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TO: IRevisteation Section
Lrivision of Carporations

RiteCare Phvsscal Therapy Center, LLU
SUBJECT: .

St o ot Db Compung

The enclosed Articles of Amendment and feesstare submiued for Gling,

Please retarn alb correspandencs concctong s sl io the follow g

Mchelle Chaor

Nt ol Persen

Carbion Health Technolowics, e,

Finm Compan

200 Cabitoria strect, 7th Floo

Saddrdes

S Prnneisco, U0 9G4

City State and Zip Code

begatlic-carbonbealtncom

Fonnat] snhalivns the b anad for Gty annoad sepant nabilidistoon

For further intormation concernimg this matier, please call:

415 Ui PR,

HIN| N t

Name ol Person Ari Uade

Aichells ¢hue

Daviene Telephone Number

Enclosed s a chech for the !'.-Hu\\.ill':: RIHTUHHN

= 51300 Filing Fee TR 00 Filing Feo X TTOSAA00 Fibng bee X OSolLuh Filing Fee,
Corionts al St Corhilied Lo Certiliviite vt Status &

G ol cops s i ety Certitied CU]’_\'
tadditional vopy s enclosed|

Mailine addiress: Strevh Address:

Registration Sechon IReuistration Section

Division ol Corporations iviston of Corporations

PO Boy 6327 The Centre of Tallahassee
Tallabiussee, Lo 32314 2413 N Monroe Steeet, Suite 810

Tallahassee. FL 32303

3453# B4-1
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AKTICLES OF ANVIENDNENT . E D
0 F10

ARTICEES OF ORGCANIZATION
OF 9020 MAR 25 M T2 135

e | SECRETARY GF STATE
Rty Phvsseal Therapy L0
b Phaseal Hheapy. &8 . TALLAHASSEE,FL__
cN e o the Limited Linbility Company oy it now appenrs o our records.)
(A Flonda Lumied Linbulity oy

- . . - . . . . . . _ JLINT Y z .
Che Articles of Organization Tor this Limited Lizlive Company were filed on /20201 _and assigned

L Sanpa7i2dal

' Florida document number
! Thix amendiment s subimtied o mnend the following:

Ao I amending ame, giter tie new wante of the dimited linbility company here:

Tl deasnnton TG o e ahbreviateon TLL T

The tres e sttt b dishinigoshable amd contaa e aands Thmniod Dot b Ceatpaiy,

Enter new principal offices address. it applicable:

(Principed oflice uddress MUNTEE A STREET ADDRESS) .

. - . . 300 Cahtornin Street. Tt Flowr
Foter new nailing awddeess. il applicable: o ornia Strect. 7th Flow

San Fratcisce, U v o4

(Muiling address Mo Y BE A POST QFFICE BON)

B. If amending the registered sgent and/or registered otfice address ononr records, enter the nime of the new registered

aeent and/or the new registered ulfice address hery:

. C . . UL U orparatiate Sasion
Nie ol New estered Ayt POttt S

New Reoistered Oflice Address: 1200 South Pine 1slad Rond

ot horizda street address

v
\\\2

Plutitation Florida

1
e

Lur . ) Zip Code

New Registered Agent’s Sivaature, iU clinnging Registerad Agenls

P hereby accept tie appoiniment as registercd agent aind agroe o et in this capacine. 1 iurther agree o comple wih the
provisions of all staiwies relative 1o the proper and complere performance of my duties, and Tam familiar with and
aceept the obligarions of mv position as regesiored agent as provided jor in Chaprer 603, F.S O if this document is
heing jiled 1o morely roflect a cluange i the vegisicred office address. | heveby contirne that the timited tiability

cenpranty has Doen notiod doowrniing of s chairge

4 DocuSgnett by
e i
' nacdl ELaALY

| T I

I Changipey Resistered Agend Sivanture of Sew Registered Anent

3453# B4-1 P4/B
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LU Aty sxboinut’ s v U U RO ACU bl

or remuoved Front our records:

MGR = Munager
AMBR = Awhorized Member

Title Nuaie

AMIRK Carbon Healtl Medeut Groep ol
MUR JOUKAR ilosshin

MOR STIAL MANDANIA

vuter the tite, e, and address ol gach person being added

Address Type of Activn
300l Suect 7t Floor, San Franesco, CA 94
- Al
e T Remove
_ CIChange
ZAdd

13 W AUTH ST HIALEANL FL 33012

= Remove

ZIChange

200 Cablitornia Street, U Floos, san Francisco, CA Y4
-

DI Remove

T hange

ol Add
ORemuove

ZChange

Ciadd

CRemove

ClChange

CIAdd

O Remose

CIChange
3453# B4~1 P5/8
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D. Hamending any other information. cnter changels) here: cAscdr additfonad shovis, f necessara )

E. Effective date, it ather than the date of filing: (optinnal)
e ard cannot be poon e daste o 1Hing o more tha 90 davs after Hling. ) Pursuant w 603.0207 (3)(b)

U ertective date o Hsted, the aate nsst be spe
Note: 1 the dote inserted inhis block does notnedt the applicable siutory 1iling requirements, this date will nut be listed us the

documicnt s eTective date v tie Pepartment of State s revands,

I the revord spevitivs o delayed effective date, bui natan effective time, ai E20T am.on the carlicr ott thy  The Yuth day afier the

record 8 Nled.

May 13 2oz
Dated i

' DocuSigned by,
! SU’L"-L ﬂwt.g, ‘U\M.ll

v
e mevn o
ALV

St of s membetan sahatized representiin e of g menber

sapl Mandns

Fapred on prned e ot sty

. . 3453# B4-1 P6/6
Filing Feer 32300



