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COVERLETTER
- ’
» TO:  Registradion Section
Division of Corporations

Bredy Physical Therapy and Sports Rehab, LLC
SUBJECT: ! y y Py P

Nume of Limited Liability Company
Dear Sir or Madam?!
- L . - . - . e
The enclosed Registered Agent/Registered Office Change and fee(s) are submutied Tor filing,

Please return all correspondence concerning this matter 1o the tollowing:

Vania Bredy

Nine of Person

Bredy Physical Therapy and Sports Rehab, LLC

[ Firm/Company

7951 Riviera Blvd. Suite 104

Address

Miramar, FL 33023

Citv/State and Zip Code

vbredy@bredypllhysicaitherapy.com

-mail :1ddrcs<|5: {10 be used for future annual report notification)

For turther information concerning this matter. please call:

Vania Bredy (786 ) 269-8070
al
Name of Person Area Code & Davtime Telephone Number
S'l'REI"fI‘/CI()UR”’.R ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bui!ding P.O). Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314
Tullahassee. Florida 32301

Enclosed is a check for the following amount:
W 825 Filing Fee O $35 Fibing Fee & Certified Copy

INHSIS (2714



i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Stanaes, the widversigned limived liabilite conpany
submits the follwing statement in order o change s registered office or registered agemt. or hoth. in the State of
Florida.

Bredy Physical Therapy and Sports Rehab, LLC

1. Name of the limited lighility company:

() Bredy Phy;sical Therapy and Sports Rehab, LL () Bredy Physical Therapy and Sports Rehat

5
I’rinrip:a] office address of lamited liabiliy company: Mailing address ot fimited Hability company:
(Note: MUST BESTREET ADDRESS) (Nene: MAY BE POST OFFICE BOX)
|
7971 Riviera Blivd. Suite 107 7971 Riviera Blvd. Suite 107
Miramar,'FL 33023 Miramar, FL 33023
03/16/2016 L16000057004
3. Date of tilling/fregistration in Flonda 4. Document number
s, () Vania qudy

Registered Apent and Registered Office shown on the records of the Flenida Dept. of Stie:
Bredy Physical Therapy and Sports Rehab. LLC

Registered Office Address (MUST BE FLORIDANTREET ADDRESS)

7971 Riviera Blvd. Suite 107

Miramar el 33023

(h)

FIVIC 40 My 3038

086 KV S- ¥dV 6I
a3tid

Enter name of NEW Registered Avent and/or SEW Registered Ofice address:
i

YO0 C33SSYHY 1TV

Bredy Phlysical Therapy and Sports Rehab, LLC
NEW Registered Oflice Addres:

7951 Riviera Blvd. Suite 104

Miramar El 33023

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that alier
the change or changes are made. the Florida street address of the registered oftice and the business ottice of the registered
agent will be identical. Or_in the case of a Florida limited Tiability company. 1t i3 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of greadization or the operating agreement of the limited liability company.,

Vania Bredy

Sig 1}“’0; ofa member or authorizel] representative ol g member Printed or toped mune of signee

{ lidpeby uecept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of alf statuies relative 1o the proper and complete perjormance of v duries, and I_umj%rmh’iur with and aceept
the obligations of my position as regisicred agent as provided for i Chaptdr 603, F.S O, i this document is being filed
1er ”'WIU” a hamge i the registered office address, Thereby confirnn that the limited Niabilit: company has béen

Nt writing of Js change.

gzsi(m of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSTR (2B



