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COVER LETTER

TO: Registration Section
Division of Corporations

supJECT: THE A/IC THERAPIST LLC

Name ot Limiwd Liubiliq} (om:n_a_r)

The enclosed Anticles of Amendment and lee(s) are submitted for filing.

Pigasc retern all correspondence concerning this matter to the follewing:

JESSICA BROWNING

Name: of Person

CONTRACTORS REPORTING SERVICE INC

FirnwContpany

13795 N NEBRASKA AVE
Address

TAMPA, FL 33613

Ciry/Sate and Zip Code

INFO®@activatemylicense.com

F-mmI address: (to be tsed Jor juiwie anncal repurt notitication)

For further information concerning this matter, please call

JESSICA BROWNING

Nune ! Persen

w813 ) 932-5244
Arcn Code

Dayume Telephone Number

Enclosed is u check fur the followieg amnunt:

O $35.00 Filing Fee &
Certified Copy
feddinonal copy 15 enclosed)

0 360.00 Fiting Fee,
{ertiticate of Sratus &
Cenified Copy
{edditional copy 15 enelesed)

O $25.00 Filing Feu O £30.00 Filing Fee &

Certificaie of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registratian Scction

Divisicn of Corporations

Cliften Building

2661 Execuitive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT (((H17000372025 3)))

TO
ARTICLES OF ORGANIZATION )
& Y
OF Sa =
s o -
Ya % ¢
THE A/C THERAPIST LLC E Th
(Nurne of the Limited Liability Compyny 9% il now wry gn oui records.) "_p‘,. (
(A Floridu lellmi !,lHE’I Tty Company) ,._{’.‘1’,-’_ % <
The Articles of Orpanization for this Limited Liability Company were filed on 5/22/2017 and a-sslgﬁed e&ﬁ
Fiorida docament number _L17000112813 ) ’%:’1» g

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liability comptany here:

‘The new name must bs distinguishahle and end with the woards *Limited 1iahility Company,” the designation “1L.C™ or the ebbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE ROX) -

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

Name of New Registered Awgent: -

New Registered Qftice Address:

Enter Floridu streef duddresy
, Florida
Ciay sap Code

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

| hereby accept the appointment as registered agent and agree (o act in this capucity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und [ am jumilior with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisicred office address, 1 hereby confirm that the limired liability
company has been norified in writing of this change.

if Changing Registcred Agent, Sigaonture of New Registered Agent
Page 1 of 3
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Authorized Member being added or removed from our records:

Fa.: 1360, 9175281 Fage 4 ot & 0520

2017 1107 Ap

({{H 17000172025 33))
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager ur

MGR = Manager
AMBR = Authorized Member

Title Name

MGR ARIDEL MCRALES

Address

16809 STANZA CT

Type of Acticn

= Add

TAMPA, FL 33624

O Remaove

LTAddF €

LRe mo‘g
. R

0 Add

0O Remove

O Add

O Kemove

00 Add

O Remove

Page 2 0of 3
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(({H17000172025 3}),
). If amending any other informaton, enter changets) heve: (Artach edditional sheets, if necessary.)

e
- b - “1 .
e &z —
7 2
A -
s ¢
E. Effective date, if other than the date of filing: (optionaly =, %_ L
(The effective dute oest be specific, vanoot be prior o date of receipr or filzd date and ciannot be more than 20 days afier L -
tire date this dovuncot s filed by the Florida Depacunent of State) ‘,';\ v "9
o W
Dated JUNE 02 o 2017 g ) {:/ o

Signanuse of & member or suthorized representative of a inewber

RICHARD MCRALES

Typed e pranted nome of sigaee

{(£(H17000172023 3)))
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