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COVER LETTER
Ty Registration Section

Divisiun of Corporations

SUBJECT: g[?fff«h ,hff RPV DPhU(\S PLLc

Name of Limited L. iability Company

I'he enclosed Articles of Amendment and feefs) are submitted tor filing

Please retwin alt correspondence coneerning this matter to the following

ana Ma,r](’./

Name of Person

CSW(fC«l\ T}\(fapy Opho,«s PLec

FirmC umpany

12 Suwannee Ave WV

Address

Live Qak FL D2004

City-Siote and Zip Code

A les T30 gradl . Com

dm.nl address: (10 be usgdfor fulure unnual report nottfication)
Fuoi tunther information coneerning this mauer, please call

(une Macler
Nime of Person

2 380, Bl -8580

Al
(..x\ll.l": \..\ )

}_'n

SEUA
W1

Arca Code Dayiime Telephone Number
Enclosed ix d cheek tor the following amount
O $23.00 Filing Fee 0 $30.00 Filing Fee & OF$55.00 Fiting Fee &
Cortificale of Status

Certified Copy

taddtitional copy 1~ encloseds

250 atfnched fodas

1 S60.00 Filing Feu

Certificaic of Swatus &
Centificd Copy

tadditional copy s enchised
ﬁrc)}.go pel H‘ baf:g cl 5138Y
MAILING ADDRESS

Registration Scetion
IXvision of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS
Tallahassee, FI1. 32314

Registration Section
Division of Corpurations
Chifton Building
2661 Lxceutive Center Circle
Taltahussee. 1 32301



ARTICLES OF AMENDMEN'

TO
ARTICLES OF ORGANIZATION
OF

Sa‘octch Therapy (phions, PLLC

( Name of the Limited LiaHility Company s it now appears on our records.)
(A Flonda Limnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 1 l iI 1016
¥ ¥

Florida document number LI OOO'?_O 12ile

AL

This amendment 13 submitted 1o amend the following:

and assigned

I amending name, ¢nter the new name of the limited liability company here:

The new name must be disunguishable and contain the words “Limited Eiability Company.” the designation -
Enter new principal offices address. if applicable:

LLC™ or the aubbreviation “L.L.C”
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: - —
(Mailing address MAY BE A POST OFFICE BOX) o S‘?,
B.
registered avent and/or the new registered office address here:

Name of New Registered Agent:

If amending the registered agent and/or registered office address on our records. enter the name of the new

Glh a Mﬁf( I.(,r

New Registered Office Address:

511 Suwannee Ave Sw
Fmier Florida sireet address
Live Qak

New Registered Agent’s Signature, if changing Registered Agent:

Ciny

, Florida ’5 ?-O (I 4“

Zip Code
[ hereby acceps the appoiniment as registered agent und agree 1o act in this capacity. | further agree 1o comply with the

provisions of all statutes refative wr the proper and complete pecformance of my duties. and { am fumilicr with and
avcept the oldisaiions of my positlon ux registered ageni s provided jor in Chapter 603, .5 Or, if this docunient is
heing jiled wo merely reflecr a change in the regiseered affice

compuny has been noiified in writing of this change.

Fhereby congirm that the limited liabiline
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cpistered Agent, Signature of New Registered Apent




or removed from our records:

I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
MOGR =

Manager
AMBR = Authorized Member
Titie Nume

Myr Sheila BHman

Tvpe of Action
| 21581 SE CUMA‘}\/ Kd 258w
Pitman

JC\S:}()(‘:’ FL 32051

O Remwove

O Change

O Add

0 Remove

45
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':"iD Change
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O Add

O Remove

O Change

0O Add

O Remowve

O Change

D Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anech additional sheets, if necessary.)

List Ay "MOR” pawpcee | pmar AUTHORILED FREF MEMBEQ,
_ADD  SHEWA 2TV AN

12781 SE County 2D o
. TP FL HLOSL
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E. Effective date. if other than the date of filing: l’l-‘ 19119

{vptional}
{11 an effective date is listed, the date must be specific and cannot be prior to date of fiing or more than 90 days aBer tiling, ) Pursuant o 6050207 (3xb)
Note: if the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s vtfecuve date on the Depurtinent 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 filed.

Dated 'L)[8 I! . 20[3

S|chmbcr or authorized representative of & membet

Glm (A N\(Ar \e.r

Typed ur printed name of signee
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Filing Fee: $25.00



