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. COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: YEAY. Parsonal TRaininp LLC

Name of Limited f‘.iahi!il_v Cuompany

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Picase return all comrespondence concerning this matter to the fotlowing:

Thomag Lagsen

Name of Person

DARSE Physical Teeary

FirmyCompany

B3N Kl.u.:)m andh Dieht Bus. carna B

Address

Tal0a\vass=<e. CL 3230%

City/State and Zip Code

tonn (& hyse phiysical thetapy. com

E-mail address: (10 Be used for future annual repS™ notification)

For turther information concerning this mauer, please call:

DnoMmas  LagSev

A B0 ) So% -3

Name of Person

Enclosed is a check for the tollowing amoumn:

E(SZS.OO Filing Fee 0 $30.00 Filing Fee &

Certificate of Staus

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Arci Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

{addinional copy is enclosed)

O S60.00 Filing Fee,
Centificate of Stnus &
Certified Copy

{additional copy i~ enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

o0
ARTICLES OF ORGANIZATION NOFLEUF s,
OF 18 Jay -3 RATIg e

PEAL. Petsonal Telavnuwnd LLC

(Name of the Limited Liahility Corhpany as it now appears on our records,)
{A Flonda Limmed Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 0\\} K! 2Lo\z and assigned
Florida document number L= 12, 8800 S\ 5\ .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designaiion “LLC™ or the abbreviation “[.[.C."

Enter new principal offices address, if applicable: m{_&bwlm&mm .

{Principal office address MUST BE ASTREET ADDRESS) 1aQ0s\asse.e T_Q_L_ 32.30Y

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Repistered Oftice Address:

Enger Floridu sireet address

. Florida
Cine Zip Code

Mew Registered Agent’s Signnture, if changing Regivtered Agent:

! hereby accept the appaimtment as registered agent and agree 1o act in this capaciy. { further agree to comply with the
provisions of afl statutes refative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent ay provided for in Chaprer 605, F.5. Or, if this ducument is
being filed 1o mereiv reflect a change in the registered office address, T hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page | of 3



or removed from our records:

Manager
AMBR = Authorized Member
Titl

~

1f anfcnding Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
MGR =

Name

Address
MR Yenna Lagsery

Tvpe of Action

240 Lust\Rpwpood Ln

Ll
M_,_—EL’ 3L\ O Remaove
O Change
0O Add
O Remaove
O Change
=
- T
@ G
Dadd 52
5 2
RS
[ Rele ;_(TT’P
3 3
. s ol
O Chamgy 2=,
o @
—- %
0 Add
[J Remove
{0 Change
O Add
O Remove
O Change
O Add
O Remaove
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

S 56C e Fi
Aws,,,':,;éu /4 é?'“,éi
! CC‘PPJ;}S{ -

NI

B i'/i‘,{j
™14,

oy,

E. Effective date, if other than the date of filing: (optional)
{If an etfective date is listed. the date must be specific and cannot be prior 1o date of filing or moere than 940 days afler 1iling. ) Pursuant 1o 6050207 (3%b)
Note: Ifthe date inserted in this block does nat 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 specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated N . 2ol

é”/f. y ?7)_

attwe AFa mémber ormuthorized representative af a member

TTormnas LavSon

Typed vr printed name of signee

Page 3 of 3
Filing Fee: $25.00



