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COVER LETTER

TO: Hegistration Sectiun
Division of Corporaticas

VIRTUAL PHYSICAL THERADPY, PLLLC
Name of Limited Lisbility Company

SUBIECT:

The enclosed Articles of Amendment und feeis) are submined for filing,

Please reiuern all cornrespundence concerning this matter to the following:

Cheyenne Moseley

Nuame ol Person

Legalzoom.com, Inc.

FirmyCompany

101 N. Brund Rlvd., 11th Flour

Adddress

(rlendale, CA 91203

City/State und Zip Code

aideenpt@yahoo.com
FE-mail addross: (o T nsed or futare annusl repon actification)

For #urther infermation concerning this matter, please calls

8OO T73-088% ext. 9724
ut )
Aren Code

Cheyenne Moseley

Name of Peson Daytime Telephone Number

Enclosed is a check for the following amopunt:

0 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
(auklitional copy is emcluscd)

[ $55.00 Filing Fee &
Certified Copy
(additional copy w enchesed)

0 $30.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fec

13238628300 From' Amanda Sandao

MAILING ADDRESS:
Repisteation Section
Division of Carporations
P.QO. Box 6327
Tallzhassee, FI, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifiom Ruilding,

2661 Eaccutive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VIRTUAL PHYSICAL THERAPY, PLLC

Name of ihe Limited Liability (Company 23 it now Sppesry 0O our Fecords. )
{A TTonda Limited Tiahility Compuny

The Articles of Organization for this Limited Liabitity Company were filed on V6/06/2017 and assigned
Florida document number -1 7000123521 .

This manetulment is submitted 0 amend the following:

A, If amending name, enter the gew name of the limited liability company here:
Virtual Physical Therapists, '1.1.C

The mew pazoe mwst be dn:mt?uﬁq?mu i end with the words “1imited Lighility Compnny,” the dcai;ﬁ;uim “LLCT Lo

or the abbreviation "L
Enter new principal offices address, if applicuble:

{Principaf office addresy MUST BE A STREET APDDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registercd agent and/or registered office

address on our records, enter the name of the new
registered agent and/or the pew registered office addpess here:

Wamg of New Registered Agent:

New Registered Qffice Address:

Luer Florivka stn:es indufress

. Florida

Zip Codde

! hereby accep the appuinimeni as regisiered ugent and agree 1o actin this capacity. 1 further agree 1o comply with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position a registered agent as pravided for in Chapter 605, F.5. Or, if this document iy

being filed to murely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been nonfied inwriting of this change.

If Chunging Regittered Agent, Sigoature of New Regigtered Agent
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i1l amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mapager or

Aunthorized Member heing added or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
r
O Add

] Remove

O Add

O Remaove

0O Add

O Remuve

0 Add

O Remove
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). If amcnding any other information, cnter chapge(s) here: (Antach additional sheets, if necessary. )

E. Effecttve date, if other than the date of filing: (optional)

{1he effective date must be specific, camumi he prior to date of reccipt ot (iled date and camiof be nwre than 90 dmys uflter
the date this document is tibed b-v the Fk of State)

Dated (p \}O

\.___‘_‘jmﬂur(h member or nudmrm:d represeniitive of & member
AnnMaric Tumer

Typed of prinicd name of signee

Page3 of 3
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