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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Joint ot Phusical Therapu , Lc
(Name of Limited-Etability Company)

e

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

Please return all correspondence concerning this matter to the following:

Joulin . Zeemecrrman
J (Name of Person)

JSoint & Lot Manua! Phuarcal Thesmpy, UL
(Firm/Company) ~
PRV L,O\(jnplam bay £).

(Address)

PoeooKa, EL 373

. A [
{City/State and Zip Code) o Z..
—— —J.‘, (%)
z 5%
For further information concerning this matter, please call: 2 (z:g -1
NI,
c‘ﬁ ?)a‘m
_Joultn Ziecnmeronan (0D SRO - A9 S o B2
“~~7 (Name of Person) (Area Code & Daytime Telephone Number) = g
- B
Ptk
<3
T %
Enclosed is a check for the following amount:
Ix'.zs.oa Filing Fee [J$30.00 Filing Fee & []$55.00 Filing Fee & [_1$60.00 Filing Fee,
) Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ent Name

Joint EHort Physical Thercapy , LILC
(A Florida Limited Liabilit)y Company)

FIRST:  The Articles of Organization were filed on

\ [ DO
document number - OloODO OO OHES .

O and assigned
SECOND: This amendment is submitted to amend the following:

Nowone. (’Jmarge oE . Soir-E R+ Phdsscal
%ex@p\g.“"ﬁ'—i—o Dot ELfort MManual
Phvencal Thecapd, LLC

Newn addcress

-

539 N. Wymore R, Suite 108
MaiHand |, Flocido 3315
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Dated_NOV | 5 , 2007 .
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// Signdiute of a @er or authorized representative of a member
" SC_‘)ul 1 Zi MO e Y G Y

Typed or printed name of signee

Filing Fee: $25.00



