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| COVER LETTER
Ty Reaistrition Section
bivision of Corporations

Kineet Therapy Services LEC
SURIECT: '
Name of Limited Lishility Company

The enclosed Articles of Amendment and feefsh are submitted for filing,

Please return all correspondence concerning this natter o the tollowing:

i lana Daley Bowen

Noame of Person

Kineet Therapy Services LLC

FimmdCompany

396 SE None Drive

Address

Port St Lacie, IF1L 34984

Uity stats and Zip Code

e ne Cr -Haerapy STrvice e AMa [« Cowmn

Fmail address: (1o he used Tor fnare anpail report notification)

For further intormatios concerning this mutter, please cell;

[lany Daley Bowen 772 708-2802
it ( }
Name of Person Arex Code Naviime Telephone Numher

Enclosed is @ check tor the followitg amount:

= 5231 Filing Fee O 30,00 Filing i'ee & TgsA.00 Filing Tee & 71 860.00 Filing Fec,
Certiticate ol Stitus Certified Copy Certificate of Status &
tadditonal vopy s enclosed) Cenitfied Copy

radditional copy 1 enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT " .
TO
ARTICLES OF ORGANIZATION
OF

Kineet Therapy Services 110

n
e . . . . - - . T . - 2 J242020)8 .
I'he Articles of Organization for this Limited Liability Company were filed dne! 222019 and assigned
E::f-“'x; T‘

4 . L, 4%
Florida document number 19000293678

This amendment is submitted to amend the following:

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

et octipationi] Therapy, BLC

The new name must be distinguishable and contain the words *Limited Liahility Company.” the designation “L1LC™ or the ahbreviation 1. LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, il applicable:

(Muailing 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 new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fnrer Florida stireet address :
v

. Florida B
City Aip Lode

New Registered Agent’s Signature, if changing Registered Agent: T
L_"

I hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all stataes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Anthorized Person(s} authorized to manage, enter the title, nume, and address of each person being added
. - LS Y

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
OMGR Jenniler Kinkade 1312 SW Contonwoeud Cove
= Add

Puort St Lucie, FIL 34986
Cilemove

CiChiunge

CiAdd

CIRemove

JChange

TIAdd

CHRemove

CChunge

CrAdd

DRemove

CiChange

CAdd

CJRemove

IChange

CiAdd

O Remove

OChange




D. 1f amending any other information. enter change(s) here: rdnach additional sheets, i necessary.

6D
E. Effective date, if other than the date of filing: s/o/=0-] {optional)
1 am etfective date i listed. the dite must be specific and cannot be prior 1o date of filing or more than 90 davs afier filing.) Pursuant 1o aG30207 131
Nate: Hthe date inserted in this hlock dovs nog meet the applicable stattory §iling requirements. this date will not be listed us the
dovimnent’s effective dite on the Depariment of Stite’s records,

1" the record speeities a defaved effeciive date, but nat an effective time, at 12:01 aame on the earlier of: (b)) The 90t dav afier the
record is tiled.

Augnst h 2021

Kt bl bop—

Signatire of 0 mdber o7 authorized representative of s member

ated

LLma Daley Bowei

I5 ped or printed nuine of signee

Tibtonee e ™ (DY



