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COVER LETTER

TO: Registration Section
Division of Corporations

PIECE BY PIECE THERAPY CUNTER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submined tor filing.

Please return all correspondence concerning this matter o the following:

JOEL A QUINTANA

Name of Person

FirmvCompans

L0300 SW 72 ST SUITE 499

Address

MIAMIFL 33173

CiysSae and Zip Code

svnergvadvisory 2 [ggemail .com

E-mail address: (10 be used for future annal report notification)

For tfurther information concerning this matier. please call:

JOEL QUINTANA

786 7171018
at( ]
Name ot Person Area Code 1Dy time Telephone Number
Enclosed is u cheek for the following amount:
52500 Filing Fee 0 $30.00 Filing Fee & D S33.00 Filing Fee & 1 San.0u Filing Fee,
Centificate ol Status Certitied Copy Certificaie of Stuus &
caddronal copy is enclosed) Certitied Copy

tadditimal copy 15 enclosed)

[ Mailing AddFess: Street Address:

-Registration Secuon
Division® ofCorporalmns

P O. Box 6327 The Centre of Tallahassee
Ta]lahassce, F,L .)73I4-. 24135 N, Monroe Street. Suite 810

Tallahassee. FL. 32305
/4 /I'JL) O~

[am Cchroeder
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Registration Section
Division of Corporations




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIECE BY PHICE THERAPY CENTER LLC

{Nsume of the Limited Liability Company sy il now_appears on our records. )
{A Florida Limited Tiability Company)

. . . . . - B . g - 3N .
e Articles of Organization for this Limited Liability Company were liled on G1/03/2020 and assigned
1.20000009961

Florida document number

This amendment 15 submitted to amend the following:

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

‘The new name must be distinguishable and comain the words ~Limited Liability Company,”™ the designagion “L1LC™ or the abbreviion ~LL.C”

Enter new principal offices address. if applicable: 1004 10 OVERSEAS HWY STE 34-305 -
{Principal office address MUST BE A STREET ADDRESS) — REY LARGO FL 33037 =
- e —n
—
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Enter new mailing address, if applicable: 100410 OVERSEAS HWY STE 304-305 T Tt
R, . e, =%
(Mailing address MAY BE A POST OFFICE BOX) REY LARGO FL 33037 s o= OJ
=2 e
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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 Reuistered Office Address:

Lonter Florida strecr adidress

. Florida
Cine Zip Codde

New Repistered Agent's Signatare, if changing Registered Avent;

I hereby accepi the appoiniment as registered agent and agree to act in this capacipe. f further agrec to complvwith the
provisions of all statuies relutive to the proper and complete performance of my duties. and Fam familiar with and
aceept the obligations of my position ws registered asent as previded jor in Chapeer 603, F.S. Or. i this document is
heing filed 1o merelv reflect a change in the registered office address, erebyv confirm thar the fimited liabifine
company has been notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager

AMBR = Authorized Member
Title Name

AMGR ALDO GUEVARA
MGR JOEL A QUINTANA

Address

FI907 SWOINTH TER MIAMI FL 33175

Tvype of Action

= A dd

ORemove

OChange

10300 SW 107 5T SUITE 499 MIAMI FL 33173

OAdd

| Remove

OChange
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OAdd

CiRemove

TIChange

Cadd

CRemove

ClChange



D). If amending any other informativn, enter change(s} here: (Anuch additional sheeis, if necessany
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E. Effective date, if other than the date of filing:

(optional}
i an etfective date is listed, the date must be speaitic amd cannot be prior to date of filing or more than 90 days afier tiling.) Pasuant 1o 603.0207 (3xb)

Note: 1f the date inserted in this block does not mect the applicable statutory Hling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

11 the record specifies o delayed effective date. but not an effective time. a0 12:01 a.m. on the carlier of: (b
record is filed,

The 90th day atier the

OCTOBER 14 2020
Daied .

Signature i o e or suthorized representative ot a member

ALDO GUEVARA

Typed or printed name ot signee

Filing Fee: $25.00



