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COVER LETTER

TO: Reglstration Scetion
Division of Corporations

M4 DESIGN & BUILD, [LL.C
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

13234467067 From: limelda Vasquez

Cheyenne Moseley

pes oAyt e e

Legalzoom.com, Inc.

e e e o i g e s s -

Name of Person

Firm/Company

101 N, Brand Bivd., 11th Floor

Glendale, CA 91203

Address

bmalkire@@gnail.com

Ciry/State and Zip Code

Tetontl s (e Dsz nseal on el anmeral vepoed foadilicatinny

For further information concerning this matter, please call:

Cheyenne Moseley

800 773-0888 ext. 5724 s
at ( )

Name of Person

Enclased is a check for the following amount:

O $30.00 Filing Fec &
Certificate of Status

O %2500 Filing Fac

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Numba

de -

[ $55.00 Fiting Feo &
Certified Copy
additional capy is emnclosed)

O $60.00 Filing Fce,
Cenificate of Status &

Certified Copy
{additionul copy is enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Exccutive Center Circle
‘Falluhassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAMIZATION
oF
M4 DESIGN & BUILD, LLC
tvume of the Limited Liahll ¢ Companv as it oW Appears 0B our becords.)

The Aticles of Organization for this Limited Liability Company were filed on 0171072018 and assigned

Florida document number 1+18000008914

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

Body Mechanix Physiotherapy and Fiess, LLC

The new naoe must b distinguishable amd end with te woids “Limied Liahility Company,™ the designation *LLE™ or the abbn.wauo:lﬂ‘ LEC
&Y )
e ‘;‘ﬁ‘ g

Enter new principal offices address, il applicable: e \,J ot
(Principaf pffice uddress MUSNT BE A SIKEET ADDRENY) S e u'\ :- N
Y '.‘ t
Eater new maliing address, If applicable: AL E o
Fe [ =

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered offi s here;

Name of New Repistered Agent:

w Registere i $5:

Fnter Florida siveet acklress

, Florida
City Zip Code

New Repisiered Apent’s Signature, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familicr with and
accept the nbligations of my position as registered agent as pravided for in Chapier 605, F.5. Or, if this document is
heing filed 1o merely reflect w chunge in the registered office address, T herely confirm that the limited lability
company has been notified in writing of this change.

i £

it Changing Reg¥tered Agent, Signature of New Rogistered Agent
Page1 of 3
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If amending the Managers or Authorized Member on our records, eriter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address . Type of Action

O Add

[J Remove

0O Add

O Remove

O Remove

0O Add

O Remove

0O Add

0O Remove

Page 2 of 3
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86/03/2613 @8:81 B502242279 FPAGE  Uo/b4d
D. If amending any other iInformation, enter change(s) heve: (dmach cdditional sheets, if necessary.)’
E. Effective date, if other than the dste of filing: {aptivnal)
(Tha sifective dant must be epacific, cemmot be prior to dam of mosipt o filed ¢ dmmdammrbemomﬂmnso dmvs xfter
the daw this document is fled by the Florida Department of Stue)
a— -
Dated ! Lf“-f_ﬁp)ﬁr\fr . .XCD_}_X
S s il | ) ]
. a membeh;«ufﬁﬁﬁﬁdﬁmmﬂw of a matber
Hreandon M Alldse .
Typed or printed usme of %groo T;; a;_ ‘;n -
— o
-,‘F . w
=y
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Filing Fee: $23.00



