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ARTICLES OF AMENDMENT
, TOQ
" ARTICLES OF QRGANIZATION
OF

0471572021

ONLINE PT LAB, LLC

11§ i
orida Cirnited Linbibity Compeny

10/13/2020 and ass:gned

The Articles of Organization for this Limited Liability Company were filed on
120000312972

Florida document number

This amendment is submitted to amend the following:

A. if amending name, enter e of the limited liabili

MY VIRTUAL PHYSIO, LLC
The now name must be distinguishable and contain the words “Limited Liebility Company,”™ the designation “LLC” or the sbbrevistion “L.L.C."

Enter new princlpal offices address, if applicable:

(Principgl office address MUST BE 4 STREET ADDRESS}

Enter new malling address, if applicable:

‘Mailing address MAY BE A POST

cnter the nami'gf-ﬂ;g ﬁy registered
=

B, If amending the registered agent and/or registered office address on our records,

ent and/or the new registered office : N
e .
R
Name of New Registered Agent: T o T
L M
New Registered Offj : s B T

Enter Florlda street adddresy ©. 2 %+ 8]

Florida 7o

City T ZipCode

New R ! if changing Regittered Apent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chnnging Registered Agent, Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the ftle, pame, and address of each person being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address e of

DAdd

ORemove

CiChange

CJadd

CiRemove

OChange

{OAdd

ORemove

CChange

TAdd

ORemove

CiChange

OAdd

CIRemove

{JChange

DAdd

CiRemove

DChange
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E. Effoctive datn, if cther than the date of fiinyg: _ (epthemal) SR
(f wn eMctive dcio sl than dete conet be apecific snd exomot b prior to date of flling ar eore than 90 duys afier fling ) Purwont 603 045
mH&nmwmmmmwmmmmmm@mhmwtuhmu
docoment’s effective date an the Depertocnt of Stute's rocords. :

H the recvand specifics s delsyad effbetive dain, bit not an effective time, &t 12:0] am. on the osrdier of, (b)  The 90tk duy ale

record is filed. .
Apr] 15th 2021
Dated .
%,0(4 ) _
[ %d.mawmmm :
LANCE BAYER

Typed or prinfed came of Rgmec

Filing Foe: $25.00



