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Division of Corporations

June 5, 2020

BEATRIZ SAGARDUY SUSTACHA
25125 SW 119TH AVENUE
HOMESTEAD, FL 33032

SUBJECT: STRIVE PHYSICAL THERAPY LLC
Ref. Number: L20000098467

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a profit corporation, but your entity is a limited
liability company. Please complete and return the enclosed blank form(s).

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

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

Claretha Golden
Regulatory Specialist Il Letter Number: 620A00011161

www.sunbiz.org
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. ' COVER LETTER

TO:! Registration Section
Divisian of Corporations

wnker: __ATRWE  PHYSICAL THEFATY

Nanmwe of Limited Liahilie Company

The ¢nclosed Anticles of Amendment and tee(s) are submitted for Gling.

Please return all correspondence concerning this matter to the following:

Beatris dagardvy  Sustacha
J

Namie of Person

STEWE  PHySicAL  THEPATY

IR G TR T Py
RN ST T BT

G0 erer LhLo DF-

Address

CORML bkl s, PL 2314 5

ClivyStinte and J/_iyl Cude
Sddardvyb@amail. com

E-thail addresgAto be useddor Tusure anneal report natilication)

For further infornation concerning this matter, please call:

P)&Lkhﬂgaqmdwi Sustn Cha 8w,  222- 3410

Naple of Person !

Arca Code Dastime Telephone Number

Enclosed is a check for the following amouns:

(2 $25.00 Filing Fee OJ 530,00 Filing Fee & OO §55.00 Viling 'ee & 55 S60h00 Filing Fee,

Certificane ol Stanus Cenitied Com Certificate of Stats &
tadditional copy s enclosedy Cerntified L:Up)’
Caddimonal cony is enclosed)
E(QSSGO ihege ent ain

| 0S[2 ,
Wieh( ﬁ)\'m.\'(v\fascamed AN / 0/202.0

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Sectien

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Taltabasses, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
STEWE  PHUYSICAL THEEATY Lo
(Name of the I.imitt('d Liability Company ay it zuw 2 1L'):II".\ on our reeords.) = — —
AT abifity Company e : .,

i
"“'1
The Articles of Organization tor this Limited Liabitity Company werg tiled on HFﬁi L 0 } Lo 2 U arﬁtawslgmd—

Florida document number L 200000 C?% q o } “_ ~ D ;::;

- own

This amendment is submitied to amend the tollowing:

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

Or¥ho  sports Phyaicay THEvdapy  LLC

The new name must be distinguishAible and contain the words “Limited Fiability Company.” the designation “1L.LCT or the abbreviation *1,.1L.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 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 Revistered Apent:

New Revistered Oftice Address;

Fnrer Flovide steeer uddress

. Florida
i Aip Code

New Registered Agent’s Signature. if chanping Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree o comphe with the
provisions of all stamies velative o the proper and complete performeance of my dwties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm thar the limited liabiliny
company has been novificd in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 16 manage, ¢nter the title, nume, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

CJRemowe

HChange

OAdd

T Remove

OChunge

OlAdd

CiRemove

JChange

JAdd

O Remove

CChange

Add

CIRemose

O Change

ClAdd

CRemove

OChange




D. If amending any other information. enter change(s) here: cduach addivional shees, if necessary,)

E. Effective date. if other than the date of filing: 0s /20 / 202 O {optional)
(If an effective date is listed. the date must be specific dl'l\l cannut be pnorm date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3)(b)
Now: Ifthe date inserted in this block does not meet the applicable statwory filing requirements. this date will nat be lisied as the
document’s efivctive date on the Department of Saie’s records.

I the record specifies a deluyed effective dime. but notan etfective time, ar 12:01 aan. on the earlier of: (b)) The 90ih day atter the
record is tifed.

bed | June 23" 2020

Stgfttre ot a menfhe? of futhd
peatriz smarauq §u§ Fac ha

< Fyvped oF prinied name of signee




