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NS N CALHOUMN ST, STE. 4
TALLAHASSEE. FL 32301

A
C cocencracan s

COGENCYGLOBALCOM

Accouni#: 120000000088

Date: 10/19/2021
Name- Merritt Walker
Reference #: 1499433

Entity Name: AMERICAN THERAPY ADMINISTRATORS OF FLORIDA, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[ ] Reinstatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE

Authorized Amount: $55

Signature: i

'+ CORPORATE HQ DEUROPEAN HQ ‘3 ASIA PACIFIC HQ
COGECY GLOBAL INC. COGEMCY GLOBAL (UX) LIIAITED COGENCY GLOBAL (HGLIMITED
G EAQ™SIC™FL REGISTERTD 11 ENGLAND S WALES, AMHONG WONG L MTED COMBANY
NY, NT 12016 RECISTFY ealal7i2 UNIT B, i:F, LIPPO LEIGHTCH TOWER
D: -1.212.947.7200 4 LLOYDS AVE, URIT 2CL 103 LEIGHTOH RD, CAUSEWAT BAT
P. 800.221.0102 LOMDOMECIHN 3AX HONG KGHG
F: 800.944.6607 +44 (0)20.3941.3080 P: <852.2682.5633

F: -852.2682.9790



15N CALHOUN ST, STE. 4

' ' o TALLAHASSEE. FL 32301
‘ , . P. 866.625.0838
COGENCYGLOBAL F: 866.625.0830

COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/19/2021
Name: Merritt Walker
Reference #: 1499433

Entity Name: AMERICAN THERAPY ADMINISTRATORS OF FLORIDA, LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[T] Dissolution/Withdrawal

[0 Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE

Authorized Amount; $55

Signature: ALy

* CORPORATE HQ #EUROPEAN HQ ) ASLA PACIFIC HQ
COGEMNIY GLOBAL INC. COGEMCY GLOBAL [UX) LIKMITED COGENCY GLOBAL (HX) LIMITED
10 E4D™STICFL RECISTERTD 1 LHGLAND A WALTS ACONG <ONG LMITID COMPANY
HY, NY 1301 RICISIAY g0il72 UHIT B, UF, LIPPO LEIGHTCHE TOWER
D: -1.212.947.7200 ¢ LLOYDS AVE. UNIT 2CL 103 LEIGHTOHN RD, CAUSEWAY BAY
P:800.221.0102 LOMDOM EC311 3AX HONG KCNG
F: 800.944.6607 +44 (020.3961.3080 P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registratinn Section
Bivision ol Corperations

American Therapy Adimmistratons of Florida, LLC
SUBMRCT: —_— .
Name of | imited iabiline Compiuns

The enclosed Articles of Amendment and feees) are submitied 1or Giling,

Mease return all carrespondence coneerning this matter oo the fatlowing:

Albetio AL Rodrngues

Noune of Peiaon

Health Netwonrk One

i Compang

2000 saouth Andres s Avenue

Ankldress

Cityistate ard Zip Code

tudiiguesira healthsystemone, com

I -nwnd adidress: (Lo be used tor Tutere amal report notication)

For turther information concerning this matter, please cull:

Albeno AL Radriguey 303 614-3013
— — e oo o w0 L . —
Nane of Person Area Code [ratime Telephone Numbe
lnctoscd is a chech for the tollowing amount:
LLS25.00 Filing Fev 183080 Filing Fee & L3 833,00 Filing Fee & TL800.00 Filing Fee.
Certificate of Status Certified Copy Cotifiente of Stxtug &
{achtzionad vopy s enclowad) Certidied Copy

taddronad copy senelosed

Mailing Address: Street Address:

Registration Scetion Registration Section
Division of Corporations Division of Corporations
.03, Box 6327 The Centre ol Tallahassec

2415 N. Monroe Street, Suiie 810
Tallahussee. 191, 32303

Fallahassce. F1L 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Awwenean Therapy Administrtors of Florida, LLC
(Name ol the Limited Fiability Company as it now sippears on our cecords. |
A TTormdi Tinted Tiability Conzpany

Apgil 10, 2005 .
Apul 14, 2003 and assigned

e Articles of Organization Tor this Limited Liability Campany were liled on

(ORI HIREROA

Florida document number

This amendment is submitted o amend the tollow ing:

A Wamending name, enter the new name of the limited liability company here:

HNT Thorapy Netwaork of Flonda, 1 EC
Phe ness name mest be distinguishable and contain the words =3 imited 1 ishilite Compans . Whe designation “1ECT or the abbres iaton 10

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) . e e
I
e een) i~

=

&

e s

Enter new mailing addeess, i applicable; - - -

- \O -

{Muiline uddress MAY BE A POST OFFICE BOX) S e

LR oL

- - T e

v . (%] i
JIew regnle red

B. [Famending the registered agent and/or registered affiee address on our records, enter the name ofithe

avent and/or the new registered office address bere:

Name ol New Registered Agent:

vew Repistered (Hbiee Address:
Foer Flarahe street wedideess

. Florida

Ao Cnder

ity

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

{ herebyv acoept the appoiniment as registered agent und agree to act i this capacity, ffueiher agree to compdy with the
preisions af all statutes relarive o the preper wnd complete performance of mv ducies, and Lan jamilior witlt amd
vevept the obiisatinons op my position s registered ageni as provided foe i Chapaer 005, F S 0O i this doctment is
heing piled 1o merclyv rafleer a change i the regisicred office address, Therehy contirm tha the fimired Hahilicy

ceanpanty has beew notificd iovweriting of this clange,

1 Chaaging Registered Auvent, Sii,:nnlqﬁ'l‘ nt':\'c\s R;)."i\lk'l‘l—'d Agent



or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name

I amending Authorized Person(s) authorized to manage, enwr the title, name, and address of caeh person being added

Tvpe ol Action

—Aadd

ZRemove

ZUhange

Add

TRemove

ZChange

s L]
Y b =
The, 2
_ f""_}_:i L-“;":bl Bl N
— [ ] .1
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T ceLis
- T L I
. REMove,
It . )
N s
e

Thhange. Ly

LD

s

—Add

ZRemove

o Change

TAdd

C TRenune

f L Chunge

CIadd

TIRemuove

CiChange




D, Hamending any other information, enter change(s) here:r Cliaedr additional sheets, i necessary.)

P
N
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u
- e
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. I y
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- n
. 32
T L
0T o=

{optional)

F. Effective date, if other than the date of filing:
(T an clivetsse date i listed, the date must be speaitic and cannot be prior e date of Jiling or more than 20 dax s alier Bling.} Porasnt 1o b030207 (3hb)
Nuter [1the dive inserted in this block does nal meet the applicable sustutory Hling reguirements, shis dute will not be listed as the

document’s effective date an the Bepartment ot State’s records,

Fhe vt day afier the

1 the record specines a delaved etfective date, but notan effective time. at 12:01 aum, on the carlier vt by

record is Nled.

—

Octobey |3 2621
[Davied : .

L -
A /
.
f e 24
Py, (P F f/ /s.;./(—f’——“ £ C“\‘
[ Sifinftte of amember or authorizad representitive ol s member

Luis (i Mosqguera
[yped or prited same ol siginee

Filing Fee: $23.00



