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COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: Ride The Wave Therapy Services Limited Liability Company

Name of Limited Liability Compuny

g, KYM JOHNSON

3 z_Ngtary Public-State of Florida
] . . B . R i 2 Commission # HH 183640
The enclosed Articles of Amendment and reels} are submitted for filing, B “S My Commission Expires

i October 09, 2025

Please return all correspondence concerning this matier 10 the following: V\. O L’W
’ Kjr'\ ‘J—U\(\ngl s

Shellv Sharber

Namwe of Person

Ride The Wave Therapy Services Limited Linbility Compuany

Firmv/Company
150 Southpark Bivd, Ste 200
Address
St. Augustine, FIL 32086 ;
CitwState and Zip Code
ssharber@brighthousetherapies.com
E-mail address: (1o be used for tuture unnual report notification) o
For turther information concerning this matter. pleasc call:
Shelly Sharber ar (502 p 41947483 —_
Name of Person Area Cade [avtime Telephone Number
Enclused is a check for the following amount
B 32500 Filing Fee 3 530,00 Filing Fee & 0O $55.00 Filing Fee & O $a60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siats &
(additional capy is enclosed) Certified COp_\'

tadditional copy is enclined}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rude The Wave Therapy Services Limited Liability Company
(Name of the Limited Liability Company as it nuw appears on our records.)
A Tlorsda Timued Taathiey Company)

-1 . ~ . - - - o . S - - . M .
The Articles of Organization for this Limited Liability Company were filed on 08:04/2020 wind assivned

- . al NI AT
Florida docwment number 120000236427

This amendment is submiited to amend the fellowing:

AL Ifamending name, enter the new name of the fimited liability company here:

The new eome must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ o the ubbreviation "L, L4007

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2n

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) .

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered olfice address here:

Name of New Reaistered Avent: Shelly Sharber

New Registered Office Address: 141 Eawn Avenue

Fnier Floride sivcer address

St Augustine  Florida 2084
Cuv Zipy Code

New Revistered Apent’s Signature, if chanving Repistercd Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciiv. | firther agree to comply with the
provisions of all statutes relative wy the proper and complete pevformance of my duties, and { am juntiliar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document iy
being fited w merely reflect a change in the regisiered office address, § hereby confirm thai the linised Tiahiline

campany has boen notified inwriting of this change.
7, i ! p i
] - . 3 o~ ]
\4’ / o feibf \,4’/& LL-’u(;'\(fl

It'.i,h:mgiuu I{t';_',isrcrua".»\:_{wu. Stopature of New Registered Auent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Actign
MGER
Nirs. Jana Sanford-Heller 247 Portada Drive OAdd
SLoAugustine, FL 32084 mWRemuve
O Change

MGR

M. Shelly Sharber [41 Lawn Avenuee N Add

St Augustine., FL 32034 CIRemove

OChange

OAdd

ORemove

Change

ClAdd

CRemuove

CiChange

Dr\(]d

ORemowve

OChange

D Add

TiRemove

CIChange




D. If amending any other information. enter changeis) here: cdiach additional sheets, i necessarn

022 {optional)

- g . N e U . v
E. Effective date. if other than the date of filing: November 21.
U an eftective date is lisied, the dute must be specitic and cannot be prior to date of filing or more than 90 davs after filing, ) Pursaant o 6050207 {3)(b)

Note: [fthe date inserted in this block docs not meet the applicable statwtory tiling requirements. this date will not be listed 23 the

document’s effective date on the Department of State’s records,

It the record specifies o delaved effective date, hut not an effective time. at 12:01 aan. on the carlier of: by The 90th day afier the

record 13 Hled.

Dated Sovember 26 222

n o ~ " i
[PV S N0V
LN Aepde, oA LA
Sipnature of a member o authorized represeniative of o member

\_\5 o

Janu Sanford-Helier

-

Tvped or prnted name of signee
M r =

Filing Fee: $25.00



