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TRANSMITTAL LETTER

TO: Registralion Secuon
Division of Corporations

FLEXOR TMERAPY LILC
{Mame of Limited Liability Compuny}

SUBJECT:

The enclosed Arttcles of Amendment and fee(s) are submitted for filing,.

Plense retum all correspundince concerming this matier o the following:

TAMER SABRY

{Name uf Porson)

FLEXOR THERAPY LLG
{Firm/Compuny)

4311 PALM AVE# 3
(Addrcax)

HIALEAH, FL 33012
{Criy/State and Zip Code)

For further information concermning this matter, plewse call:

TAMER SABRY a( 786 , BE7 L2 YS

{Name of Persan) / {Arca Code & Daytime Telephane Number)

-

SHV s Raquel B. Mend
¥ ﬂ &n;%m#mlgip
By 1 j lqu::nl:m a5, 2007
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ARTICLES OF AMENDMENT
TO
ARTHCLES OF ORGANIZATION
OF

FLEXOR THERAPY LLC

(Present Name)
(A Florida Lamited £ iabicty Company}

FIRST:  The Anicles of Organivation were filed on 19/13/2004 and assigned
docuiment number LO4000074457 .

SECOND:  The lollowing amendment(s) 1o the Asticles of Orguruzation was/were advpted by the Timited
lizbility company-

ARTICLE i THE NEW REGISTERED AGENT WILL BE© TAMER SABRY

1508 BAY ROAD SUITE 561
MiAM! BEACH, FL 33139

I ACCEPT THE RESPONSABILITIES AS A NEW REGISTERED AGENT FOR SAID LIMITED

LIABILITY CORPORATION: P
1 s

TAMER SABRY

ARTICLE tv: MANAGER(S})

DEL: JAMIE VECCHIONE ADD: TAMER SABRY
1041 SQUTH PARK RD # 200 1508 BaY ROAD SUITE 561
HOLLYWOOD |, FL 33021 MiaM! BEACH. FL 33139
Daed 29 FEBRUARY X 2005

! ,
/| \,Qul h«\bh«! ¥

S:gnuhfrc of & member or uuthorized repreventalive of 8 wmember

JAMIE VECCHIONE -
Typed or printed name of signee '

51¥i%. Raquel B, Menda
& l?':"il:nmmhm manuz
?g%?ﬁf%m 25, 2007



