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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2015

CAPITAL CONNECTION

SUBJECT: DYNAMIC THERAPY 101, LLC
Ref. Number: L13000018126

We have received your document for DYNAMIC THERAPY 101, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction{s):
The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il L.etter Number: 715A00002973

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 * Tullahassee, Florida 32301
(850) 224-8870 + 1-B800-342-8062 - Fax (850)222-1222
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COVER LETTER

TO:  Registration Section
Divislon of Corporations

DYNAMIC THERAPY 101 LLC
SUBJECT!

Name of Limited Linbllity Company

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

Pleage return nll correapondence aonoerning this matter to the fallowing:

MIA SEVERSON
Name of Parson
DYNAMIC THERAPY 101 LLC
Firm/Company
2017 NASSAU DRIVE
Address
RIVIERA BEACH FL 33404 =8
City/State and ZIp Code o
Tl aaaress: (1o o used Tor toture anwal oport moreation) r/h“
For further information concerning this matter, please call: i
MIA SEVERSON trGB’l , 051-0814
l
Name ol Person Arca Code Daytime Telephons Number
Enclosed is a check for the following emount
B 325.00 Flting Feo 0 £30.00 Filing Foe & O 555.00 Filing Fes & 3 $60.00 Fiting Foe,
Certificats of Status Certified Copy Cortificate of Status &
{edditionad copy Is enclosed) Certified Copy
(ndditional eopy is enclosed)
MAILING ADDRESS:! STREET/COURIER ADDRESS:
Reglatration Section Registration Section
Division of Corporations Divlslon of Cosporatlons
P.O.Box 6327 Clifton Building
Tellahassee, FL 32314

2661 Executlva Center Clrole
Taliehassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

DYNAMIC THERAPY 101 LLC

The Artloles of Organization for this Limited Liability Company ware filed on 02/06/2013 and assigned
Florlda document number 113000018126

This amendment is submitted to amend ths following:

A. If nmending nome, enter the new name of th §abi ere:
MIA'S SPALLC
The new namo must be distinguishable and end with the words “Limited Llnblllly Company,” the designation "LLC" or the abbrevietion “L.L.C."
Eator new principal offices address, It appllcable 140 NE 2ND AVENUE STE. 1
; oy - iDDRE DELRAY BEACH, FL 33444

Enter new mailing address, if applicable: [

olsie] 2 824 9
%

h-—.J B

B. If nmending the reglutered agent andlor raglstered oﬁlea address on our records, g Mmﬂg_m_m

Enter Florida sireet addrass

s Floridn
Cly Zip Code

1 hareby accept the appointment as registered agent and agree 1o act in this capacity. I furthsr agres to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registerad agent as providad for in Chapier 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notlfiad in writing of this change.

If Changing Registered Agent, Signature of Now Rogisicrod Agent
Page1of 3



If amending the Managers or Authorized Member on our records, enfer

‘Anthorized Mamber heing added or yemoved from our records:
MGR=" Manager
AMBR = Authorized Member
itk Nams Address Xypa of Action
D Add
[J Remove
|
|
[ Add
[J Remove
— O Add
0 Remove

T Add

L1 Remove

Page2 of 3
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D. 1f amending any other information, onter change(s) bere: (Aftach additional sheets, if necessary.)

_?’mgéczé_« ETLNF: 44-/955/8%

L. Effective date, if other than the date of filing: {optionnl)

{Thooflbotive date rmum ba speaifio, connot be prior to dete of receipt or filed dote ond cenno? be more Han 90 doys alter
the date this dooument i filed by the Florida Departmont of Stato)

Dated

=g gnn.tureoa Homber or auilo udropmmngaﬂvaofnmmbcr
_M_L%umsof\_',_%%m@ﬂ
of pr namd of signes
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