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October 28, 2020
FLORIDA DEPARTMENT OF STATE

15 3 m i
DSTANCE PHYSICAL TEERAPY SERVICE IPyrgsion of Comporations
8130 SW 13 TERR
MIAMI, FL 33144

SUBJECT: DSTANCE PHYSICAL THERAPY SERVICE LLC
REF: L20000309437

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

vYou failed to make the correction(s) requested in our previous letter.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

THE NAME ON THE FAX AUDIT COVER SHEET IS sPRAINER'S EDGE, LLC" HOWEVER,

THE NAME ON THE DOCUMENT IS "DSTANCE FPHYSICAL TEERAPY SERVICE LLC." -THE
NAME ON THE FAX AUDIT COVERSHEET MUST MATCH THE NAME ON THE DOCUMENT.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050. :

Rebekah White FAX Aud. §: H20000357121
Regulatory Specialist II Supervisor Letter Number: 420A00021469

P.O BOX 6327 - Taliahassee, Flonda 32314
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COVER LETTER

TO:  Registration Scction
Diviston of Corporntions

NSTARNCTE PHYSICAL THERAPY SERVICE LLC
SUBJECT: _

Name of Limited Liability Company
Dear Sir or Madmn: ‘
The enclnsed Registered AgentRegistered Office Change and fuels) are submived for filing,

Please retum all correspondence concerning this matter 1o the following:

GEISY VALDEZ

Nanmwe of Person

DETANCE HERAPY SERVICE LLC

Fivm/Comnpany

£130 SW L3TH TERR

Address

MIAMI, FL 344

Citv/State and Zip Code

MIMIMAZI AL COM

Eomialt acaress: (1o be used for future annual report notification)

For further information concerning this matier. please call:

GEISY VALDEZ 186 26206601
at )
Name of Person Arca Code & Paviime Telephone Namber
Mailing Address: Sureet Address:
Registralion Section Regisitation Szclion
Division of Corporanions Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallshassee, FIL 32314 2415 N, Moanroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the followiag amount;
& 523 Filing Fee O $55 Fiting Fee & Certitted Copy

INHSTIS (2413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY [ )
‘ T

Pursuant to the provisions of seclions GOSNI 1 or 6U3.0816, Florida Sietutes, the undersigred limited tiubility company
submits the following statement in order fo change its vegisiered office or registered agent, or buth, in the State of Florida.

. . . N DSTANCE PHYSICAL THERAPY SERVICE LLC
1. Name of the limited liability company:

I3 SW HISTH TERR MIAML FL 33134

2w {h)
Principal office addiess o limzied babilin: campany: Maihing addres of limited Eability enmpany:
(Notor VST BE STREET ADDRESS (Nowe: MAY BE POST OFFICE BOY)
Y3025 26 1.20008309.337
3. Pate of Alingfregistration in Florida 1. Dotument number
- 09/3#2020
3.0 (a)

Regisicivd Apeni and Reyiatered Office shiwn on the evords uf the Flerida Dept, uf State:

NAISY CARALLERO

Regiotered Otlice Addsess  (MUST B (L ORID-( STREET ANPDRESS)
B30 SWOEITH TERR

MiAM 33144

{b}

Enter name of SEW Registercd Azent and’'or NEW Rephtered Office address

GEISY VALDEZ

INEMW Registered (htfice Address:
8130 SW T1I3TH TERR

MiaMl FL FLSS!M

1f the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes ure made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

i

waswele aumgnz-*d by an atficnaiive vote of the members of the limited hability company or us otherwise provided in
the anicles o?‘mrgﬁ)

niza %v the operating agreement of the timited fiability company.
!
=
i

GREISY VALDEZ
_Sign.xturi‘gﬁ? !;{Kf:

{ her; 'f accept the uppointmeni as registered agent and agree 1y act in this capuacity. [ further agree 10 c'argf{p with the
prosisions of all statutes relative (o the proper and complete performance of my dutics, and | am familiar with and accept

the nh!f"arian}y’ my: position gy regisiered ‘iﬁem as provided for in Chaptér 605, F.S. Or. if1hiS document is being filed
;

authoiized reprezentzlive of o meinbar Fristed or typed name of sigace

(r ﬂh.’.:f(’?)’ reflegd a chinge in ghe registered office address, 1 hireby confivm that the Lmited liability compary has hien
netified T wr/ i F;’r)} ihis chyhge,
g 7 ot -~

for

Signaiure of Rey/pdied gent
R

4*’; - L Pivision of Corparationce P.0O. Rox 3270 Talluhassec. F1.32314
S FILING FEE: $25.00

EINHS13 1 2/13)



