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COVER LETTER

TO: Registration Section
Division of Corporations

Motion PT Group Florida, 1.1.C
Name of Limited Liability Company

SURJECT:

The enclosed Articles of Amendiment and few(s) are submitied for filing.

Please retum all correspondence concerming this maner 1o the following:

Radha Bachman

Name of Petson

FisherBroyles LLP

FiumvCompany

4380 W. Kennedy Blvd, Ste. 600

Address

Tampa, FL. 33609

City/Stete and Zip Code

pldjoxe@nie.com
Tiomei] address: {io be nsed for future annual report notification)

For further informatioe concermning this matier, please cetl:

200-6114
Daytime Telephote Number

Radha Bachman wt 813 ]

Arca Code

Nzme of Pason

Enclosed is a check for the following emount:

X $25.00 Filing Fee [ $30.00 Filing Fee &

Cerificate of Stutus

{1 $55.00 Filing Fee &
Centified Copy
iadditional copy is enclosed)

07 $60.00 Filing Fee,
Cenificate of Stntus &
Certified Copy
(edditiona) copy i encloged)

Mailing Address: Street Address:

181340620566 Fiom: Radha Bachman

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassec, FL 32314

Registration Scciion

Division of Corporatiens

The Centre of Tallahassee

2415 N. Moaroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATIONI. 15 711: g1
OF

Maotion Il Group Florida, LLC

(Name of the Limited Liabllitv Company 2% jt ngw Appears on our recprds.)
(A Flonida Lamsﬁ Caability Ifompany}

The Articles of Orgunization for this Limited Liability Company were fited on 04.26.20138 und assigned
Florida documcat number __[-18000106013

This amendment is submitted to amend the following:

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

Next P Group Florida, 1.LC

The new name must be distinguishable and contain the words “Limited Lizbiity Computy,” the designation “LLC” or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ANDRESS)

1379 Players Club Circle

Enter new mailing address, if applicable: #
Gult Breeze, 1. 32563

(Aailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agenn: Kevin Rrueger

1379 Players Club Circle
Ewmter Flaridu strect oddiress

Guli Breeze , Florida 32562
City Lip Code

New Rewistered OfMice Address:

New Repistered Apent’s Sionature, if changing Registered Avent:

! herchy accept the appointment as registered agent and agree o act in this capacity, ! further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapier 805, F.8. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address. [ herehy confirm that the limited liabifity
company has been notified in writing of this chunge.
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If amending Authorized Pergon(s} authorized tv manage, enter the title, name, and address of each person_being added
or vemoved from our records:

MGR= Manager R e i 0l
AMER = Authorized Member o e

Title Name Address Type of Action

AR Muotion PT Management, Tnc 160 L. 56Lh Strect I Add

New York, NY 10022 {IRemove

CChanga

AR NEXT Therapy Solutions LI.C - 1379 Players Club Circle BtAdd

CGulf Breeze, FL 32563 [Remove

OChange

O Agd

JRemove

[IChange

DAdd

TJRemove

O Change

CiAdd

ORemove

TiChange

Bada

{ORemove

{Change
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D. 1f amending any other information, enter change(s) here: (Attach additional sheots, xjgegessar}t}j

18134020566 From: Radha Bachman

E. Effective date, if other than the date of filing: _June 18, 2020

(opiional)

(If aa efiective date is listed, the dute rust be speaific and cannot be prior te date of Gling or more than 90 deys afler filing.) Pursuant to 605.0207 (3Xk)
Note: [fthe date inseried in this block does not meeet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date ¢n the Departinent of Siate’s records.

I the recond specifies a delsyed effective date, but not an effective time, at 12:00 ww.m. on the earlier of: (b} The 90th day after the

record is fied.

junc 18 2020

Dated .

L
e
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“FY = T b Y s l:d_hhhrr?m trve of 2 memaber
b }rgna\ﬂjeo o men ?{kum\onr represengati mer
(,_,-— A \ \
* i

Kevin Krueger, Member . /

~

Typed er poaiadrfame of signee

Filing Fee: $25.00



