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COVER LETTER

TO: * Registration Section
Division of Corporations

SUBIECT: T\" | Dl ¢ C( ( TI": e G PYJ L L (,

Name of Limited Lisbility Company

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

i*lease return ali correspondence concerning this matter o the following:

Caitlin Smith

Name of Person

Triple CCC Therapy LLC
115 Creek woods circle

Saint Clovd, £L 24772

CitwState and Zip Code

Sunhy pathThernapy @ g mail. com

F-mufl address: (1o be used Tor Tuture anpual repbet potification)

For further information concerning this matier, please call:

Caitlin Smrth 2321, 402 -3706

Name of Person Arey Code 'Du_\‘limc Telephone Number
Iii?:ed is a check for the fullowing amount:
Wi $25.00 Filing Fee 7 $30.00 Filing Fee & Ci $33.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

{additonal copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Reuistration Section

Division of Corporations Division of Corporatians

0. Box 6327 The Centre of Talluhassee
Talluhassee. IFL 32314 2413 N, Monroe Street. Sutie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
- TO
ANIZATION

ARTICLES OF ORC:;
OF

Triple CCC Therapy, LLC

(Nane of the Limited Liability Company as it now appears un odir records,)
A Flonda Limied Trability Company)

(ATTor
he Articles of Organization for this Limited Liability Company were Biled on I 2‘/ l 5 / 20 ] 6 and assigned

Florida document number L l (OO O O 2 A 544_ q

Fhis amendiment is submitted w amend the following

A. If umending name, enter the new name of the limited liabilitv company here:

sunhy Path Thergpy, LLC
The new name must be dl\“”LLJI‘ﬂl.ihl\. and contain the words “Limited L mlnlm ¢ ump.m\ " the designation "L1LC™ or the abbreviation ~1L.1..C
Enter new principal offices address. if applicable
(Principal office address MUST BE A STREET ADDRESS)
[
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Enter new muailing address, if applicable ’ ! T
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(Mailing adidress MAY BE A POST OFFICE BOX) ~ - s
I - L
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1e new registered

ame of

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

address here:

B.
agent and/or the new registered office

Nanmwe of New Registered Agem

ew Registered Office Address:
Fnter Flovida sireet address

. Florida
Zin Cudde

iy

New Registered Agent’s Signature, if ehangine Resistered Avent

L hereby aceepr the appoiniment as registered agent and agree to act in this capacite., | further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 6035, 1.5, Ov, if this document is

Bl ‘l. .. “.."v
heing fited 1o merely reflect a change in the registered office address. Thereby confirm thar the limited liahilin

company has becn notified inwriting of this change

I Changing Registered Agent, Sienature of New Revistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from dur records:

MGR = Manager
AMBR = Authorized Member
Address Type ol Action

Title Name

CAdd

CJRemove

CJChange

CAadd

CiRemove

£- 43102
L
=

ORemove

LD 6 WY

O Change

OAdd

ORemove

CIChange

CAdd

CRemove

O Change

TOAdd

CiRemove

O Change




D. amending any other information, enter change(s) herve: (uach additiona sheets, if necesserm)
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{optional)
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Fffective date, if other than the date of filing:

{I6an effective date is listed. the Jate must be specitic dml cannot he prior o dale of filing or more than 9t davs afier Aling.) Pursumt o 603.0207 (3yh)
Note: [Fthe date inserted in this block does noi meet the applicable stataory filing requirements. this date will not be listed as the

document’s efiective duie on the Department of State’s records
The 90th dav atler the

1T the record specifies a delaved efTective dute, but not an eftective time, at 12:01 wamn. on the carlier of (t)

record is !‘[Ic(-l.. o )
et ANV q vy 2020

Sighature of a mdmber or .mlhnruul represeniative of 4 member

CaiThn lelﬂfﬂ "
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Filine Fee:



