing the compuany, i the compuny has not heen formed or

(4) fiductary, if the company is In the hands of a receiver, trustee or other court-
appointed fiduciary 181229 o e

South Carolina Scorvtury of State (e 9911

Attn; Corporate Filings

1205 Pendleton Sireet Suite 525

Columbia, SC 2920

{ FILED: 12!28f2016m .
LTHPRQ HERITAGE REHAE BFITNESS, LLE

. i

i
Malk-Hammo Eith C

= Return all dosuments to;

W o

arolina Secratary of Stagy

LLC - Domeeniz -- Amiengad Asticles of (Fritanizalioh

SLCretiTy OF A, M) e

JCuLe - @321 T Sygrem vk

SECRETAAY. OF STATE OF SOUTH CAROLINA



