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'  ARTICLES OF AMENDMENT |

TO \
ARTICLES OF ORGANIZATION
OF

SAYLOR PHYSICAL THERAPY OF WINTER PARK LLC

The Articles of Organization for this Limited Liability Company were filed on June 9, 2014 and assigned
Florida document number 114000092143

This amendment is submitied to amend the following:

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

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Muiling 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 Registered Agent:
New Registered Office Addyess:

Enter Florida street address o ;

, Florida -l =
City ~id Code™s Vi
New Registered Agent’s Sippature, if changing Registered Agent: 0 o
rm-<
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agreg’fq?co with e
provisions of all statutes relative to the proper and complete performance of my dutles, and I am farmlmr and .
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, %’? doSBment iy~

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

1f Changing Registered Ageat, Signaturs of ?Iﬂ g?:tnred Agent -
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‘If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from qur records:

MGR = Managler
AMBR = Authorized Member

Title ame Address ¢ of Action

MGR Eileen Leary 712 Via Bella
0 Add

Winter Park, Florida 32789
W Remove

O Change

MGR §aylcr Consulting & Solutions LLC 8845 North Military Trail, Suite 304 5
: Add

Palm Beach Gardens, Florida 3341
[ Remove

[ Change

0 Add

0O Remove

OO Change

7 Add

O Remove

> IR i,
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D.xf amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)

(If an effentivo date is listed, the date must be epecific and cannot be prior to date of filing or more than 90 deys after filing ) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thig date will not be listed as the
docurnent’s effective date on the Department of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m.-on the ea

Dated

rller of:
(b) The 9Cth day after the record Is filed. gu: =
AL
< f Y 2015 i =
b 2R -<
' @i
o o
Mo
~ Signature of a member or authorized ive ofs member T ; . g
B 20 @
James Saylor ; f ! 3
Typed or printed name of signee n
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Filing Fée: $25.00
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