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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2019

GREG CARR
3948 3RD ST S, #133
JACKSONVILLE BEACH, FL 32250

SUBJECT: INTEGRATED PHYSICAL THERAPY SERVICES OF NORTH
FLORIDA, LLC
Ref. Number: L13000108643

We have received your document for INTEGRATED PHYSICAL THERAPY
SERVICES OF NORTH FLORIDA, LLC . However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

Page 3 of the amendment form was not included with the returned documents.
Please sign at the bottom of the 3rd page and return all documents tothis office.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Mel Sclomon
Regulatory Specialist | Supervisor Letter Number: 119A00013081
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JUL 05 200

. www.sunbiz.org
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COVER LETTER

T Registration Scectiovn
Division of Corporations
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Nume ol Laimted Frabilny Company

SUBJECT:

The enelosed Articles of Amendment and fects ) are submiticd tor filing.

Please return all correspondence concerning this matter o the following:

(P26 Chpo
Nume of Person
TANTECRATYL D MySrode ‘[71-62&%/
Flrrm‘Cmn’p:m_\' !
Fva 9% Smeer Joomy P33
Address
o VA
‘J}i}(/{'_fou Vit e B}_‘;qcﬁ /e 52255
Citv/Suate ind Zip Cade /

RAGT (AR @ Tare G ped s . Com

I-maul addiess: (to be used for Tuture snnual repori notihcatien)

For further infurmation concerning this matter, please call:

Becimraiy, (doormEeR 3%, (45 "G2bE

Area Code Daytime Telephone Number

(tred @”xm N Gof Y12-299L

Enclosed is a cheek fur the following amount: /j[[ Ul ¢ Sl /‘212‘]@

O $23.00 Filing Fee 0 530,00 Filing Fee & O $55.00 Filing Fee & O $60.0¢ Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(addiional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Scection Registration Section

Division of Corporaitons Division of Corporations

1.0y, Bux 0327 Clitton Building

Tallshassee, FL 32314 2601 Exvcutive Center Clirele

Taltahassee, FLL 32301



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

— - j) C /L/ )
Tn TeGRATED Ly srcne. THER AR,y SErvrce S 0F NoRid

(Name of the Limited Lidhiliiy Company as B now _appears onfour records, ﬂ_ o2 ’7’0{{.
iy 2

(A Flonda Limged sl Companyi

The Articles of Oreanization for this Limited Liability Company were tiled en L/ /2 Y /2 O/Cj and assigned

Florida document nuimber L’ / 3CC\O/C:‘G]C/‘L/5

This amendment is submitted o amend the jollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must he distinguishabie and contain the words “Limited Lisbilisy Company,” ihe designation “1.LC™ of the ubbrevaation “L21, 0.7

Enter new principat offices address, if applicable: =

{(Principal office address MUST BE A STREET ADDRESS) LS

Enter new mailing address, il applicable: A

(Madling address MAY BE A POST OFFICE BOX)

90 :1 Hdl S+ r §182

B. I 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 Registered Ageni:

New Revistered Oftice Address:

fnter Florde street adedress

. Florida
iy iy Conde

New Reotstered Aevent’s Sigmaniure, if changine Reoistered Avent:

{hereby accept the appointment as regisicred agent and agree (o act in ihis capacie. 1 further agree 1o complyv with the
Jrovisionss of alf stetwies relative to the proper and complete performance of my duies. and 1 an jamiliar with and
aceept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Or. i this document iy
being filed 1o merelv reflect a change in the registered office address, I hereby confivm tha the limited liability
compeny o been notified inoweiting of this change,

It Changing Registered Agent. Sigonature of New Hegistered Agent

Page 1 of 3
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If amengling Authorized Person(s) authorized to manage. enter the title, name, and address of cach pprson being added

or removed from our recards:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

MGAN) Pere. THRVES [ CRazy /10T CO5 g,
PIGR, AN
f')/f}’( i 6{“4} /d: 1521 57/[;(]{L.,mw

£ Change

O Add

B Remove

B Change

mon  an
I
_ gl Add -
- [ Al
P - ————
10 _‘-”' i P
Q'[_{Emmcn H
‘.“.; [y’ ?T‘
IR
[:.:]::g,iﬁﬁngc___ ~
N P
T S
P « o]
O Add

O Remove

0O Change

O add

O Remeve

0O Change

O Add

O Remose

O Chunge

Puge 2 of 3



13,

If amending any other information. enter change(s) heres (Aiech additional sheeis, if necessary.)
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E. Effective date, if other than the diate of Gling: (optional)
(If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier fiting.) Pursuant w 6430207 (1))

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be Histed as the

Note:
documeni’s effecitve date on the Departiment of Siate’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 /DLL{ /V e \\./ QO/Q

( (e

M rcWHﬂf.mhu or authonzed representative of 1 member

G)@écr () R

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



