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1883 W. Roval Hunie Dr., Swite 200 Michaels Gregory, Legal Assistant
" . - Cedar City. Utah 84720 © michacta. vreeorviamkkoslawvers.com
Phone 433-386-9366

LAWYERS Fax 435-586-9491

October 18, 2023

Department of State

Division of Corporations

The Center of Tallahassce

2415 N Monroe Street Suite 810
Tallahassee. FLL 32303

To Whom [t May Concern:

Fnclosed tor processing are duplicates of the Articles o Amendment to Articles of
Orgamizaton for Hetherington Therapy, LLC.  Also enclosed s a cheek in the
amouitt of $23.00 to cover the filing fee.

If vou tind the enclosed document acceptable, please note vour acknowledgment ot
reeeipt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank you for your anticipated attention to this matter.

Very truly vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Michaela Gregory
Legal Assistant

Enclosure

Business~Estate~Tax~Real Estate
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AKTICLES OF AMENDMEN'

TO
ARTICLES OF ORGANIZATION
OF

Hetherington Therapy,4=b€ :“)LLC

(Name of the Limited Liability Company as it now appeinrs on our recards.)
(A Flonda Limited Liability Company}

o . S o 312242
T'he Articles of Organization for this Limiled Liability Company were filed on 03/22/2018

L18000074221

and assigned

Florida documeni number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LI.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: i

(Principad office address MUST BE A STREET ADDRESS)

St

-

Enter new mailing address, if applicable: .
{Mailirny address MAY BE A POST OFFICE BOX) ol

B. Ifamending the registered agent and/or registered office address on onr records, enter the name of the new registered
arent and/or the new registered office address here:

] Gokolag Metherine
Name of New Registered Agent: Nickolas Hetherington

. - 2473 arypegar| o [P
New Registered Office Address: 1343 Gleneugles Way

Enter Florredo strevt gddress

Reckledge Florida 32933

Citv Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

P hereby accept the appointment as registercd agent and agree to act in this capacity. 1 juriher agrec to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Choprer 603, .5, Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm ihat the limited liability
company fras been nedificd inseriting of this ehange.

OocuSgned by,

Mebolas Htfﬂx.huﬁfow

o Bt

4IBEIDEE
I Changing Registered Agent, Signature of New Registered Azent




DocuSign Envelope ID: BEB3DF05-5247-4103-868B0-3932F 2775A01 B A
1 GHICHUINE AULIURZCU 1UPSUNLS ) autnerizeu w nsospe, enter the titde, name, wnd address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Twvpe of Action
MGR Nickolas Hetherington 1343 Gleneagles Way
[Add

Rockledge, Florida 32955
CRemove

= Change

O Add

ORemove

OChange

OAdd

ORemove

OChanye

OAdd

ORemove

OcChange

Oadd

Oremove

OChange

Oadd

CIRemave

UChange
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Do If amending any other information, enter change(s) here: (luach addivional sheeis, if necessary.

* Change from Member managed to Manager managed

E. Effcetive date, if other than the date of fling: {optional)
(11 an clfective date 15 listed, the date must be specitic and cannot be privr w date of tiling or more than 90 dayvs aller fifing.) Purstant 1o 6030207 {3)(h)
Note: [Tthe date inserted in this block docs not meet the applicable statutory filing requirements, this date willt not be listed as the
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 aum. on the earlicr of: (b)) The Y0th dav alter the
record s fifud,

Dated 10/25/2023

DocuSigned by!

Alkolas H‘d{um'bujow

= ETTDUANCERI4T

Signuture of a member or authonized represeniative o a imember

Nickolas Hetherington

Typed or printed name of signee



