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: COVER LETTER

TO: Registration Section
Divisien of Corporations

Physiolutions Physical Therapy L1
SUBJECT: 7

Name of Limited Liabitity Company

The enclosed Articles ol Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Laura Arboleda

Name of Person

Firm/Company

6649 Bridgman St

Address

Orlando. L. 32827

Cirv/State and Zip Code

rickvlopez | 2@hotmail.com

I=-mailt address: (1o be used tor future annual report notfication)

For further information concerning this matier. please call:

Ricardo Lopez 321 274-2316
at{ )

Name of Person Arcu Code Daytime Telephone Number

Enclosed is o check for the tollowing amount:

0O $25.00 Filing Fee = S30.00 Filing Fee & (21 §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is eaclosed) Certified Copy

tadditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Mivision ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF
Physiolutions Phasical ‘I‘hcrz.ap_vi e

(Naune of the Lamited Liability Comgiany iy it now appeurs on onr records.)
A Florida Linnwed Liabiliny Company)

Oictober 3. 2022 ;
tober 3 and assigned

The Articles of Organization for this Limned Liability Company were filed on

- B aa (R r
Florida document number 122000427700

This wnendment is subntitted 1o amend the followmy:

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

FisioActive Physical Therapy LLC
The new name must be distinguishable and conin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C.

Enter new principal offices address, it applicable: ML&
(Principal office uddress MUST BE A STREET ADDRESS) — (GYA_Bervonn ST PR
Oeeato, Fe 32927 w5 8
St
Enter new muailing address, it applicable: MLA : - "c\,: i
(Muiling address MAY BE A POST OFFICE BOX) GEHA Bfiperan T 55 X Al
OlAwpL, e 326273 _.f:g 2 ~
P -

B. It amending (he registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Name of New Reaistered Agent: (_A)ﬁ/'\ Aﬂgd’éﬁA
6644 Rlpoa, ST, e

Lotter Florida strect address

OCLADO . Florida 32527

iy zZip Caile

New Reaistered Office Address:

New Ruegistered Agents Sienature, if changing Registered Agent:

i hereby accept the appeiniment as registered agent and agree o act in this capacite. d firther agree to comply with ile
provisions of wll statiees velative o the proper and complete performance of ny dutics. and Fam familiar with and
aceept the obligations of my position ax registered agent as provided jor in Chapier 603, F.S. Orv, if this docurent is
being tiled 1o mereh: reflect a change in the regisiered office address, hereby confirm that the limited liability

company has been noddficd in writing of this change.,

If Chanuving Resistercd Agent, Signature of New Registered Agent




r

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address I'vpe of Action

AUER PCAPDO  be2 GEYA BED A ST p{-\dd

Om, Te 22817 CIRemove

ClChange

O Aadd

D Remove

O Change

add

ORemove

Change

O Add

CORemove

O Change

JaAdd

CIRemove

OChange

TiAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Etfective date, if other than the date of filing: (optional)
(If an cffective date is Hsted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6030207 (3)(b)
Note: [fthe date inserted in this block dees not meel the applicable statutory filing reguirements, this date will not be listed as the
document’s effeciive date on the Departinent of State’s records.

If the record specifies a delaved etfective date. but not an effective iime. 2t 12:01 a.m. on the carlier of: (b) - The 90th day afier the
record is filed,
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Si\];nmurc af a memberor authorized representative of a member

E\CMDO Lefe =z

Typed or printed name ol signee

Liling Foans Y5 1)



