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San w15
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2023

ALEXANDRA DEMERS
1275 VERDANT GLADE PLACE
WINTER PARK, FL 32792

SUBJECT: ACHOR PELVIC PHYSICAL THERAPY LLC
Ref. Number: L19000249776

We have received your document for ACHOR PELVIC PHYSICAL THERAPY
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

~2

If you have any questions concerning the filing of your document, pleaée ca'ﬂE
(850) 245-6050. '

Alecia Rivers \f..,
Reguiatory Specialist i Letter Number: 623A00001579
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Dhivigion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corperuations

SUBJECT: &c\’\()(‘ Celvve OY\\J S V(O

Name of Limitdd 1. iwhility Company

The enctosed Artcles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter i the following:

Alexanclron  Demevs

Name of Person

Adnec PelviC PRysiced Tae apy

FirnvCompany

__l23Fs  Nevdant Glode a

Addieas

Winkey  PaxyN €L 223>

Citv'Suate and Zip Code

ohwe sfe ¥ us eaman . (o

E-mml address 1o be used for fature dodial report notification)

For further mtormation concerning this matter. please call:

Az xondre Demers s MOy 302 2590

Name of Person Aren Code aviine Telephuone Number

Encloaed s o cheek tor the fellowing anount:

U300 Filing Fee § 1SRN0 Filing Fee & 185300 Filing Fee & TTOS60.00 Filing Fee,
Cernelivare of Sttus Certilied Copy Cenificate o Status &
J/ cadditrunal copy s enchosetds Certiticd Copy
taddiional cupy 1 enetosed)
alveachy
St Hed

Mailing Address: Street Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box (527 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monroe Sureet, Sutte 810

Tuallohassee., FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

‘ Aho(_ Pelusc PNYsical hecapy

(Name of the Limited 1, u..hmn Company as il puw appears on our fecords.,)
eA Flonda Bamated Liabihty Company)

Fhe Articles ot ()rgunizatiun tor this Limited Liability Company were filed un
Florida document number _ L) 4 OCO 24943 F o

This amendment 12 subnutied o anwend the following

r_IO_!_Q_BAl S OV4___ and assigned

[f amending name, enter the new name of the limited liability company here

Anchor  Pelvic Physicel Th _Therapy LLC
The new name muat be distmginshable and contnn the words the un

Lamited Laability Company,

atton LLCT o the abbreviation VLLL.CT

Enter new principat offices address. if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing addresy MAY BE A POST FFICE BOX)

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

T £
Name ol New Repistered Avent:

New Rewistered Office Address:

i
- : I
Faier Floreda sireen aeldress i \_l.“
=
fan)

e . Florida
oy

New Registered A

/l,r}(m:fgl',\J
renl 'y Signature, il changing Revistered Apent:

! (e}
[ hevehy accepr the appointment as rexistered agent and agree to act in thes capaciy, { further agree 1o comply: with the
provisions of afl starees relative o the proper and complete pertorntance of my duties, end §am familiae with and
aceept the obligarions of mv positien as regiscered agent as provided for in Chapier 603 F.S Or, if this document is

being tited 1o merely reflect a change in the registered office address, { herehy contivm that the limited liahiliey
compaiy has been notified in writing of this chunge

If Changing Registered Agent, Signature ol New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adde
or removed from our records:

MGR = dManager
AMBR = Aunthurized Member

Title Nume Address I'vpe of Action

Oadd

TJRemove

[ JChange

OAdd

GORemove

COChunge

E Add

CRemove

CChange

CAdd

CRemove

O Change

Cadd

ORemove

CChange

O add

CiRemove

(Change




D. If amending any other information. coter change(s) here: rtrach additional sheers, i necessarv.)

k. Effective date, it other than the date of filing: {uptional)
0 an etfective date s Bisled, the dite must he spectfiv and cannot be prior o date of filing o muore than 90 dass atier fihing ) Pursuant o 605 0207 13)(b)
Note: I the date mserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
decunment’s effective date vn the Department of State™s records,

17 the record specitios adetaved effective date. but notan etfective time, at 12:01 2an. on she cartier of” (b) - The 90h day afier the
record s filed.

Dated JO\nU\CW\g I X , 03

[ AL

Signature of o member or avthonzed representative of @ member

Alexandoon Demers

Tyvped or prnted nane of signee

Filing Fee: $25.00



