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COVER LETTER

TO: Registration Section
Division of Corporations

ATLANTIC THERAPY SOLUTIONS LLC
SUBJECT:

Name of Limited I izbility Company

The enclesed Anicles of Amendmemt and fee(s) are submitted for filing.

Please return all commespondence concerning this matter to the following:

ANDREEA HEGEDUS

Name of Person
ATLANTIC THERAPY SOLUTIONS 11.C

Fom/Company
6930 NW 3RIY AVENLUIEE

Address
BOCA RATON. FL 33487

Ciny/Statc and Zip Code
andreea‘@atianticiherapists coin

F--mal address: 1o be wed fov futioe aromual ropont notifrcabon)

IFor further information concerming this maticer. please call:

ANDREEA HEGEDUS 561 843-6091
al { )
Name of Person Arca {odk: Daytime Telephone Number
Enclosed is a check for the following amount:
[0 $25.00 Filing Fec W $30.00 Filing Fec & [ $55.00 Filing lce & D $60.00 Filing Fex,
Contificate of Swatus Certified Copy Certificate ol Status &
taddrtional copy s coclosed) Certificd Copy
{adkibonal cogry s cochoad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registrabon Scction
Brivision of Corporations Division of Corporations
P<). Box 6327 Clifion Building

Tallahassee. FIL 32314

2661 Exceutive Center Circle
Tallahassee, F1. 32301



; . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ATLANTIC THERAPY SOLUTIONS LLC ;: ! f fre {
(Name of the Linsited Lisbifiy Cmﬁg 23 il Gow appears om oor recondt. ) it
iy Comprary
- Ty a- .
AL Y A pf
The Articles of Organization for this Limited Liability Company were filed on /1072017 znc?ass‘féne’d' = 3

Florida document number !-17000103716

This amendrment is submitted to amend the following:

A. Ilamending name, enter the new name of the limited lzbifity company here:

‘The ncw name must be distimgnxhable and comain the words “Limited Liahility Comparry.” the destenation “LLCT or the abbeeviation “1.1_(.."

E£nter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Maifing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address bere:

Name of New Regpistered Agent:

New Registered Office Address:

Enser Florida street address

Cay Zp Code
New Registered Apent’s Siznatore, if changing Rexisteved Agent:

I hereby accept the appointment as regisiered agemt and agree to act in this capacity. | further agree 10 comply with the
provisions of ull statutes relative 1o the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

i Changing Regisiered Apent. Sizwaioye of New Registered Apent
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If amending AM Persoo(s) authorized to manage, enter the title, nzme, and address of cach person being added
or removed from our records:

M{;R = Manaper
AMBR = Anthorized Member
Title Name Address Tvpe of Action

AMBR HEGEDUS. IOSIF 6930 NW 3RD AVENUE
BOCA RATON, Fi. 33487 O Add

I Remove

O Change

0O Add

[1 Remove

O Change

O Add

O Remove

03 Change

8 Add

3 Remove

O Change

O Add

I Remove

O Change

O Add

1 Remove

O Change

Papelof3



-

D. -If amiending any other information, enter chanpe(s) bere: (Anach additional sheets, if necessary. )

JULY 7.2619
E. Effective date, if other than the date of filmg: {optional)
(If an effoctive date i listed, the date must be specific and cannot be prics o datr of fiting or more than 90 days after filig, ) Pursuan to 605.0207 (3Xb)
Note: If the date insented in this block docs not mect the appliczble stanstory filing requirements., this date will ot be listed as the
document’s efective date on the Department of State’s roeoeds.

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 UL 7 / ﬂ

\Algmro[anmﬁauwlq:mcofnmﬂnbﬂ

ANDREEA HEGEINIS

Typed or printed name of sigmec
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