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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o

Reload Reliab [.1.C

The Articles of Organization fon this Lisnited Liability Conpany were filed on 772020 ang assigied

Florida dociunent munber  1.20000179032

This anradment is subwiited to amend the following:

A. If amending mame, enter (be new uame of Wie limited liability compauy here:

Reload Sports Rehab LLC
The new paue mist be distinguishalle and end with the words “Limited Liabiliry Coutpany.” thw destgnmizon “LLC™ or the abbreviariun
“LL.CT

k1SS < alae W 25 H
Enter new principal offices addvess, if applicable: 2000 S Douglas Rd, #2003

rincinal o <5 MTIS ; Coral Gables, Flarnda 33134

Enter new mafling address. If applicable: 2600 § Douglas Rd, #903

(Maiting address MAY BE A POST GFFICE BOX)

a1 .

Coral Gables, Florda 33134

B. If amending fhe registered ageut and/or vegistered office address on our records, enter the iiime of the new
resisiered acent and/or the nes reghtered office address here:

. . Daniel Lung
Nante of New Reetatered Asent

2600 8 Douglas Rd, #9038
Enter Elorida strect address
Coral Gables 33134

. Flarida
Ciar Zip Corle

New Resisrered Othice Addiesy:

New Regiviered Agent's Sigunture, if chianging Registersd Agent:

ppoiniment as registered agens and agree o act in this capacine. 1 flather agree 1o comph with the
il

AT 18

provisions of ail staties relative to the proper and complere perfornance af un: dwiics, aud Lawm familiarasi

, . . o oo . . P . -~ - . e
accept the obligarions of mv position s registered agent us provide J fay ! haprer 505, E5COF if th
Ding filed 1o mervely reflect a change in the regis tered office addreg). Y A
company has beer notified inwiiting of this change.

!hicreln ceeept the &

If Changing Regldered Agent. Siguntuee of New Registeved Agent

Page f of 3 Danicl Long
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If amending the Mauagers or Authorized Member o vur records, enter the tiile, naime, and address of each Manager or
Authorized Member beine adited or vemoved from ewr records:

MGR =

Manager

AMBR = Authorized Membey

Title

MGR

MGR

AMBR

AMBR

Name

[IANITL TLONG

Address

G201 N FEDERAL HWY &

I\pe of Action

D Akl

ERIC ROSENTIELD

ROCA RATON, FIL 33487

Remove

6208 N FEDERAL HWY 6

D Add

Tatiana Agudelo

BOCA RATON, FL 33437

Renm\'c

2600 § Douglas Rd |, #908

.»\d.d

Daniel Long

Corat Gables, Flonida 33134

Diemm'r

260003 Nouglis Rd | G908

(KD

Coral Gabtes, Fiorida 33134

[

D{-_’m\‘}\'c

Dﬂuki
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D. If ameuding anv other infsrmation, enter change(s) heve: (Anach additional sheeis, ifnecessary.

E. Effective date, if olher than the date of (Hling: {optiounal)
(If an effective date is listed. the date must be specific and cannot be more than 90 days after filing.) (605.0207{3)b)

wha
pred AN D AN L

Y ) r /ég I

Sinaltre o amember of authonized tepresenintve of a membes -
_.'_’4—'_'_'_“—'/

Daniel Long, Membe —

Tvped o pruded name of signee
Page 3 of 3
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