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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2018

TRAVIS BOERSMA
2585 LYNWOOD PLACE
MERRITT ISLAND, FL 32953

SUBJECT: TRAVIS BOERSMA DPT, LLC
Ref. Number: L16000167726

We have received your document for TRAVIS BOERSMA DPT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number; 718A00002262

www.sunbiz.org
NDivieinm of Caoarnaratinone - PO ROY A997 .Tallabhaceenn Flaridas 20214
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COVER LETTER

TO:  Registration Section
Division of Corporations

Travis Boersma DPT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendroent and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Travis Boersma

Name of Person
Travis Boersma DPT, LLC

Firm/Company
2585 Lynwood Place

Address
Memitt Island, FL, 32953
City/State and Zip Code

FunctionallyLimitless@gmail.com
E-mail address: (to be used for future anoual report notification}

For further mformasion concerning this matter, please cajl:

PAGE 91/84

is B 954 325.9395
Travis Boersma e : RECE'VED
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{additiona) copy is enclosed) Cestified Copy

{additional copy is cnclosed)

MAILING ADDRESS: STREEY/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton, Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301
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PAGE
ARTICLES OF AMENDMENT
ARTICLES OF](‘)(I){GANIZATION
OF
Travis Boersma DPT, LLC

vame of the Limj

iability Company

lOr1da Liml

n_our record
ibdity Comipany
The Articles of Organization for this Limited Liability Company were filed on
Florida document number 16000167726

Tanuary 30, 2018

and agsigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Jiability company here:
Functionally Limitless, LLC

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

Enter new principal offices address, if applicable:

2585 Lynwood Place
(Principal office address MUST BE A STREET ADDRESS)

Meitt Island, FL, 32953
=4 =
o
TH M h
. N 2585 Lynwood Place e 2=
Enter new muiling address, if applicable: ¥ o %J? T~
ailing addr Y BE A POST OFFICE BO. Merritt Island, F1., 32953 e m
e 150 —
%7, @
B. If amending the registered agent andior registered office address on our records, gnter tir& e;‘f the new
registered agent and/or the new registered office address here:
Name ew Registered t: [M\th @ge.;swq
¥
New Registered Office Address: 25%¢ é;u,u.lgw' ﬂuf,’ M—
Enier Flovida street address
M2rert] sl
New Regis ent’s Si

 Florida___ 2095}
City
if changing Regi

ent:

Zip Code
I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performarice of my duties, and I am Jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

=

if ChWt, Signature of New Registered Agent
Pagelof 3
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PAGE B3/04

If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address of Acti
MGR. Travis Boersma 2585 Lynwood Place

M Add
Merritt Island, FL, 32953

O Remove

I Change
AMBR Brandon Davey 2990 Manitoba Lane

M Add
Melbourne, FL, 32935

O Remove

_ O Change

- DOadd

W
SLINIMAY
334
%

[ Remove

VYT

g
uls

‘345
30 A

a3

13
]

5

3 =
SE Ol HE 92

-.‘itﬂlii,{}ﬂ
¥

2
©

O Change

[ Add

] Remove

2 Change

O Add

O Remove

1 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Atfach additional sheets, if necessary.}

J 30,2018
E. Effective date, if other than the date of filing: ~

(optional)
(If an cff=ctive date is listed, the date must be specific and cannot be priac to date of filing or more than 90 days after fifing.) Wt 10 6_05.020'? (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
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 earlier of:
{(b) The 90th day after the record is flled,
30
Dated January

2018

Travis Boersma

Signanre of a member or authorized representative of 2 member

Typed or printed name of signes

Page3 of 3
Filing Fee: $25.00

MD



