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March 16, 2022
FLORIDA DEPARTMENT OF STATE

PHYSICAL THERAPY-CONNECTION LLC Division of Corporations

2025 SE 9TH AVE
OKEECHOBEE, FL 34974US

SUBJECT: PHYSICAL THERAPY-CONNECTION LLC
REF: L12000135866

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The fax audit page was recieved sideways. Please re fax in portrait format.
if you have any further questions concerning your document, please call
(850} 245-8051.

KYLE D BRUMELEY FAX Aud. #: H22000095446

Regulatory Specialist II Supervisor Letter Number: 422A00006187
Registration Section

90y TIOY £17Y7  Tallabhacear Flameda 173114
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ARITICLES OF AMENDMENT ((H22000095446 3)
»[40 4
ARTICLES OF ORGANIZATION
OF

57012 .
10:232012 andassigned

The Articles of Organization for this Limited Liability Company were filed on
L120001 13860

Florida dncument number
This umendment is subntitted to amend the ollowing:

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

The new rsme must be distinguishiable and contisin the sords “Limited Liahility Comginy.” the Jeatgnation “LLCT vr the ubbreviugion 11O

Enter new principal offices address. if applicable:
(Principal vffice address MUST BE A STREET ADDRESY) T ]
- =
T o
: o he)
= bt
N T
Enter new mailing address, if applicable: — ot
E—_ Mmoo
(Alaiting address MAY BE A POST QFFICE BOX) - :_E o<
T, -

ew regristered

B. If amending the registered agent and/or registered office address on our reenrds, gnter the name of the n

apent and/or the new registered office address here:

ERAN CRR

Name of New Registered Agent:

New Registered Ofliee Address: 8414 S Federal Thwy
Faster Floricda street adddress

Port Samnt Lucte Florida KR
Zip Code

Ciry

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

1 hereby accept the appoinmmenr as regisiered agent andd agree (o act in this capacity. [ jurther agrece io comply witlt the
provisions of all statdes relative 1o the proper and complete performeance of me duties, and Tem famitiar with anel
accept the obligations of my position ax registered agent s provided for in Chapter 803, F.SOr. if this doctment is
being filed 10 merely reflect a change in the registered office address. | hereby confirnt that the limited liabiliy
company has been notified inwriting of this change.
Doculigned by,
Eram. By

““?Jfﬂ- TUTESL T 2T E .
I Changing .ﬂsmi\tcrcd Agent, Signature of New Registered Apent

(R0 A346 1))
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N UIICHUINE AULHOTLZCG FEROI) A LIUFIACU W nanage, enier the title, name, s address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
OAWNER MARIA L. CUELLAR 121 SW LAKE FORLEST WAY
OAdd

PORT SAINT LUCIE, FL 34086

= Remove
D Change
AMBR XRIEALTIIUSA INC. 110 REACON STREET. SUITE 209
= Add
BROOKLINE, MA D246
CRemone

LIChange

O add

ORemove

O Chanee

D Add

Remove

CiChange

CiAdd

ORemose

JChange

JAadd

O Remove

D Change

(HZ2000045446 310
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DocuSign Envelope |D. C7AFS64E-4032-45F 7-BB2C483CDE0A4FBD

D. Ifamending any other information, enter change(s) here: Clruch additionad sheers, if necessaryy

E. Effective date, if other than the date of iling: {optional)
VI an effective date is listed. the date must be specitic aned cazno be prior w date of filing or mose thun ) s afier filing.
Note: 15 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the

document’s effective date on the Department of State’s records.

¥ Pursuigs 1o SUS.D207 ¢3hy

tihe record speaties adelaved effective date, but not an cftcctive time, at 12 01 am onthe carlier oft (b} The Yirh day arter the

record 15 Nled

2022
Dated  March 14
recndigond by,
mand £. (Ve
UCGL84 TO6ESBACS Signature of a member or aulhory el epresentat e of u member

MARIA P CULLLAR

Tvped or printed name o' zignee

(((H22000093446 31))
Filing Fee: $25.00)



