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COVER LETTER
TO: Rueaistration Section

Division of Corporations

ESSENTIAL THERAPY AND TECRENICAL CENTER LLOC
SUBJECT:

Nanne ef Lnioicd Liability Compeny

The enclosed Articles of Amendment and fee(sh are sutmited tor ling

Pleass 1eturn all correspondence concerning this maiier 1o the following

EZEQUIEL VALDES GONZALLZ

Name ot Person

ESSENTIAL THERAPY AND TECHNICAL CENTER LLC

Fa Uonyrary

4253 TIRD AVE NORTH SUITE F

Addiess

PINEELA PARK

Crvrstaie and Zip Cads
ANMEDICALZ FLe GAMATLCOM

e = T T . [ |
L-mail addicss to be asad Tor fuiure annuad seport netrlication) R
For further information concerning this matter. please cull: i
.
BEAREQGUIEE VALDES GONZALEA AR NOU-2147
HIN }
Aava Code

Name o Person Davtme Telephene Numbe

Lnclosed s o check tor the followinig sinount:
= 5200 Filing Fee 133000 Filing Fee &

T3 53500 Filing Fee &
Certificats of status

L S60.00 Filing Fee,
Cortified Copy

Certificate of Status &
Ceruficd Copy

cadditiomd copy s cocioaed)

taddivenal copy s enelosed?

Mailing Address:
Regtstration Section
Division of Cerporations Divisiom of Corporalions

PO Box 6327 The Centre of Tallahassee

2415 N, Monroe Streel, Suite 810
Tallahassee. FL 32303

Strvet Address:
Registration Section

Tatlnhassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

ESSENTIAL THERAPY AND THOHNIW AL CENTER LLL
N of the Limgd i

MUY Sy 00 ROW appedr
1A Florde Liuied Lesbihine Compaiv)

The Articles of Organtzation tar tus Limited Liabilny Company were Oled on

HD101/20204
. . 2ABDOVISTS
Florida document number L UN 7ot

atd assigned
This amendmeni s submutied to wmend the following:

AL Hamending name. enter the new name of the limited liability company here:

The new mame muat be distinguishable ind contain the wosds “Lonited Liabilin Company.” the designation “LLC™ or the abbiesiation 7L 1L L
Eoter new principal offices address, if applicable:

trincipal office address MUST BE A NTREET ADDRESS})

r~
[
el o )
wJ :
. [
Enter new mailing address, it applicable: ) -
o
(Mailing adidress MAY BE 4 POST OFFICE BOX) "
B [yo]
N —
B. If amending the registered agent and/or registered office address
avent and/or the new revistered office address here:

on our records, enter the name ol the new regisicred

Namve of Noew Reweistered Avent:

New Revstered Office Address:

Eurer horida streer addres s

, Florida
Cine
New Registered Agent’s Sienature il chanvine Registered Avent:

Zip Code

herehyv aceepr e appoinmient ax regisiered weent eod agree 10 act in this capaeiv, 1 further agree to complv with thie
provisions of afl staitiies refaiive o the proper and compleie pecformance of my dudivs, and Danr famifiar switly and

ool (e obilcetions of my pusition as regisierced agenn as provided Jor in Chapter 0G50 .50 Or, i this ductoment iy
hoing filed o merelyv reflect a changee i the veuisiered office addross, Thoereby confivm thai the fimired liabilin
campany has been notifiod in weitfie of this clicneee.

I Changing Kegistered Agent. Signature of New Repistered Agent




or removed from our records:

I amending Authorized Person(s) authorized to manage. enter the tide, pame,_and address of cach person_being added
MGR =

Manager
AMBR = Autharized Member
Tide Name Address {vpe of Actien
MOR VALDES GONZLEZ BARQL Y SAASOLANO BAY LOOP AP 1335
_.‘\L!d
FANMPAL FiL 33635
wmRomoye
— Chunge
MOR ALONSO JORGE ool REEEF CIRCLE
Ak
TAMPALFL 31623
-

— Chitnge

_Add

=3
= LRenwne
-
Lo A

L

~> _ Change

—

-

T Add

)

—
ORcimove

_ —Chunge

_Add

LIRemove

— Change

—Add

ORemove

— Change



D. It amending any other information, enter change(s) heve: tuuch addinonal shees. if necessar.

ERRS

Effective date, it other thun the dute of filing:

{optional)
(1 an ettective date is listed, the date nust be specilic and canmaot be prioe o dute of [ling ae more than 90 davs after lling) Purswant o 603 0207 Gy
Nuate: [1the date mserted s block does not et the applicable siattory hing requaremenis, this date will nor be Tisted as die
documem’™s cifective daie sn the Department o State’s records.

Eshe record specifies o defayed effective date, but noi an effectve time, at 12:01 gan. on the eattier oft ()
record is filed.

e 20t day aller the
avted

\ | /’r
I\_-' i\ )

Siznabae o s nle b or

anthorzed reprendninin e ol @ memba
EZEQUIEL VALDES GUNZALYR/Z

Tuped or printed nene ot signee

gt . @ g



