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ARTICLES OF AMENDMENT "" :
TO
ARTICLES OF ORGANIZATION
or :

GABLES INJURY& SPORTS THERAPY CENTER, LLC . ..
{Name of the Limited Liahlily Cnmlﬂfl! n? Jt DoV appears on our records.)
Florudn Lintled Liobility Compony A

01!10{20‘“

The Articles of Orgnnization [or this Limited Liability Company were filed on - and ﬁssigneil

Fiorida document ouiuber 111000003624 ‘
This amendment is submitted to amend the following: .

Pl

-

A. If amending name, eoter the new name of the limited ¥ability compauy here:

The pew pape mysl be distingulshable and epnlain he words “Limited Linbility Compsny,”. the designation "LLC" or.the gbbrevialian "LL.CY.. ... .
- .
N

Enter new principal offices address, if applieable;

. il ~ -

(Principal office address MUST BE A STREET ADDRESS) 2, Ce
. ' B X . . . .o e e - R

NGy
" o % -
Lnter new malling address, If appHienble: : ‘(ﬁ'; cf!“
, { . , S
(Mgiting address MAY BE A POST QFFICE BOX) AN

B. If amending the registered agent ani/or rvegistered office address on owr records, cnter the name of the ney .
reglstered agent and/or the neiv registered office address bere: :

Name of New Registered Agent: MICHEL VALDES ' - ﬁ -

3121 PONCE DE LEONBLVD
Enilcr Flovida strec! address

o Ne-\vRcﬁi;tafédbﬁ!céﬂddress: I

CORAL GABLES Florldn 3313¢
City Zip Code

Nesr Reglstercd Apent’s Sipnature, if changing Itegistered Apgeni:

I hereby accept the appointment as regisiered agen! aud agree 1o act i this capacity. I further agree ro.comply with the

provisions of ail statutes relative to ihe proper and complete performance of my duties, cnd I am Jumiliar with and : -
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this doctment.ls
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited lability .
company has been notifted in writing of this change. ' : S e

anpiog Regist

/N7
d .-\'fent Sipantiire al New Reglitersd Agent
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If amending Autborized Person(s) authovized to mannge, enter the ¢itle, pnme, fud ﬂddrcss of ench person Ilelng added
or renjoved from our records:

MGR = iManager
AMRR = Authovized Membey

Title Name ' Address - o Type of Action
MGR EDUARDO P RODRIGUEZ 3121 PONCE DE LEON BLVD - Ad.1
' 1

CORAL GABLES, FL 33134

W Remove ~

C]Chnnén .
MGR MICHEL VALDES ' 3121 PONCE DE LE;'QN BLVD‘_ e T A o
) CORALGABLES, FLO313d . . ..o il e
O Remove ~
] _(_,'hm\g_:_c .
- "J:.‘ v
_ OAdd -
=5 Dﬂﬁnove o
B
EX .
= ‘ilczmc
BN
e, O
: < Fadd
Ea &4
- ngdvq
O Change
O Add
3 Remove
[ Change .. :
_ . D.Ad[l e
1 Remove
O Change
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D. If muending any other informatton, enter change(s) heve: (Attach additional sheets, if necessary.)

84/ 04

o
L ToR
2N
L) —
L r r:.
T A
Loen P L—
P 5.
Yy T
L d
R R A
. '-__;:1 4 [aw ]
L. Lffective dote, If other than the dute of filing:
(I an effective dnto is listed, the dotg must be specific oad canndt be wriog 10 date of i
Note: [fthe dats ingerted in this bloc

document's offective date on the Department of Siate's records,

- (optonnl) .
ting or more than 50 days after filing ) Pursuant 10

k dees nat meel the applicable stattory filing requirements,

(b} The 50th day after the record Is filed.

(05,0207 (3)(b)
this date will not be lisled as the
If the record speclfies a delayed effective date, but not an effective time, at_lZ_:Dlia.m. on t_hr_s__aa_rl_ier. of:.'
JUNEZ1
Dated 2

Signnture oy

ber or sutkerized yeprasentative of a pleniber

EDUARDO P RODRIGUEZ

Typed or printed uamc of signeo
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