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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/O%CU\\Q\(C, @E\,YY\ © \\\/\'Q (O‘&)\l /-L/C_

Name of Limited 1.iability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

\T((\e VS —%r \ CQ'\ ~0

Name ol Person

Firm/Company

s ©. Sluen SFaAed

Address

Oco—eao b YU

City/State and ZiptCode

Nz (/N /. %('\CQ‘\“P @ %(VY\CL\\l CM

T-mail addss: (1o be used for Tuture annual report natificatigry)

For further information concerning this matter, please call:

A
T?\’f\/ %(\d(\f’ Moy ) 352 -NT7AaAD

7Jumc of Person Arca Code

Daytime Telephane Number

s 1 [ @ v
Validah om mumber OSOT0 OV OOS Q4
Enclosed is a check for the following amount: Q2. © ¢ &\/ S.@.,\{—« NG I’\Cﬁ de S_J,\d.

(] $25.00 Filing Fee 3 $30.00 Filing Fee & (3 $55.00 Filing Fee & O 3$60.00 Filing Fee.
Certificate of Status Cenrtified Copy Certificate of Status &

(additonat copy is enclosed ) Certified Copy
(addittonal copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporattons

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

Taltahassee. FL. 32303

RECENED
JUN 8 np
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2020

THERESA BRIDIE
628 E. SILVER STAR ROAD
OCOEE, FL 34761

SUBJECT: VASCULAR PEMF THERAPY, LLC
Ref. Number: L20000070002

We have received your document for VASCULAR PEMF THERAPY, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

You failed to make the correction(s) requested in our previous letter.

The $25.00 you submitted with the first document was used to file the
Dissociation for Danielle.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Letter Number: 120A00011571

www . sunbiz.org

Dhivicienn onf Carnnraricone <« PO ROAY 2297 _Mallabhacecoan Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2020

THERESA BRIDIE
628 E SILVER STAR ROAD
OCOEE, FL 34761

SUBJECT: VASCULAR PEMF THERAPY, LLC
Ref. Number: L20000070002

We have received your document for VASCULAR PEMF THERAPY, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist i Letter Number: 220A00010559

wwiw.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2020

THERESA BRIDIE
628 E SILVER STAR RD
OCOEE, FL 34761

SUBJECT: VASCULAR PEMF THERAPY, LLC
Ref. Number: L20000070002

We have received your document for VASCULAR PEMF THERAPY, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist 111 Letter Number: 720A00009587

www.sunbiz.org

Mivricirmr fF frarnaratinme . P OY ROY 2997 Tallahaccoan Flarido 29914



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION o
OF =

)
Vascuwlae AZont= The (G p
(Name of the Limited Liability Company as it now appears on our records.}
(A TFlorida T. mau.s Liability Company)

The Articies of Organization tor this Limited Liability Company were filed on 3\ =\ 30 and assigned
Florida document number = 2 O OO0 OCO )

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation LLC™ or the abbreviation =1.1.C.°

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 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 Office Address:

Enter Fiorida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obliyations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




~ Ifamending 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

-

Name Address Type of Action

M‘g’_{/ %{(6%.‘%( | c} tt;:‘, 2% € .S, \Uﬁk%\‘(}c‘?cg Dfadd

CDCOCG ‘ C (- -3 \-\’—7 6/ CIRemove

itl

L]

CJChange

M6 Vanclle Radie Wid Cime i add

%emovc

C)Change

Mo .MC\IQO\CS‘\OP\ OAdd

OChange

OAdd

ClRemove

i-]Change

OAdd

CRemove

OChange

OAdd

CJRenmove

COChange
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. If amending any other information, entér change(s) here: (Attuch additional sheets, if necessary.) C\‘/le(‘_t
L, exment \Olds have pay deu sty A

ceoved 0 wers ot QO{?(Q* Ol/\e e Se f}ued d’a«/‘
T called ond was told He Ll
On_cawmeindant  so Haat L OAL\[

needech _one clreck . Check wes C’G"yﬁ\f{)ﬂgzw (|
. ‘ ' CO pics toyoua
e validalion A ml@@/‘ VS

QNSO 20 OVOO= OR

E. Effective date, if other than the date of filing: 2\ = \20 (optional)
(If an effective date is listed, the date must be specitic and cannot be prior 1o date of filling or more than 90 dayvs after filing.) Pursuant to 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

11" the record specifies a delayed effective date, but not an effective time, at 12:0( a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated J ,};I \ 9‘0

mM —= A

Signature of a member or authorized representative of a member

T herrsz oriole

Typed or printed name of signee

Filing Fee: $25.00



