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COVER LETTER

TO: Registration Section
Division of Corporations
SUBIECT:

THERAFPEVTIC RESTORATIVE ARTS LLC

Name of Limited Liabiliny Company

The enclosed Articles off Amendment and feets) are submitied tor filing

Please return all correspondence concerning this matier w the foliowing

LiLi AN FERNAM DSz

Name ol Person

THERHPEUTIC RESTpRATIVE ARTS

Firm/Campans

L0

PO. Boy ¢03223Y

Address

Miam/ Peach 7L 33140 T

o
Cistate and Zip Cade

Z:'V;( u—d/r e/d: FuTa ced 74'(5’/‘) 5@@/7’){{: '/» <O

E-mueil address: tto be used for tuture annual repdft notitiviion)

For further information concerning this matter, please call:

o fe OT’/ } > "‘“
%//lan Qﬁ”dﬂij{#"l al(??p@ y S 23 - ?”5’25
Nutse of Person

Arca Code

Daxtime Telephone Number

Enclosed is a cheek for the following amount:

¥ $25.00 Filing Fee T §30.00 Filing Fee & T3 $35.00 Filing Fee &
Certified Copy

tadditiosal copy s enelosed)

£ S60L00 Filing Fee,
Certiticate of Status Certificate of Status &
Certitied Copy

(addinonal copy s enclused)

Mailing Address:

Street Address:
Registration Section Regaistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tullahassee, FIL 32314

2415 N Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THERAPEUTIC RESTERATIVE ARTS LL(

tName of the Limited Liability Company ay it now appeiars on our records. )
(A Flonda Timuted Taabili Tompanyy

The Articles ol Organization for this Limited Liability Company were tiled on !_1/9("2 2¢19 and assigned
Florida document number L 2otocectdy 4’ .

This amendment is submitted o amend the following:

A

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

M /A

Fhe new name must be distinguishable and conain the words “Limited Biabilin Compuany

“ihe designation “LLCT or the abbreviation =1

e
.
Enter new principal offices address. if applicable: /0/14

(Principal office address MUST BE A STREET ADDRESS) '\1

: v

()

Enter new mailing address, if applicable: /(/’/}4 —
(Muiling address MAY BE A POST OFFICE BOX) _ :,.
— - v. 'E“J"_I

B. ITamending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Rewgistered Agent: /U//‘?
7/
New Reaistered Offiee Address: ﬂ//)4
r 4 B .
Eneer Flovida sireet adifress
. Florida
Cirv

Zipr Conle
New Registered Agent’s Signature, if changing Registered Agent

P heveby aceept the appointnent as regisier ed agent and agree (o act in this capac it A further agree to comph: with the
provisions of el siatuies relative to the proper and complete performance of m duties, and T am Jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited Liathilin:
compam: has becn notified inwriting of this chunge.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
1Add

AMBR GiL2ERTo D. VerEZ PO Boxw Y0223y Miar Prditromme
FL- 332iYd

CIChange

T Add

T Remove

CiChange

TiAdd

-t
—t

CiRemove
i
w2

act

(=

angy

—_——
—
- s

g ltugr
-
:

T Remove

CiChange

CIAdd

CiRemove

TiChange

TAdd

CIRemove

CiChange




D. If amending any other information. enter change(s) here: ¢ trach additional sheers if necessary. )

/u//)a

{optional)

E. Effective date, if other than the date of filing:
(1 eltective dine s listed. the date must be specitic and cannot be prior te date of tiling or more than %0 diy s atter filing.) Pursusnt w 6030207 (3 by
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State's records
The 90th day after the

H the record specifies a delaved effective date. but not an elfective time. at 12:01 am. on the carlier of: {b)

record is filed.

Dated M A*IP’ (7“‘ Zh L2023 . R
by o .

] - \;ﬁnaum ofi neinbef or afithgrised reprefentativd ol member )

-

LILIAN FERNANDEZ R

Fyvpued or pringed name of signee T ;




