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FLORIDA DEPARTMENT OF STATIE
Division of Corporavions

September 19, 2019

CHRISTOPHER ELLIS
1110 PINE RIDFE RD STE 204

NAPLES, FL. 34117

We have received your document for DYNAMIC PHYSIO THERAPY SERVICES, LL
and your check(s) totaling $. However, the enclosed document has not been filed and

being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this limit
hability company above the name(s) and address(es) listed. Such titles may incluc
Manager (MGR), Authorized Member (AMBR), Authorized Person (AP), or Authorizi

Representative (AR).
DR IS NOT CORRECT TITLE.

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

if you have any questions concerning the filing of your document, please call (850) 24
6050.

Catherine M Wood
Regulatory Specialist I! Letter Number: 119A00019417
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COVER LETTER

TO: Registration Section
Division of Corporations

Dvnamic Physio Therapy Serviees, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Chrstopher Ellis

Name of Person

Dynamic Physio Therapy Services. [L1L.C

Firm/Company

[ 110 Pine Ridge Rd ste 204

Address
Naples, F1. 34117

Citw/Stawe and Zip Code
pativnteare dptservices@ email .com

l-mail address: {to be used for Ruture annual report notitication}
For further information concerning this matier, please call:
219 D1H9-7139

at( }
WName of Person Arca Code

Chnistopher Ellis

[aytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Siatus

O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

£] 5§60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Taliahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee, F1. 32301



| | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Dyoamic Physio Therpy serviees. L (

(Nane of the Limited Lishility Company sis iLROW appears on our records. )
tA Florda Limited Liabslite Company)

S92 14 .
05/29/2019 and assiy

The Articles of Organization for this Limiied Liability Company were tiled on

. ‘ BERNTE:
Florida document number 19000113203

This amendment is submitted o amend the following:

A. If amending name, enter the new name ol the limited lability company here:

r

Wi

L)

13

The ew name must be distinguishabhke wnd contain the werds “Uimitedd Lihility Compenas 7 the desiaration "LLCT or the ab
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F1TO Pine Ridge Rd ste 2068, Naples FI

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

!

TVl
"
190 6302 ~

s ..

30
E
§

Enter new mailing address., it applicable: o 22
- <
(Mailing address MAY BI: A POST QFFICE BOX) ! —
t o

B. If amending the registered agent and/or registered office address on our records. enter the name_of
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Inter Florida street addres

. Florida
Cuy Zip Cole:

New Registered Agent’s Siegnature, if changing Rewistered Agent:

[ hereby accept the appoimiment us registered agent and agree to act in this capaciiy 1 further agree to compl
provisions of all starutes relative 1o the proper and complese performance of my duties. and am familiar with
aceept the obligations of my poyition as registered agent as provideed for in Chaprer 605 8.5 Or if this docun
being filed 1o merely reflecr a change in the regisicred office address, I hereby confirm that the limited liabilin
company has been neiificd inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized 1o manage, enter the title. namie. and address of cach person b

or renoved [rom onr records:

MGR = Manager

AMBR = Authorized Member

Title Name

Christopher Ellis
Lir.

2247 T6ah ave SW Naples, FLL
317

Type of

= Add

E”ﬁcnu

O Chun

%i(i

o (habgre Elbs 7241 (6" Ave S Mol T

7

O Reme

O Chan

O Add

O Remo

B Chang

O Add

O Remov

O Changs

0 Add

3 Remon

O Chang

O Add

1 Remow

0 Change
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D. If amending any other information, enter changeis) here: (Anach additional sheets, if necessary i

Y2019
E. Effective date, if other than the date of filing: (optional)
(If an ¢ffective date is listed. the date must be specitic and cannot be prior to date of filing or more thar 90 davs atter fiting.) Pursuant w 603,
Note: 1 the date inserted in this block does not meet the applicable statory {iling requirements. this date will not be liste
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 a.m. on the earlie
{b) The 90th day after the record is filed.

Cy /o - 2
Dated /s [ - YA
- -
- _//:-'/
//._// B
e Signature of a member or authorized representative of a member
L

Christapher Elirs

vped or printed neme of signee
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Filing Fee: $25.00



