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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O/’I g/ /d/p _ﬁ///a?//

Name of Limited Liability Cump/nv

The enclosed Articles of Amendment und fee(s) are submitted tor tiling,

Plcase retarn all correspundence concerning this matter to the following:

[ Ecinn C/"Ockf#

Name of P'erson

Onshorr 7 A//a[/ L

FirnyCompany

/;//ﬂ Oz///wz,s k/%/ 57@’;7*'5

Address

72(/1/5/’;4 s F/ 33577

City/State and Zip Code

Onshpre 2Aerapy @ AT comy

F-mait address: (10 be used for Tuture anoual report notfication)

For further information concerning this matter, please call:

Leann Crocke7s™ | 305 g59- 94 g0

Name of Person Arca Code Dayvtimie Telephone Number

Enclosed is 2 check for the following amount:

C1 825.00 Filing Fee S.)() 00 FilimfFee & 0J §55.00 Filing Fee & £J $60.00 Filing Fee,
ffeate of Starus Certifted Copy Certificate of Status &
{additional capy is enclosed} Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Morroc Street. Suite S10

Taliahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Or shore /Ar’/é?// FLL

(Name of the Limited Liability Company as it now appears on our records.}
: Jability Company)

The Articles of Qrganization for this Limited Liability Company were filed on V/////;?é/d and assigned
Florida document number L 0 é 66 O/O q 765

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liabilitv companv here:

The new name must he distinguishable and contain the words "L Limited Liat Llahllm Company,

* the designation “LLC™ or the abbreviation “"LLL.C”

Enter new principal offices address. if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: "

(Mailing address MAY BE A POST OFFICE BOX)

T 472 hen

B. If amending the registered agent and/or registered office address on our records, enter the name of thé’new reglstered
agent and/or the new registered office address here:

* LR

™~
o
Name of New Revistered Agent:

New Reaistered Offiee Address:

Enter Florida street address

_ . Florida
Ciny

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

! hereby aceept the appointment as revistered qpent and agree o act in this capacitv. | further agree to comphewith the
. [ & & AN P

provisions of all statutes relative to the proper and complete performance of my duties, and tani familiar s ith and

accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin
company has been notitied in writing of this change.

l(han;,mg Registered Agent. Signature of New Repistered Apent




.o . . .
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Oadd
ORemuove

O Change

CAdd

CRemove

CIChange

l'iolf‘

CChange

O Add

ORemove

OChange

GiAdd

CIRemove

[OChange




D. If amending any other information, enter change(s) here: (Awach additional sheees, if necessars,)

gc/)/ /%//M/ﬂf—

1

'y

1

cz i g Sy

L -
E. Effective date, if other than the date of filing: 4 /}O//‘Q /
Note:

{optional)
{If an effective date is listed, the date must be specific and cannot be prior to dute/of filing or more than 940 days after filing } Pursuant to 65,0207 (3)h)
[ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specities i delayed etfective date, but not an ctfective time. at 12:01 a.m. on the carlier of: (b}
record is filed.

Dated q// K_;// :;7 /

The 9th day after the

e

Signatre of @ member or authorized represeniativ e of a0 memben

/!’{//M Cr O(‘&Zﬁ#

Typed or printed name of signee

Filing Fee: $25.006



Attachment
Amendment for Articles o' Incorporation, Onshore Therapy. PLC

Please note: The language n the bold font below is the adopted and mandatory language to
the Articles of Incorporatic 1 for Onshore Therapy. PLC

ARTICLE il

The purpose for which this limited liability company is organized is: to provide Physical
Therapy and weliness services and to engage in any lawful activity for which
corporations may be incorporated in the state of Florida.
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