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COVER LETTER

19 Reghitration Section
Divislon of Corporations

Bright Stenit Therapy Services, [1.C
SUNRJELT:

Narme of Limited Liability Company

The coelosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspendence concening this matter to the folowing:

Sssha Dimitrjevitch

Name of Person

HBright $tart Therapy Services, [1LC

Fimv Company
14504 S. W, 144 Terrace
Address
Miami, FI1. 33186
City/State and Zip Code

Sasha@livewelltherapy group.com

I-mnal address: {to be used for future annual report notfication)
For (urther informution concerning this matter, please call:
Sasha Dimitrjevitch T8O 303-9892

ol { )
Name of Person Area Code Daytime Telepbone Number

Enclosed is 8 check for the following amount:

@ 32500 Filing Fec 0 $30.00 Filing FFec & 0 35500 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiom] copy i enchoscd) Catifsexd Copy

(additioonl copy is cclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Scction Registration Section

Iivision of Corporations Division of Corporstions

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Cicle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hright Stan Therapy Services, 11.C

- 1318
The Anticles of Organization for this Limited Liability Company were filed on
S [LIROOOMN 4R
Florida document number

and assigned
This amcndment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:
Peak Therapy Center, 11O

The now narae must be distinguishable and contain the words “Limited Liability Company.” the dewi

Enter new principal offices address, if applicabie:

graticn “L1LC or the abbreviation "L
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Enter new mailing address, if applicable:
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(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records,
iste ent and/or the new

ered office address here:

enter the name of the new

. Jackeline Jas
Namg of New Regisiered Ageal:

New Registered Office Address:

11050 N. Kendall Dr. Suite 102

Miami

Enter Florida street addre sy

New 2109

376
. Florida
ity
ent's Si if chanrgin, jste

Zip Code
ent:
I hereby accepi the appoiniment a8 regisiered agent and agree o act in this capacity. 1 Jurther agree (o comply with the
provisions of all staiutes refative to 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 605, F'S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby ¢

irm tha the limited liabiliry
company has been notified in writing of this change. Q(

[fChynfing Registered Aﬁﬂk@.\mjﬁum
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If smending Authorized Personts) authorized to manzge, enter the title, pame, and pddress of ench permon_being sdded

or ¥ our :

MGR = Mnonager
AMBR = Authorized Member
Title Name Addres Type of Actlon

MGR Jackeline Jas NosoN. Kendall Ix. 1102 Miami FL 33176
B Add

O Remove

O Change

O Add

1 Ranove

0 Change

0 Add

0 Remove

I Chenge

O Add

3 Ranove

O Change

1 Add

[ Remove

O Change

0 Add

O Remeve

0O Chamuge
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D. If amending nny other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, il other than the date of filing:

(optional)
(I an effective date is listed, the date misst be spoaific and cannot be prior to date of filing or more than 90 dayx after filing.) Pursummt to 605.0207 (3xb)

Note: If the datc inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of State’s reconds,

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

{
Signature uS@anzul repreacniative of a member
Sasha [hmityevitch

Typed or printed mame of ngnee
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Filing Fee: $25.00



