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PO COVER LETTER

O Registration Section
Divisivn of Corporations

RADER PELVIC PHYSICAL THERAPY LLC
SUBIECT: -

Name of Limited Liability Company

The enclosed Articles ol Ameadment and feetsy are submitted for filing.

Please weturn all correspondence concenung this matter to the following:

HEATHER 5 RADIER

Nuame of Person

Firm-Company

704 HILLTOP COURT

Address

MOUNT DORA. FL 32757

City/state und Zip Code

THEORP TCLINIC@GMAILL.COM

E-mand addres<: {10 be used for futere annual report notification)

For further infonnation concerning this maser, please call:

HEATHER S RADER 352
at ( }

Name of Person Area Code

Encloaed 1s o cheek forthe following amount:

= 52300 Filing Fee —1330.00 Filing Fee &

Daytime Telephone Number

Certilicale ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. BBox 6327
Talahassee. FL 32314

O $55.00 Filing Fee &
Certilied Copy

tadditional copy is enclosed)

O3 $60.00 Filing Fec.
Certificale ol Status &
Centificd Copy

tadditional copy is encloseds

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroc Streel. Suite $10
Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF .
FILED

RADER PELVIC PHYSICAL THERAPY LLC . 3|
(Name of Ure imited Linbjlity Company as it now appears on oug h’i‘ﬁfrﬁ'ei“ FHE

1A Flenida Limited Liability Company)
SECRETARY OF STATE
07/08/2020 TALLAHASSER Fliioned

F
. . . . - . .y N - E
The Articles of Organization for this Linuted Liabilny Company were filed on =
200001444959

Flonda document number

This nmendment is submitted to amend the following:

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

THE OB PT CLINIC LLC

The new natne must be distinguishable and contain the words “Limited Liakility Company,” the designation *LLC™ ar the abbresviation "LL.CT

Enter new principal offices address, if applicable: 16 N EUSTIS STREET

{Principal office address MUST BE A STREET ADDRESS)

EUSTIS. FIL. 32726

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records. enfer the name of the new registered
agent and/or the new registered office address here:

Namue of New Registered Agent:

New Repistered Office Address:

Enrer Florida streer address

, Florida
Cine Zip Cender

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

! hereby aceept the appointment as regisiered agent and agree to act in this capacine.  further agree to comply with the
provisions of all states relative o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.S. Or, if this dvcumeni is
being fited to mervely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
company fus been notified inwriting of this change.

If Chanping Registered Agent, Signature of New Registered Apgent




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

k. Effective date, if other than the date of tiling: (optional)
(Lean elfective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 6030207 {)ib,
Nate: 11 the date inserted in this hlock daes not meet the applicable statutory filing requirements, this date will not be listed as the
document s effeenive date on the Departnent of State’s records.

11 the record specilies u delayved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The Y0th day ulter the
record is filed.

FEBRUARY 24 2022
Praied .

\1!«&2&5’4%( S Rodln

Signature ol a menher of authorized representative of a member

HEATHER S RADER

Typed or printed name of signee

Eilivsaa Eaoe P& (VL



