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COVER LETTER

TO: Registration Section
Division of Corporations
Myo-Therapy TleahCure LI
SURBIECT:

N of Limited Liabtlity Company

The enclosed Articles of Amendment and fecrs) are submitted for lihng.

Please retern all correspondence concerning this mateer 1o the tollowing:

JoAnn M Fekany

Name ot Person

Myo-Therapy HealthCare LLC

FirmdCompany

331N Maitland Ave. Suite B3

Address

Mantland, FLL 32731

Citv/State and Zip ¢

joannimtedgmail.com

ode

E-mail address: tto be used for tuture an
For turther information concerning this matter. please call:

407
atd

JoAnn M Fekany

neal teporl notification

2373806
}

Name of Person Area Code

Enclosed is a cheek for the following mmount:

B OS25.00 Filing Few 0 330.00 Filing Fee &
Certificate of Stafus

{additional copy

MAILING ADDRESS:
Registiatiom Section
Division of Corporations
PO, Box 0327
Tallahassee, FL 32314

[vi
Clifi

O $35.00 Filing Fee &
Certitied Copy

Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
taddinonal copy i~ enclosed)

s enelosed)

STREET/COURIER ADDRESS:
Registralion Section

ston ot Cotporations
on Building

2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AVIENINVIENT
TO
ARTICLES OF ORGANIZATION
OF

AMyo-Therapy HealtCare LU

1 Name of the Limited Liability Company as it now _appears on our recards. )
(A Flonda Linned Liabiliny Company)

08-16-20149

The Articles of Organization for this Linnted Liability Company were filed on and assigned

L 1900020Y%463

Flomda document number

This amendment is submitted to amend the following:

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

Myo-Therapy HealthCuare LILU

The new name miust be distinguishable and conton the words “Lamited Liahility Company.” the designation “LLC™ or the abbreviagion “LLCT
= ) 3 & H10

. e

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS) ~

Enter new mailing address. if applicable: -

(Mailing address MAY BE A POST OFFICE BOX)

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

Ninme ol New Registered Agent:

New Registered Office Address:

Foarer Plorida strect addross

. Florida
{ 'J":‘_I' :/.I‘{J Cole

New Registered Agent’s Sienature, if chaneine Registered Agent:

[ heveby aceepr the appoiniment as registered agent and agree io act in this capaciiv, [ further agree to complwith
provistons of all statuies velative to the proper and complete performance of mv dutios. and Tam fomiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, ereby confirm that the limited Habilite
company has been notified inseriting of this change.

IF Changing Resistered Avent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ads
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remove

O Change

O Add

0 Remove

{0 Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change

Pave 2 0f 3



D. If amending any other information, enter changeisy here: iAnach additional sheces: if necessan

E. Effective date, it other than the date of iling: (optional)
(I an effective date is listed. the date must be specihic and cannot be prior to date o Biling ormore than 20 dayvs atier filing.} Pursuant 1o 6030207 (3
Note: £ the date inserted 1nthis block does notmect the upphieable statutory Hling requirements. this date wiil nat be Bisted as the
document’s effecuve date on the Department of Stte’s revords,

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

Dated g / gl:?
);)

2019

Sivfature of ) member ot authorized repre

r&mm
—JE A.ﬂm M EKCLDSJ

Typed or printed mme of hi-‘[ncc
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