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: COVER LETTER

TO: chistratiﬁun Seetion
Division of Corporativns

SUBJECT:

i
Pro Mita Physacal Therapy, LLC

| Name of Limated bty Compan

The enclosed Articles of Amendment and fecis) are submitied for 1iling.

Please retum all correspondence concerning this matter o the tollowima:

! Carla Bulla

Name ui Person

Pro Vina Physicsd Theraps . LELC

2L E Coedar Ave Ste A

P Compans

A " iy vl
| Addres by
Crestsiew, FIL 32339 =
| i
—
! - ] . - Mo
s State and Zp Code ~
varlabulla v s ahou com
ne
! x
I C-manl address (1o be toed for tunos anncal report nobivatiom
i n
For turther informanion concerning this puaitet, please cull. —
¥
)
Cuarda Bulla ’ N30 RIVRERY B
at }

Nhme of Persan

Enclosed s a L'hccklll'ot the 1ollowing wnount:

W S230H Filing Fee O 33000 Fumg Fee &

Cenriiteate of States

i
MAILING ADDRESS:
Rllcgt_\'tr:l[i()ll Section
D;n'i.smn of Carporanons
PO. Box 6327
Tatlahassee, FL 32313

Area Code Davtime Telephone Number

O Se0.00 Filsg Fee.
Corhiticate of Status &
Cerntied Copy

{additional capy s encloseds

O 35500 Filing Fee &
Certitied Cops

tiddilionad cupl s eclosads

STREET/COURIER ADDRENS:
Registranion Sevtiun

Division of Corporations

Clitton Buildine

2601 Exgeanive Center Cirele
Tullahassee. FL 32301



ARTICLES OF AMENDMENT

TO
| ARTICLES OF ORGANIZATION
OF

|
Pra|Viw Phvsical Therapy, LEC

: IName of the Limited Liability Company s it now appears on our records. |
i {A Flandy Cimited Tiabilny Companyi

- . | L . . . oy . BEYHEY
Che Arucles of Ocganization for this Limited Liability Company were fiked on HT90

L19000 161709

and assigned

Florda documentnumber

This amendiment i submutted o amend the following:

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

The now name muat be distinguishable and contam the wotds “Linnted Liabhuy Company,” the designanion “LLCT o the abbrevianon *LL C ™

21 15 Codar Ave Ste A

Enter new principal offices address, it applicable:

(Principal office qddress MUST BE A STREET ADDRESY)

Creatview, FI 32330

[ ——

{
S E Cedar Ave Sie A

~ T e .
Enter new mailing address. if applicable:
Crestview, FL 32339

(Mailing address MAY BE 4 POST OFFICE BOX) e

|

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:
1

|

Name ofiNew Revistered Avent:
|

New Registered Otfice Address:
| Enter Fluredie seeeer adidiess

321 E Cedar Ave Ste A

| .
| Crostview - Florida -

Cin A Lude

1333y

-

New Registered Agent's Signature, it changing Regiviered Agent:

L herehy aceept the appoiniment as regiseered agoent and agree to ace in this capacuy, {urther agree to complv with the
provisiems of all siatuies relative 1o the proper and compleie pertormance o g duties, and L am familiar with and
accept the obligations of iy position as vegistered ageni as provided for m Chaprer 0030 F. SO0 g7 this document 15
heing filed 10 merely reflect o change wn the vegistered oplice address, [ hereby contirm that the fimited fichifine
company has been nonfivd inwriting of this change.

I
l 1f Changing Registered Apgent, Signature of New Registered Agent
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. . |
If amending Authorized Persongs) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:
]

|
MGR = Manager
AMBR = Authorized Member

Title Namv

(inrl.l Fulia
AMBE I

Address

2 E Cudar Ave Sie A
Uresthview, Il 323369

Type of Action

H Aadd

1 Remaove

O Change

0 Add

O Remuove

O Change

0 Akl

O Remove

O Change

O Add

& Remowe

O Change

O Add

O Remove

O Change

D (\Lid

O Remove

O Change

Page 2 of &



D. I amending any other information. enter change(s) here: (Antach additional sheets, i necessan.)

|
E. Effective datey if uther than the date of filing: {optional)
PEan effective daw s Bisted. e date miest by specitic and sinnat be poon oodate of Hhng o more tae 90 days atter 1iling. Pursuant wo 6030207 (3t}
Note: [fthe date msened mthis block does ot meet the apphicable stamtory Gl requrements. tis date wilt not be listed as the
document™ eitretin e dute on the Depariment of State s tecards

If the record sp;ecifies a delayed effective date, but not an effeciive time, at 12:01 a.m. on the earlier of:
{b) The 90th dlay after the record is filed.

Octlober
Dated

2 nd 2019

'( ool g

Signature of 3 member or authonized representative ot a member
1

( arl'n Bulla

Typed o printed zame of stenee
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Filing Fee: $25.00



