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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

APRIL GRIFFEY

MATUNTY MEDICAL

6101 DR. MLK JR ST. N

SAINT PETERSBURG, FL 33703

SUBJECT: FOCUS THERAPY LLC
Ref. Number: L14000068233

We have received your document for FOCUS THERAPY 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):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name” in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 019A00012223

www.sunbiz.org
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TO
ARTICLES OF ORGANIZATION
-~ CF

FocuS Therapd LLO
Name of the Limited Liability Company as1t now appears on our records,
(A Flonag Elmll;g Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 04/28/2014

Florida document number 114000068233

and assiy

L - ;L
This amendment is submitted to amend the followini G Dl &{e wa \j@ﬂj N ﬂ'l Wor K
A. If amending name, enter the new name of the limited liability company here: ( a(:‘

Opigte Reppvery  Nerwor k , ek Formrs—FreroRd

The new name must be distinguishable and contain the words ““Limited Liabﬁﬂy Company,” the designation “LLC" or the abbreviation “L.L.

(
ot
[

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ¥

\
Enter new mailing address, if applicable: rv
(Mailing address MAY BE A POST OFFICE BOX) ~

B. 1f amending the registered agent and/or registered office address on our records, enter the name of
registered agent and/or the new registered office address here:

Name of New Registered Agent: &Q%WM @

New Registered Office Address:

Enter Florida strect address

, Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with ¢
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docume

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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_or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of

M"\Aﬁfz. 0{:‘*"\“—\-19‘ \I\\Y\\\MS rﬂ{D E{Add

O Rermu

1 Chan

O Add

3 Remo

O Chan;

0 Add

O Remon

8 Change

O Add

O Remove

O Change

U Add

3 Remove

3 Change

0 Add

OO Remove

O Change
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E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 60
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lis
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 earl
(b) The 90th day after the record is filed.

Dated N TN

{@/ <0 Q AT ‘( /Q /ﬁj/omm .

Stgnature of a member or authorized representative of A member ~

DSwald Wiattamgs

Typed or printed name of signee
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