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COVER LETTER

TO: Registration Section
Division of Corporations

MI Therapy. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submiticd for filing

Please return all correspondence concerning this matier 1o the following:

Miasty James

Name of Person

MU Therapy. 11.C

Firm/{Company

2990 1 Park Ave 2D
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Address

Talluhasse, FL 32301

Cuy/Staie and Zip Code
mjtherapy2020@0gmail com

E-maii address: (10 be used tor future annual report notification)

For further intormation concerning this matter. please call:

Misty James

%30 727-7993

al )

Name of Person Area Code

Enclased is a cheek for the following amount

= 52300 Filing Fee L S30.00 Filing Fee & L1 5§53.00 Filing Fee &
Ceriificate of Status Certitied Copy

tadditional copy iz enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Davtime Telephone Number

T3 S60.00 Filing Fee,
Certificate ot Status &
Certified Copy
(additional copy is enclosed)

Tullahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MI Therapy, LLC

{Name ol the Limited Liability Company as il now appears on our records.)
(A Flonda Dimited Tiabiliey Companyy

. . . T e - $/009/20)2
The Articles of Organization tor this Limited Liability Company were filed on 03/09/2020

and assigned
1L20000126213

Florida document number

This amendment is subimitted 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 Liabiliey Company.” the designation “LLCT or the abbrevianon ~1.L.C”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) SR

Enter new mailing address, if applicable:

(M ailing address MAY BE A POST OFFICE BOX) n 2

B. If amending the registered agent and/or registered office address on our records, enter the namie of the new registered
agent and/or the new registered office addreess here:

N -~ - \ rint : I
Name of New Rewistered Avent: Misty James
. - 2040 F Park Ave 2
New Registered Offiee Address: 3O E Park Ave 2D
Fnger Flarida street address
Tatlahassee Florida 32301
- &
Ciry Zip Code

New Registered Agent’s Signatureif chanvine Registered Avent:

I hereby accept the appointment as regisiered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all stawees relative 1o the proper and complete perfornance of my duties, and T ant fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Dhereby confirnn that the limited liahitin:
company fas been norified tnowreiting of this change.

Nt emas

If Changing |@hlr(t‘d Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Misty funes 2940 E Park Ave 2D
CIAdd

Talluhussee, FL 32301
TRemove

= Change

JAdd

TJRemove

O Change
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.= CChange

TR
CAadd
ClRemove

1Change

Diadd

CIRemove

OChange

CAdd

DO Remove

D Change




D. If amending any other information, enter change(s) here: duach additional sheeis, if necessary.)

(}()lﬂ\cj GF/Wamaj@ (i cense |ncluded
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E. Effective date, if other than the date of filing: {optional)
(Ifan eftective date is listed. the date nast be specitic and cannet be prior to date o tiling er more than 90 days afier filing.) Pursuant o 6050207 (3)3(b)
Note: Ifthe date inserted in this block dues not meet the applicable stuutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

H the record specities a delaved effective date. but not an effective tme, at 1201 aom. on the carlicr oft {5y The 90th day after the
record is filed.

July 11 2022
Dated .

wypher or authonved representauive of a member

Misty Jumes

Typed or prinied name of sighee
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STATE OF FLORIDA. COUNTY OF LEON
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