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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 11, 2018

T =
o2
CINDY VALDEZ i o=
US PHYSICAL THERAPY, INC. ol @ T
1300 W. SAM HOUSTON PKWY, STE 300 e g
HOUSTON, TX 77042 p
Do T -

SUBJECT: BRIOTIX, LIMITED PARTNERSH!P S 2

Ref. Number: B17000000076 2 '

We have received your document for BRIOTIX, LIMITED PARTNERSHIP and

your check(s) totaling $61.25. However, the document has not been filed and is
being retained in this office for the following:

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A

translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor

Letter Number: 118A00016628

www . sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

Briotix, Limited Partnership

SUBJECT:

Name of Florida L.imited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Cindy Valdez

Comact Person

U.S. Physical Therapy. Inc. PP
- &=
Firm/Company AN —T]
T [
1300 W. Sam Houston Pkwy S.. Suit 300 T O e
Wi, — ¢
Adddress AP 4 E
Y kadbral
Houston, TX 77042 T e { T‘F
vt :--ST
City, State and Zip Code SEeli: A
cvaldez@usph.com :' §
E-mail address: (10 be used for future annual report notification)
For turther information concerning this matter, please call:
Cindy Valdez 713 297-6750
at ( )
Name of Contact Person Area Code and Dayiime Telephone Number

Enclosed is a check for the following amount; OU'V\-{— | S MW\ P\LCL:J"—'%

ke~

(J $52.50 Filing Fee 6143 Flling Fef (35105.00 Filing Fee OS113.75 Filing Fee.
and\CyridiCate & and Certified Copy Certified Copy, and
Statss Centificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

BRIOTIX, LIMITED PARTNERSHIP
[nsert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
. assigned Florida document number B17000000076 .

MARCH 21,2017
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

BRIOTIX HEALTH, LIMITED PARTNERSHIP
New name must be distinguishable and contain an 2cceptable suffix.

Acceprabile Limited Partnership suffixes: Limited Partnership, Limited, £.P., LP, or Lt
Acceptable Limited Liability Limited Partnership suffixes: Limied Liability Limited Partnership, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or

principal office address here:
.. 2
New Principal Office Address: T o=
(Must be STREET address) -
230 G
e
New Mailing Address: o -
(May be post office box) ‘T‘]._, =
jow] st f:?
Sn e
P 5

L
-

If amending the registered agent and/or registered office address on cur records, enter the name of the

C.
new registered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Office Address:
Enter Florida streer address

, Florida
Zip Code

City
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New Repgistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent.

tf Changing Registered Agent, Signature of New Registered Agent

[f amending the general partner(s), enter the name and business address of each general partner being

D.
added or removed from our records:
Tvpe of Action

Address

Title Name
O Add
O Remove

J Add
I Remove

0 Add

0 Remove
e
To

N .‘\dz.f ,,

a ng@.’{e

ey el
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i
Il

-
.
o

a4

3 Add
O Remove

If the limited partnership or limited liability limited partnership is amending its “limited lhability

E.
limited partnership” status, enter change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
QO  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: if adding or removing " limited linbility limited partnership” sictus. all general pariners musi sign ihis amendment.)
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]

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

Effective date, if other than the date of {iling:

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Depariment of
State.)

Note: [{ the daie inscrted in this block does not meet the applicable stawtory filing requirements, this date will not
be listed as the document’s effective date on the Department of State’s records.

Signature(s) of a peneral partner or all general partners*:

*NOTE: Only one current peneral partner is required 1o sign this document unless the limited partnership is adding or
NI b g p q B p p g

removing a “limited tability limited partnership™ election statement. Chapter 620, F 5., requires all general partners to sign
when adding or removing a “limited liability limited parinership™ election statemeni.)

Briotix Management GP*, LLC

' GP
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VAR o
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=
Signature(s) of all new or dissociating general partner(s), if any v 4

NER S

ANV

fth

v
)

Filing Fee: $52.50
Certified Copy (optional): S$52.50
Certificate of Status (optional):  $8.75
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIOTIX HEALTH, LIMITED PARTNERSHIP"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS QFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2018.

N

Jenru Wi, Butiodr, Secoetary ol Slale

5943597 8300 Authentication: 203164350
SR# 20185525900 e Cate; 07-31-18

Yau may verify this certificate online at corp.delaware.gov/authver.shtmi




