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TO:, ., Reblhtl ation Section
" Division of Cérporiitions "+ -

Ml:mHLRAP\ LLC. !;.;s.\__ Lt e
SUBJECT: ST . e g

\.um ol Limited Liability'Company

N

—— .

The enclosed Articles of Amendment and fee(s) are submitted for filing,

ilease retum all correspondence concerning this matter to the following:

C. JOHN MASON

Nume of Persun

MEDTHERAPY LLC

FimyCompany

1534 LOOKOUT POINT DR,

Address

OSPREY L 34229

City/State and Zip Code
BT \1ASONMDMBA@COMCAS1 NETL s v

ik . E-mail address: {50 be used for hllu!'L dnnu..\] repor: notification) -

S e e e . .
For further.ihformation Soncerning this matter, please call:

C. JOHN MASON 941 374-7660
at )
Nunie of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee M $30.00 Filing Fee & O $55.00 Filing Fee & 01 560.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
Laddinonal copy 15 enclosed) Certified Copy

(addivonad copy 15 enclosed)

MAILING ADDRESS: STRELET/COURIER ADDRESS:
Regijstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliston Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Talahassee. FL 33301



| ARTICLES OF AMENDMENT

' | TO
ARTICLES OF ORGANIZATION
OF
MEDTHERAPY LLC
(Nane of the Limited Eiability Company as it slow_appeats o1 our records.)

{A Forida Limited Liabiliiy Company)

3/24/2016 and assigned

The Articles of Organization for this Limited Liabiliy Company were filed on

Flornda document number 1. 16000060143

This amendment is submitted 10 amend the following:

A. If amending name, enter the new nane of the limited linbility company here:

The new name must be distinguishable and contair the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL1.C.”

Enter new principal offices address, if applicable:
{(Principal office address MUST Ble A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiline address MAY BE A POST OFFICE BOX)

--l

If amending the registered agent and/or registered office address on our records, enter the n.lmcm the new

B.
registered agent and/or the new reeistered office address herc: - ~{,
o AN
Name of New Repistered Auvent: ' . B
- i i,
. . - X o Q_) Tt
New Revistered Oftice Address; = v
Enter Floridu sireer address ‘ ' ‘;._:5
o . Florida
Cirv Zip Code

New Registered Agen’s Signature, if changing Registercd Asent:

Pherehy acvept the appointment as registercd agent and agree o act n this capucitv. 1 further agree (v comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and I am famitior with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
teing jiled to mevely reflect a change in the registered office address. [ hereby confirm that the limited linbiliny

company has been notified in writing of this change,

ature of New Resistered Aeent

H Changing Registered Agent, Sign
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) ' .
If amiending Authorized Person(s) authorized to munage, enter the title. name, and address of vach person _being added
ar removed from our records:

MGR = Musager
AMBR = Authorized Member

Title Nuiite Address Tvpe of Action
MUR BMFA LLC 808 Venice Ave. Venice FL 34285
™ Add

0 Remuove

[ Change
MGR Phoenix Medical Consulting Ine. 154 Lookout Point Dr.
M Add
Osprey FI. 34329
[ Remove

| O Change

MGR EMPHY PA 9020 Misty Creck Dr.
= Add

Surasota FL 34241
0 Remmove

O Change

MGR DAN BUSCH 808 VENICE AVI:,
0 add

VENICE FL 342383
M Remove

O Change

— — - S Bagh
.

2 _
O [}:ziglovc.
S (9] .

L 'Dﬁange s
9’ v'-t.

Qadd

AL

0O Remove

 Change
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D. It amending any other information, enter change(s) here: (Artach additional shects, if necessary.)

E. Effective date, it other than the date of filing: (optionul)
(I etfective date s [isted. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant e 605.0207 (3 )(b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’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 9Gth day after the record is filed.

APRIL 20 2016
Dared .

Signature of & member or authorized representative ot a member

C. JOHN MASON AS PRESIDENT OF PHOENIX MEDICAL CONSULTING INC.

I'vped or printed name of signee

Page 3 0f 3
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