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Jo: Page 30l 6 2017-07-268 10 03 31 PDT LegalZoom.com, Inc
COVER LETTER

TO: Repgistration Section
Division of Corporations

MADDEN THERAPY SOLUTIONS, PLILC
SUBJECT:

Name of Limitad Lindility Company

The enclosed Articles of Amendment and teets) are submitted for Oling.

Please retum all correspomndence concerning this matter w the following:

Chevenne Maseley

Name of [fersin

Legalzoom.com. Inc, |

Firm/Company

101 N, Brand Bivd.. 1 1th Floor

Addchress

Olendale. €A 91203

Cit/Sime and Zip Code

kristina.madden@gmail.com

L-mail addiess: (1o be used tor fturelannual report nutification)

For further infornution concerning this matter, please call:

Cheyvenne Moseley 800 T73-0888 ext. 9724
atf )

Name of Herson Area Code Praytime Tokephone Numba

Fnclosed is a check for the following amount:

O 52500 Filing Fec O $30.00 Filing Fee & 18 $55.00 Filing Fee & O 260.00 Filing Fec,
Cerntificate of Siatus Centified Copy Certiticate of Status &
raddisional capy is enclosed) Certified Copy

{ndditiomal copy is enchised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuration Section Registration Section

Division of Corporations Division of Carporations

PO, Box 6327 Clifien Building

Tallihassee, L 32314 2661 Executive Center Circle

Talighassee. FL 3231

. Fromn, Lee Ann Rivera



Page 4 of 6 2037-07-26 10 03 31 POV lLegalZoom.com, IF‘JC._ From Lee Ann Rivera

ARTICLES OF AMENDMENT
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MADDEN THERAPY SOLUTIONS. PLLLC Sl

(N ame of the Limdred Liability Company as It now appents o1 our recurds.)
(~ Flonidy Dinfed Tashilin Compunyi

o . s P - . L. T . - 3720107
Mhe Articles of Organization for this Limited Liability Company were filed on 0372172017

[ 17000034

and assigned

Fiorida document number

This amendment is submitted 1o amend the ollowing:

A. If amending name, enter the new name of the fimited lizhilitv company here:

The mew mamye must be distinguishable and ond with the words “Limited Liability Company.”™ the designation "1LLCT or the abbreviation *1L.1.C.7

Enter new principal offices address, il applicable: 3700 Poplar St NE

{Principal office address MUST BE A STREET ADDRESS) St. Petersburg. FL 33704

! N - N
Euter new mailing address, if applicable: 3700 Poplar St NE
(Muiling address MAY BE A POST OFFICE BOX) St Petersburg, FIL 33704

B. I amending the repistered agent and/or registered office address on our records, enter the name of the new
repistered asent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Qffice Address:

fouer Floviclo sover addbvss

.Flonda
(.'il_\' Zip Conds

New Registered Apent's Siennture, if chancing Registered Ayent:

] hereby aceeps the appumtment as registered agent amd agree o act in ihis capaciiy. 1 further agree o comply with the
provisions of all swantes relative 1o the proper and complete performance of my duwes, and [ am familiar with anl
aceept the obligations of my position ay regisiered agent as provided for in Chaprer 603, £.5. Or, [f this document is
hemg filed 1o merely reflect a chunge in the regisiered office address, Thereby confirm thai the limired liahiliy:
company has heen notified in writing of this chunge.
I
i Changing Registered Agent, Signature of New Regristered Agent

Page 1 of 3



To Page 5of 6

2047-07-26 10 03 31 PDT
Authorized Member being added or removed from our records:
MGR =

LegalZoom.com, Inc From Lee Ann Rivera
Manager
AMBR = Authorized Member
Title Name

if amending the Managers or Authorized Member on our records, enter the title, name. and address of ench Manager or

Address Tvpe of Action
0 Add
O Kemave
Y
O Add
O Remove
2
A §
-~
ol
75 o2 U
?x’.-ﬂ Remove rr'
T8 E O
Ty 5
o5 7
A
pRY N
et
O Add
“a

0 Remove

00 Add

1 Remove

O Add

0 Remove
Pape 2 of 3
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2097-C7-26 10 03.31 PDT

LegalZoom.com, Iinc. From Lee Ann Rivera

T». If smending any other infarmation, enter change(s) here: raitack additlonul sheels, if necessary,)
Article V. Please update the address of the authorized member, Kristina M. Baum, w0
reed as follows:

3700 Poplar St NE, St Petersburg, FL 33704

£. Effective date, if other than the date of fling:

{optional)
(Tae effective datn mus: be spotific, canrot be nnor o davs of recolpt oc filed date and tannct be mote than 98 dave after
the date this dorumeny is flled by the Flarida Denartment of Steie)

Dated \.JU{’"‘{ ;( TQ ZOF}

'/@f/v%;-f )

P g
T
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77 Ssgnanr? al @ momber or authoriiod ST nRiG ara member
i

Kristina M. Baum

Dyped gr prirlda faree ol $iznee
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