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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2023

LENISSON M. CARNEIRO

DR. PHYSIO THERAPY & WELLNESS
4324 N FEDERAL HIGHWAY

FORT LAUDERDALE, FL 33308

SUBJECT: DR. PHYSIO THERAPY & WELLNESS, LLC
Ref. Number: L18000179678

We have received your document for DR. PHYSIO THERAPY & WELLNESS,
LLC and your check(s) totating $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Pilease
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist I Letter Number: 323A00006727
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D@-’—PHY'.S{O 7’#{6@/%-?7/ /g E (LnESS

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matler o the following:

(J({NfSQON M- Cpeveizo

Name o Person

Da. Puygio THeEEAC )/ L2 WELLANESS

Firm/Conpany

A32H N Feveent HWY

Address
ottt LN ME , PL 33303
Citv/State and Zip Code

L D DocronprysioTw Com

E-mail address: (1o be used for future annual report noiitication)

For further information concerning this matter. please call;

LenrisSon M- Cpenvcito 54, 245 4293

Name of Persan Arca Cade Lavitwe Telephaone Numbes

Enclosed is 2 check for the following amount:

%25.0() Filing Fee 33000 Filing Fee & i1 853,00 Filing lee & T§ $60.00 Filing Fee.
Certilicate of Status Certificd Copy Certiticate of Status &
(udditional copy 18 enclined) Certified Cﬂp}'

taddtiionad cupy 1s ehclosed!

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Sirect, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Do puysio Tuceapy £ IWELLVESS

(Name of the Limited Biability Company s it naw appears on oor records.)
A Flonda Lmted Linbifity Company)

The Articles of Organization for this Limited Liabihty Company were filed on O 1/2@/7949 and assigned
. NED A TLE
Florida decument number 'i /2 57 oY 7 Fele :78

This amendment is subnutied to amend the following:

A. I 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 “LLCT o1 the abbreviation "L

Enter new principal offices addruess, il applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Eoter new mailing address. it applicable:

Madling address MAY BE A POST OFIFICE BOX)

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

Name of New Reaistered Agent:

New Repisiered Oftice Address:

Fnier Florida strees address

. Florida
it AT QT

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

[ hereby accept the appointment as registered agent and agree to act (n this capacitv { further agree o complv swith the
provisions of all statutes relative 1o the proper and complere performance of niy duties, and § am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed to mevely reflect a change e the regesiered office address, hereby: confivm that the limited liabiline
compuny: has been notficd in writing of this change.

1f Changing Resistered Agent. Signature of New Regivtervd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Y (€0 Lemi$Son M- Cpamer o 2834 N OCEAY BLuvd #H S0F Sadd

—

/FOQ_T WE@L\(/‘E ,‘% :5:55[5:”{0”1{)\‘0

I){Chnngc
VAL wan o (apvsite 2920 N OCenan DD STt

Tj(jﬁp_'{ /‘/WDKZ':P“D% LC, FL %?’39:)) TiRemove
i%hungc

CAdd

TRemove

CChange

ZAdd

ZRemove

Change

Oadd

ZRemove

LiChange

i Add

T Remove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, ifnecessary.

E. Effective date, if other than the date of filing: (optional)
(I an effective date s listed. the date must be specific and cannot be prior to date of Siling or more than 90 dayvs afier filing.) Pursuant to 6050207 {3)xb)
Nate: 1 the date inseried in this block does not meet the applicable stmintory filing requirements, this date will not be listed as the
document’s effective date on the Departnent of State’s records.

If the 1ecord specifies a delaved effective date. but not an effeciive time. at 12:07 aan. on the carlier of: (b)) The 90th day anter the
record is filed.

Dated \\‘il““(&-Ct—l ] 24 S . 2023

Nt A7

Signature ol & membtr 0F acthonzed representative of a member

LEN"SSON H C/\ﬂ/\/@aﬂo

Typed or printed name of svignee

Filing Fee: $25.00



