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COVER LETTER

TO: Registration Sectiun
Division of Corporations

FRONTLINE PHYSICAL THERAPY LLC
SUBJECT:

Nuwmne of Limited Liabifity Company

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

Please return all carrespondence concerning this matter w the following:

Cheyenne Moseley

Name ol Terson

Legalzoom.com. Inc.

Firm*Company

101 N Brand Blvd 11th FI

Address

Glendale, CA 9E203

CinyState and Zip Code

rupashastriid@hotmail.com

Tl address: (o by used Tor Tuture unnualk report notitficelion)
For further information concerning this matter, please call:

Chuevenne Moseley By F73-0888
at{ }
Naumw of feron Arcu Code Daytime Telephone Nunber

Enclosed is a check or the following amount:

O $25.00 Filing Fee 0 £30.00 Filing Fee & W S55.00 Filing Fee & O $60.00 Filing Fee,
Cenificale of Status Certitied Copy Cenificate of Status &
(additivonal copy is enchned Certificd Copy

indditional copy is erelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Cotporations

P.O. Box 6327 Clifton Building

Fallahassee, FIL 32304 2601 Exccutive Center Circle

Talkahassce. FI1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FRONTLINE PHYSICAL THERAPY 1IL.C

(Name of the Limited Liability Company #s il now appeirs o4 our recorils.)
A Floruds Limued Liablity Companyy

. . TP e . 27202
The Articles of Organization tor this Limited Liability Company were tiled on 07272020
o 20000219798

Florida document number 20000219798

and assigned
This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited tiability company here:

The new name must be distinguishuble and contain die woids “Limited Liability Company.” the destgnation “LLC™ o1 the abbrevianon “L.LC.”
Enter new principal offices address, if applicable:

1603 INDMAN ROCKS RD S
(Principal office uddress MUST BE A STREET ADDRESSs) ~ LARGO.FL 347H

Enter new mailing address, if applicable:

1603 INDIAN ROCKS RD §
(Mailing address MAY BE A POST OFFICE BOX) LARGO. FL 33774

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
revisiersd agent andfor the new revistered office adidress here:

ij.' - o

i X

H 'F’ . —

Name of New Regpistered Agent: L cr/?‘
- I
. ; - )
New Registered Oftice Address: o ™~ =
fater Flonica sievet oddress :‘_,l o = 'as
- +
-

. Florida 3

Ly E@;_l{ oI

22 o

New Repistered Agent’s Signature, il changing Registered Agent: = o

I herehy aocept the appaintment as registered agent and aprev fe act in this capaciy., | Surther agree v

o comply with the
aceept the obligations of mv posiunr s registered agend ox provided for o Chopter GO3, FSC Gr i tes document s

provisions of all statntes relative to the proper and complete perforniance of my duties, and T am familor with and
hemg filed o merelv reflect a change wthe regestered office address, Dherehy confirm that the hnnied Habidine
comypxeny has heen notified inowriting of this chunge.

1f Changing Regiviered Agent, Signptyre of New Registered Apent

Page 1013

From: Sylvia Pa



To: ~18506176383 - Paga; 5of 6 202108-20 09:10:44 POT LegalZoom com, Inc. From: Sylvis P2

IT amending Authorized Person(s) authorized to manage, enter the title, name,_and address of ¢ich person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
SHASTRIL RUPA OO INDIEAN ROCKS RDD S
AMBR . ) vy
LARGO, FL 33774 0 Add

7 Remove

B Change

O add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Clunge

D Add

O Remove

O Change

O Add

O Remove

O Change

Page 20f 3
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D. Uf smending any other infermation, enter change(s) here: (Anach additoral sheets. (f necessary.)

E. Effective date, il other than the darte of filing: {optional)
(If om efTeetive date is listed, the date must be specilic and canrot he prior 10 date of fling or more than 90 days afier filing } Pursuant 10 605 6207 (IXh}
Note; IMihe dute joserted in this bleck dous not meet the applicable statutory filing requiremems, this dute will nol be Bsied as the
document's etlective dute an the Department of Stae's records,

if the record specifies 3 detayed effective date, but naot an effective time, at 12:0! a.m. on the earlier of:
() The 90th day after the record is filed.,

Daied 09/09 2021

taa
G

Signature of a membur or u‘gw represenisdive of & manber

H Hiv]
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RUPA SHASTRE

SE ol
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-t -
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