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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT OPTIMAL PERFORMANCE AND PHYSICAL THERAPIES - TYRONE,
BIECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Withdrawal Statement and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeremy Maddox

Name of Person

QOPPT-Tyrone

Firm/Company

1700 66TH ST STE 102

Address

ST. PETERSBURG, FL 33710

City/State and Zip Code

Jmaddox@theoppt.com

E-mail address: (1o be used for future annual repaort notification)

For further information concerning this matter, please call:

Jeremy Maddox 813 ) 805-8105
at(
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

CR2ZE140 (2/14)



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION v+ 17
OF ' -

T b SR s iia |G RHIEED
CFTipran PLAToRM kNG AND THYU LA Tak/aAEs . THithId [OL ,

(Name of the Limited Linbility Compagy as it nuw appeiars of our records.) .-
1A Flondz Limued Liabiiny Company) ] .

The Articles of Organization for this Limited Liability Company were fited on i 1Y ! and assigned

Florida document npmber LA GEAT 1G04

Thiz amendiment s submitted 10 wamend the following:

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

The new name must he distinguishable and contain the words ~Limited Linhility Company.,” the destgnanon “LLEC ar the abbreviation "L.LCT

Enter new principal offices address, if applicable: C -

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BDX)

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

Name of New Repistered Agent:

New Revistered Office Address:

Enter Floride sreer adidross

LFlorida
i Zip Code

New Repistered Agent™s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree 10 dei in this capaciiv, [ further agree tw comply witk the
provisions of el stanares relative 1o the proper and complete performance of my duties., and [ am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed o mevely refloct a change in the registered office address, [ hereby confirm that the fimited liahility
company has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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It amending Authorized Person{s) authorized (o manage. enter the title. name, and address of cach person being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

ke falliin Fo,.;y\.'? VUL [Tt kM SE Skopse 0 Add
S TL'*\U'AU\Q} TG m{ummm—
O Change

PR _Ettr,w.\{ W d o i A ST _ Waad
& tdru’wg.i\h 2611t  ORemone

[ Change

1 Aadd

(3 Remavr

O Change

O Add

O Kemove

0O Change

0 add

O Hemuove

O Chanyge

O add

2] Remove

O Change
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D). If amending any other information. enter change(s) here: (Antach additiona sheets, [ necessary. )

L. Effective date, if other than the date of filing: R 1 {optinnal)
PEan ctlvetive dare i listed, the dute must be specitic and cannut be prior w date of tling or more than W days aser (iling.) Pursuant 10 605.0207 (0
Note: 1fthe dawe inseried in this block does not mest the applicable statutory filing requirerents, this daie will not be listed as the
document’s cileclive date on the Depariment ot Seate’'s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The S0th day after the record is filed.

/\ Loth

“ V4
Signatgfe ol a member or authonyed representathve of o member
!

x
30

Dared

~ .
~

Jamy Madd op

Typed or pamed name ol signec
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