~N2.CCOO 134H AL

(Requestor's Name)

(Address)

(Address)

(City!State/Zip/Phone #)

[Jrckur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

wmw&mrsgnqmwe

Office Use Only

(M ERAA

300379592253

A BUTLER
FEB 15 2022




;o | COVER LETTER

™ Registration Section
Division of Corporations

/’hﬂnr)r Q&hab /v/azrm end _Uhllnsss fcxn’;{

Name of Limited Liahility Company

SUBIECT:

Fhe enclosed Articles of Amendment and fee(s) are submitted for hling,

Please return all correspondence concerning this matter to the following:

%/ v [

Nanw of ﬁlnun

FirndCompany

G000 Gorveealond 4 Sode Gor

Address

//cﬂnw//c_//*f /jzaj”é/

CingSte and Zip Code

‘ /;r//n;% rihak v} O ‘j/)’f(ju//cﬁm

bmail addreA: it be wsed Tor Tuure annual wgport mtiticalion)

For further information concerning this matter, please call:

Aot Lt

Nime of Pe Nm/

Enclusegkis u cheek for the following ameunt:
H'S23.00 Fiting Fee i 530,00 Filing lee &

Certifreate of Siatus

S~ 2829

Davtioe Telephone Nanthe

909

Areir Code

O $35.00 Filing Fee &
Certitied Copy

I 36000 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy s enclosed)

tandditonat copn s enclosed

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

- TO
ARTICLES.OF CRGANIZATION
OF

AJ.«M{ .\. l, Jﬁs L—legq ) /Z/JKWJ (:pcjkl/ e I .oL

/ /] i Name of the Limited Lizbility Company as il now_ appears on onr lu!lld\ 1
(A Flonda Linied Lakilny Companyy -

ook

y - * P b o .
The Articles of Organization for this Limdled Liabiliy Company were Hled on 1/2%(.[;1 7 2O and assigned
N X riey U
Florida document number /) 2000ty 295 ¢ Y

This amendment is submitted 1o amend the following:

If amending name. coter the new name of the limited liability company here:

The new name must be distinguishable and contain ihe words ~Limited Liabilitey Compuny.” the destenantion “LLC™ ar the abbres fation ~11LC

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable: 6’ /O 6/."5&'4’7’%47// /")70/

tMuailing address MAY RE A POST OFFICE BOYX) Nl
/‘%;mf( conville 4, 3225€
v

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:

/, / -
/'
. . L 4
Name of New Rewistered Avent: /b ,/,{m'm /4((//5
f~ j
New Registered Office Address: /373 vd// 0, \r ’t/
4 Friter .Fn'm' feler stvect weddress
///(,/4'/);' M.’.’//( . Florida N2 7 7
./'/r iy A Coddye

New Revistered Apent’s Signature, if changing Regsistered Avent:

Fherehv acoept the appoinmient as regisiered agent and agree e act i this capaciov, 1 further agrec to comphe witl the
pravisions of all statutes relative 1o the proper aid complere performance of nne dutios. and Tam fomilicor with and
accept the oblivations of my position as redistered agemt s provided for in Chaprer 603, F.5 O, if this document is
being filed e merely reflect a change in the registered office address. herehyv confirm that the fimited Hahitin

comnpany hos heen noiified inowriting of ithis change.

I Changing Registered Aeent. Sienature of New Resiviered veent
<

s



IT amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person beine added
©or remaved from our records:

MOGR = Manager
AMBR = Authorized Member

Nime Address Tvpe ol Action

v

7 3 :
,-/.Z/Tiﬂ/? :f/’.f/f}’%d"zm / fé'/ 73723 L'/C' !["Z) \‘Jf /(/i DAdd

7 “

f //J 2T
/Cf/ yu Uf‘lt’i,"!( »“"(’i 32277 CIRemove

!i}{h:mgc
/\ /) .//f / . ‘?/ //7 N >
AR e s /n// g 228 foid Vnoeete  C4 e}

L

7
//Lﬁ(tfx/f n7}'i/\.7;.'f14 ﬂﬁf; 323 gb CIRemove
£/

OChange

ClAdd

[ORemove

OChange

Tadd

O Remove

CiChange

Cadd

ORemove

£1Change

JAdd

Hemove

Chunge



D. Ifamending any other information, enter changets herd: Clitach addivionad shecis, i nocessary.

E. Effective date. if other than the date of filing: {optional)
0w e Mective dime s listed, the dite must be specitic and camnot be prior o date o 1iling or more than Y1 dins afier filing, ) Pursuant o 6030207 (b
Note: Hihe date inserted in this block does not meet the applicable stanitory filing requirentents. this date will not be lisied as the
document’s effective Jate on the Departiment of State’s reconds.,

I the record specities @ delayved etfective date. but not an effective time, at 12:071 a.m. on the carkier of: thy  The Ytk day afier the
record 15 fled.

—_
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, i
. " Yo
Dated ,‘_,C/C C-eit
-7

ature of i menmber or suthorized represeniative of o member
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Tyvped or primied same ol signee



RECEIVED

' 21FEB -8 PMI2:
FLORIDA DEPARTMENT OF STATE PH12: 00
Division of Corporations SECHETARY OF STATE
TALLAHASSEE, FL
January 28, 2022

JOHANN E VELEZ

6100 GREENLADN RD
STE 601

JACKSONVILLE, FL. 32277

SUBJECT: INFINITE REHABILITATION AND WELLNESS CENTER LLC
Ref. Number: L20000124564

We have received your document for INFINITE REHABILITATION AND
WELLNESS CENTER LLC and your check(s} totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Anissa Butler
Regulatory Specialist |l Letter Number: 022A00002292

www.sunbiz.org
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