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COVERLETTER

TO: Registration Section
Division of Corporations

SRQ SPORTS REHAB. LLC
SUBIJECT:
Nume of Limited Liahiliny Company

The enclesed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

Enk Treutlein

Name of Person

Legalzoom.com. Inc.

Firm/Company

11501 Domatn Dr.. Suwite 200

Address
Austin, TX 78758 =
"~
[ o}
. S T _
Cirs/State and Zip Code = .
N = e
regipascal{@gmail.com ) T
B
Z-mat) address: (1o be used for future annual report notification) mo N
- ;_r (TR
. . . . e S
For further information conceriting this matter, please call: - -
. 0 : — :j
Erik Treutlein 800 773-0888 B ~
at ¢ ) O
Arca Code Iavuime Telephone Number

Name of Person

Enclased is a check tor the {ellowing amount:

0 $30.00 Filing Fee & B $355.00 Filing Fee &
Centificate of Staius Certified Copy
Ladditienal copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Strus &
Certified Copy

{addinonal copy 13 enclosed)

0 $25.00 Fiking Fee

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Regisiration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Duilding

Tatahassee. FL 32514 2661 Exceutive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SRQ SPORTS REHARB, LLC

{Name of the Limited Liability Company us it now appears on our records.)
{A Tlorida Tmisted Tiataliy Compana)

7 .
L2218 and assigned

The Articles of Organization for this Limited Liability Company were iiled on

Florida document number 1.18000011402

This amendment is submitted to amend the Tallowing:

A. If amending name, gnter the new name ¢f the limited linbikity companv here:

The new name must be distinguishable and contain the werds “Limited Liability Company.™ the designation “LELC™ or the abbrevigtion "1.1.C7

319 Central Ave, 104, Sarasota, FL 34236

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

419 Central Ave, 104, Sarasota, FL 34236

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

D
B. I amending the registered agent and/or registered office address on our records. enter the namd of the new

registercd agent and/or the new repistered office address here: o
T
Name of New Registered Agent: o .

= L3
. - 1’: - H
New Registered Office Address: e
Enier Flosnda atreet aededress e 'E..— hetd

U

. ' [ow ]

. Florida
Ciny Zip Conde

New Registered Apent’s Signature, if changing Reyistered Agent:

L hereby accept the appointment as regisiered agent and agree o act in this capacitv. { further agree o comply with the
provisions of all statwees relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chaper 003, F.S. O, if this document is
being filed 1o mevely reflect a change in the regisiered office address, T hereby confivin that the limited labilin:
compeany has been notified in writing of this change.

1S/

If Changing Registered Agent, Signature of New Regivierved Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Regi Bastien
B Add
O Remaowve

419 Central Ave. 104, Sarasota, FL 32236
H Change

0O Add

& Remove

83 Change

8 Add

~
O Remove
|

: =
D?ﬂm uve

8 Change

0 Add

O Remove

O Change

O Add

0O Remove

0O Change

Fage 2 ol 3
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D. If amending any other information. enter chanpe(s) here: (dnach additional sheets. if necessary. )

2

=

Dy

o

[

[ ‘

= L

I -

(%) v

¥
tor, i e
N = i
_:‘,- :_

e ]

(optional)

E. Effective date, if other than the date of filing:
{If an clective date is fisted, the date must be specitic and cannot be prior 16 date ol tiling or more than 90 davs atter 1ling.) Pussuant w 6030207 (3)(h)

Note: [f the date inserted in this block does not mevt the applicable statmory filing requirements. this date will not be listed as Lhe

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90ih day afler the record s filed.

07/02 2025
Dated .

/S Regi Bastien

Stgerture ul wmember or suthoticed representalne vl memnde

Regi Bastien

Trped or printed name of signee

Page 3 0f 3
Filing Fee: $25.00



