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COVER LETTER

TO: Registration Section
Division of Corperualions

ATHLETICA FITNESS REHAR, LLLC
SUBJECT:

Mame of Limited Liabibty Company

The enclosed Articles of Amendment and fee(s) are submitied for fiting.

Plcase cctuen al} carrespondence concerning this maier 1o the {ollowing:

Cheyenne Moselev

Name of Person

Legalzoom.com, Ing.

FirmCampany

101 N Brand Blvd F th FI

Address

Glendale, CA $1203

. Ciy/Sune and Zip Code
bastiene@@mait.usl.cdu

L2-nsail address: (10 be used tor Tutee anawal repon notehezngn)

For further informanon conceraing this maner. please eall:

Chevenne Moseley 300 77308388
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for ine following amount:

O S25.00 Filing Fee 01 $30.00 Filing Fee & @ S55.00 Filing Fee & 3 560.00 Filing Fee,
Cenificare ol Sintus Cenified Copy Certificate of Siatus &
{addirivmal cupy is crnclosed) Cerified C'opy

{adaitional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisizabon Section Registrution Sectian

Division of Corporations Division of Carporations

P.O. Box 6327 : Clifian Buikding

Tallahassee, FL 32314 2661 Execuiive Center Circle

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATHLETICA FITNESS REHAB, LLC

{Name of the Limited Lishilie Company as it naw appears on our records.)
(A Flonda Limued Liabidny Company}

The Articles of Organization for this Limited Liability Company were filed on OV1212018

and assigned
Florida document number 13000011402
This amendment is submitted to amend the following:
A. Il amending name, enter the new name of the limited liability company here:
: SRQ Sports Rehab, L1L.C
The new name musi be distinguishable and ¢ontain the words “Limited Liability Company,” the designmion “LLC™ or the abbreviation ILL.C."

Enter new principal offices address, if applicable: 3500 Tamiami Trail, Suite 212

(Principal office address MUST BE 4 STREET ADDRESS) ~ S2msomw, FL 34239

Enter new mailing address, if applicable: 3300 Tamiami Trail, Suiwc 212
{Mailing address MAY BE A POST OFFICE BOX) Sasasoia, FL 34239
B.

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

tr
. 1 { I'nm — ~o
Name of New Repistered Agent: Regi Hastien o e
- 5 ] 1 Trag e 2 T [¥g ]
New Registered (Jfice Address: 3800 Tamiami Teail. Suile 212 L Pm
Lreer Flovida sireer celdress Tl W -1
:,'_‘- -x ™~ r'_‘:
Sarasnta Florida 31q3h.. 2@ .
. - . L—)
Cin '-‘pr Cr-ﬁ
. . —r
New Repistered Apent’s Sipngture, if changing Repistered Agent: D .

ST
! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further (f_gr@_g corg!): with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accepi the obligations of my position us regisiered agent as provided for in Chapier 605, £.5. Or. if this dociunent is
being filed 10 merelv reflect a change in the registered office address, | hereby confirmn that the finited ftability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pape 1 of 3
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From: Sarah Aceveda

It amending Authorized Yerson(s) authorized (o manage, enter the title, name, and address of each persen _being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AMDBR Regi Bastien

Addresy

1800 Tamiami Tranl, Svite 212
Sarasota, FL 34219

Type of Action

0 Add

[J Remove

= Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remeve

O Change

O Aadd

O Remove

O Change

0 Add

0O Remove

O Chanee

Page 2of3
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L. Iramcending any other intormation, enter change(s) here: (Attach additional sheets. if necessary.)

€. Effective date, if other than the date of filing: {optinnal)
{17 an erliective date is listed, the dote must be spevinic and cannol be prior to dote of (iling o more than 90 duss atler filing. ) Pursuznt to 605.0207 (31(b)

Note: Il the date inseriec in this black does nat meet the applicable statutory fiking requirements, this daic will A0t be histed as the
docunient’s effective daic on the Depariment of Stale’s records,

[

o
™

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on th
(b) The 90th day after the record Is fled. S
Daied q - 10~ 2 ( . ) rb-'}—

—
i
(e

W6 WY 02435 1817
|

)

Signature o a member or authorized representative of @ member =
=

T

Regi Bastion

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



