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‘ : COVER LETIER

TO: Registration Section

Division of Corporations

AN Therapy, LLLC
SUBBECT:

Nante ol Limited Liabitiny Company

The enclused Artictes of Amendment und feets) are submided tor filing,

Please return all correspondence concerning this matter o the following:

Miranda Benneit

Namw of Person

FiieCompany

43824 Ohio Street

Address

Paislev/Florsci, 32767

Chiy/Sute and Zip Code

mirandabennettmeemail.com

gl

E-ot address: (to be used Tor future annual report nolification)

For further information concerning this miatter. please call:

Miranda Bennent 353 G6O49-0231

ae ( ]

Name of Persan Area Code

Enclosed is a check for the following amount:

Davume Telephane Number

B £25.00 Filing Fee O S30.00 Filing Fee & O &535.00 Fiting Fee & O S60.00 Filing Fee, SLn
Certificate of Status Certilied Capy Cenificate of Status L"‘__,:, S
Gadditonal copy is eaclosed) Certitied Copy o '\"-.
CGrdditionad copy s enclosedy .- et
S
el
MAILING ADDRESS: STREET/COURIER ADDRESS: oo 3“3
Registration Section Regisiration Section -
Division of Corporations [ivision of Corporations
PO Box 6327 Clifton Building
TaHahassee, FL 32314 2661 Exceutive Center Clrele

Tallahassee.

FI1. 32301



ARTICLES OF AMENDMENT

. : TO
ARTICLES OF ORGANIZATION
OF

IN Therapy, LLC

{Name of the Limited Liability Company as it now appears on our vecards.)
(A Florida Limued Linbility Companyd

- . . L T - 2502
Mhe Articles of Orgamzation tor this Limited Liability Company were filed on 12312017

LITOB0EY6036

and ussigned

Florida document number

This amendment is submitted o amend the Tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

Triple M Therapy. LIL.C

The new name musi be distinguishable and conain the words “Limited Liabitity Company,” the designanon “ELC™ ar the abbreviation <L L.C.”

Fnter new principal offices address, if applicable:

{Principal office address MMUST BEE A STREET ADDRESS)

Enter new mailing address, it applicahle:

(Muailing address MAY BE A POST QFFICE BOXN)

HB. 1f amending the registered agent and/or registered office address on our records, enter_the name_of the new
registered agent and/or the new regisiered office address here:

-
- . - e
Nanmie of New Registered Agent: Q- VA
L) -
. . He T
New Revistered Oifice Address: — e
Enter Flovida streer address {.:.)
. Florida 3
(7 Zip Conde ~3
.2

New Recistered Avent’s Sionature, if changing Revistered Aoent:

{heveby accept the appoiniment as registered agent and agree to act in this capacite, § further agree to comply with the
provisions of all staiwies relative 1o the praoper and complere performeance of my duties, and Tam familiar with and
aceept the obligarions of my position ax regisiered agent as provided for in Chapeer 603, F.S. O, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confivny that the fimited liability
compam: has heen norified inwreiting of this change.

If Changing Registered Agent, Signature of New Repistered Azent

Page L of 3



If amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of cach person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

[ Add

O Remove

O Change

O Add

O Remave

O Change

0O Add

O Remove

0O Change

E] Add

O Remove

0O Change

0 Add

()

O Remove 17

\

'\ -J‘

l Ch:mg‘c

bt

0 Add ™

0O Remiwve

O Change

Pave 2 0of 3



D. 1 amending any other information, enter change(s) here: Clrach additional sheets. if necessary.)

k. Effective date, if other than the date of filing:

luciment's effective date on the PDepartment of State™s reeords,

{optional)
(17 an elfeetive date is listed, the date must be specitic and cannot he prior to date of liling or more than 90 days alier Nlhiog. ) Pursuant e a03 02407 {3k}
Note: [f the date inserted inhis block does not meel the applicabie stattory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b)} The S0th day after the record is filed.

August 17th
Dated

2017

e |

—
T

3
-
- -‘.
Signatireots-fiember or authorized represenmative of o nember '_j
- ..
MNMiranda Bennett A
Typed or printed name ol sgnee
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Filing Fee: $25.00



