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COVER LETTER
TO: Regimiration Section
Division of Corporziioes
SUBJSECT: m%mwmmm-mm
Meroe of Lazxzed [zzbikay Cempzny

Dezr Ser or Madzry

MWWWO‘:{“Q“ 2 fe(s) 25 sebriced for €3
Mmmwwmmmhm

Jerermy kaddox

Nzze of Pasoa
mmmmmmm
Fre/Cormpay

1700 66TH 8T STE 102
Addrees

87. PETERSBURG, FL 33710
Cay/Stzie ond Zip Code
maddog®theoppi.com
E-mail addeess: (10 be msed for fecroe 2rmead report notdheztion)

For forthey Eformation concer=ng i cxner, please catt

Rabert Patierson a(813 ,em«m
Name of Persoo Asra Code & Daytame Teleplaome Nexsber
STREETACOURIER ADDREES: MAILING ADDRYES:
Division of Corporations Dévisaon of Corpoatces
Clifion Bailding PLO. Bex 6327
2661 Execctive Cexter Cincle Tallalsare, Florida 32314
Tallabasser, Florida 32301

Enclosed is 3 cherk for (he followinmg smonnt:
@ $25 Fifiag Fee O $55 Filicg Fer & Cextified Copy
Deisis 20




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt (g the /wavmam of aectiong 6403 0114 or 603.0116, Florida Statutes. the undersigned limited liability ¢
‘;_uibﬂ;‘ig the follerwing statement in order to change iis registered office or registered ageni, or boih, in the Siate of
orfda.

I, Name of the fimited liability . OPTIMAL PERFORMANCE AND PHYSICAL THERAPIES - TYF
2. (a) OPTIMAL PERFORMANCE AND PHYSICAL -

(b)

Principal office mddress of Limied hizhiliry compeny: Mailing address of bimmned bability compamn-
Cong; MUST BE STREET ADPAESS) (Npee: MAY BE POST QFFICE 80X)

1700 88TH ST STE 102
ST. PETERSBURG, FL 33710

0112312019 19000019234 2 a '5’% ,
3. Date of filing/regiswration in Florida 4. Document number ”o c(@ __;; :
5. (@) A
Regisicred Agent and Registered Office shown oa the records of the Florids Dept. of State: e YV
G ,
PATTERSON, ROBERT L TE
Registered Office Address  (MUST BE FLORIDA STAEET ADDRESS) P
8023 HAMMOCK WOODS DR e T
ODESSA ¢ 33556
(b
Emer name of NEW Regiriered Agead snd/or NEW Registersd Office addresy
Jeremy Maddox
NEW Registered Office Addrets:

1700 66TH ST STE 102

ST. PETERSBURG (133710

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thar afier

the change or an:ma.dc.thcFloﬁdanredaddxmsofﬂzcmgistwedoﬁiqcmdt}mbusirmsofﬁccofﬂr i

agert wiﬁ‘be idertical. Or, in the case of 3 Florida limited liability company, it is hereby confirmed that the change(s)
2 ized by an affirmative vote of the members of the limited liability company or as otherwise provided in

jization or the operating agreement of the limited liability company.

Jeremy Maddox

§ ofa or suthorized represerimive of a member Printed or typed name of signee

L here ‘cept the iniment as registered agent and agree 10 act in this capacity. | further agree to carnf with the
provisions of flﬁf smrg’gso relative to grpm r a§vd comph;gperfo_rmance of dmo’es. and [ am )gm'liar wif lgnd accept
the obligations position as regisiered agen: as provided for in Chapter 603, F.S. Or, :{ thig document is being filed
{7 merefvaidlec a change in the reg@stered oj%ce aﬁre.u. I hereby confirm that the limited liability company has éen
rotifiedIn writing of th g

Signature of Registered Agent \0
Division of Corporationse P.O. Box 6327+ Tallakassee, FL 32314
FILING FEE.: $25.00

INHS 18 (V/14)




