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COVER LETTER

TO: Registration Section
Division of Corporationy

DSTANCE PEHYSICAL THERAPY SERVICE LLC
SUBJECT:

Name of Limited Lizhility Company

The enclused Articles of Amendment gnd fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the foltowing:

GEISY VALDEY

Name of Porson

DSTANCE PUYSICAL TIHERAPY SERVICE LLC

FinwCowmpany

8130 SW I3TH TERR

Address

MIAMI, FL 33144

. City/State and Zip Code
MIMIDIAZD220@AOL.COM

E-mail address: (o be used for fulurc annual report notification)

For further information concermning this manter, please call:

GEISY VALDEZ 786 2020661
2 1
Name of [eron : Arca Code Daytime Telephone Numbe:

Fnclosed is a check for the following amount:

53500 Filing Fee {1 $30.00 Fiting Fee & [} £55.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Certificd Copy {enificate of Siatus &
[additionst copy :5 enclosed) Cetificd Copy

{udditional eopry s euclasady

Mailing Address: Strect Address:

Registration Section : Registration Scection

Division of Corporations _ Diviston of Comporations

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

Taltahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DSTANCE PHYSICAL THERAPY SERVICLE [LC

0304202 :
U0/ 2029 and assigned

The Articles of Organivation for this Limitetd Liability Company were filed on

Florida document mumber 20000309437

This amendment is submiued to amend the following:

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

The new name must be distinguisbable and comtain the words “Limited Liability Company,” the designation “ELC™ ar the abbreviation "LL.C.”

Fnter new principal offices address, it applicable:

=3
- .
- (===
L pang
. & —v—ttl
Enter new malling address, if applicable: - e
. Lt
(Mailing address MAY BE A POST OFFICE BOX) - = I
o= BT
-
=]

-..—-Z

B. If aimending the registered agent and/or registered office address on our records, gnter the name’ of thﬁfiew registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emter Flornda sirme address

, Florida
Cine Zip Codde

I hereby accept the appaintment as regisiered agent and agree [o act in this capaciy. further agree 1o copiply with the
provistons of all statutes refative to the proper und complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as regisiered ageni as provided for in Chaprter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limied lichilite

company has baen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, nome, and address of each person being 2dded
or removed fron o cords:

MGR = Manager
AMBR = Authoriced Member

Title Name Address Type of Action
MOR DAISY CABALLERO " BI30SW 13TH TERR
Tiadd

MIAMI FL 33144
= Remove -

E150 SW I3TH THRR
TiChange

MGR GEISY VALDLEZ MiaMIF L 33144 »
= A dd

CRemove

[ R ET]
PR

e
x
_
" Z(ange
on
(2]

IRemove

CZ Clange

LAdd

CiRemove

ZChange

. LAdd

ORemove

L Change
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D. If amending any ather information, coter change(s) here: (Attach additional sheets, i necessarn)

OLHY 0€ 100 0102
3
]

i R
o s o
ST &
o o
o . o 0936/2020 o
F. FEffective date, if other than the date of filing: {eptional)

(11 an effective date is lisied, the date mmust be specific and cannot be prior o date of liling or o than 90 duys ater fiting ) Punvant o 6030207 (3)(b)
Nutg; 1f the date inserted in this block docs not meet the applicable smtutory filing reguitemeants, this date wit] pot by fisted as the
document's eftecrive date on the Department of State’s records.

If the record specilies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b} The S0th day after the
record is filed.

10430/2Q020
Daied .

( e Signatuee uf u member or suthorized represemative of 2 muanbes

Y

GEISY VALDEZ

Tyvped or printed name of dignec

Filing Fee: $25.00



