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COVER LETTER

TO: Registration Section
Division of Corporations

Valhatla Physical Therapy LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Pleuse return all correspondence concerning this matter i the following:

Sunturd R Topkin, Esqg.

Nume of Person

Topkin & Partlow

Firm/Company

1166 W Newport Center Drive Suite 309

Address

Deerficld Beach FL 33442

Chy/State and Zip Code
stepkin@topkiniaw.com

E-matl wddress: (1o be used for fnture annual report nonfication)

For further information coneerning this matier. please call:

Eva Ryvkr-Popper

954 422-8422
N }

Nume ol Person

Enclosed is @ check tor the following amount:

{1 §25.00 Filing Fee = S30.00 Filing Fee &

Certificate of Stjus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassev, FL 32314

Area Code Dastime Telephene Number

[ 855.00 Filing Fee &
Certitied Copy
[additional copy is enclosed)

3 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Talluhassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Valhalla Physical Therapy

{Nome of the Limited Liability Company as it now appears on gur records

. N . - . - .. Sy ey - /304202 -
The Arnicles of Organization for this Limited Liability Company were filed on U4/30/2020 and assigned

Flortda document number 120000116712

This amendment is submitted to amend the tollowing:

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

The new name must be distingttishable and contain the words “Limited Liabtlny Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable: 1730 South Federal Hwy

(Principal office address MUST BE A STREET ADDRESS) ~ Suit 199

Delray Beach FL 33483

Enter new mailing address, if applicable:

(Mailing uddress 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
apent and/or the new registered office address here:

P

Name of New Registered Apent:

New Reaistered Otfice Address: =

Eriter Floridu street address

. Florida -
Zip Code

Ciry
New Registered Agent’s Signature, if changing Revistered Agent:

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

It Changing Registered Agent, Signature of New Registered Apent




« If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from gdr iecords:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Rubere Missinan 1730 South Federat Hwy
OAdd
Suite 199
[ORemove

Deleay Beach FL 33483
= Change

JAdd

JRemove

[JChange

OAdd

CJRemove

I Change

OAdd

CIRemove

O)Change

Oadd

TRemove

OChange

OAdd

ORemove

Change




D. If ermendlng any other information, enter chunge(s) here: {Auach adiditional sheets, if necessary.)

E. EfTective dnty, il uthier thun the dute of fillng: {optionnl)
(I an effective date & listed, the date mast be specific and cannot be priot 1o date of filing or mare than 90 days after Nilng.) Purmuant i §05.0207 (3Xb)
fate; [Fehe date inseried in this biock docy not mect the upplicable statmory fling requirements, this date will not be lsted os the
documcni’s effective date on the Deparunent ol States reconds.

I1'thz record specifies o delayed effective date, bul antan ¢lTective time, o1 12:01 a.nv on the carlier of: (b)  The 901k day after the
revord is (Med.

5.5-2021 |

Signature on a membcer ur suihonred reprosene Ve of 5 niember

Dated

ROBERL MISSIRIAN

Typed o punted eams of signee

I'Bing Fee: §25.00



