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COVER LETTER

0: Repistriation Seetion
Division of Corporations

Actus Therapy Group. 11O . .
URBIECT: '
Name of Limited Liakitinn Company

he enclosed Articles of Amendment and fee(s) are submiited for filing,

Tease return all corespondence concerning this matter to the following:

Lyndsey Karns Carson

Name of Person

Actus Therapy Group, 11O

Firm/Company

3301 N Federal Hwy, Suite 343

Address

Bocu Raton, FI, 33487

Cinvstae and Zip Code

Dr. andsev@ actustherapy group.com

E-mail address: (1o be used for tuture annual report noeification)

‘or further information concerning this matter. please call:

andsey Karns Carson 361 2105714
at }

Name of Person Area Code Davtime Telephone Number

inclosed is a cheek for the following amount:

m $25.00 Filing Fee T $30.00 Filing FFee & ) $35.00 Fiting Fee & O Se0.00 Filing Iee.
Ceniticate of Status Certified Copy Certificate of Status &
tadditional copy s enclusedy Cerutied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registraiion Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Strect. Suite 810

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Actus Therapy Group, LLC
{(Name of the Limited L.

anv as it now appears on our records.}
Jubiliy Company)

iability Com

MY .
H1/2/2020 and assigned

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

- . el 3z
Florida document number F.20000343 136

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation »1L.L.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

[ gt ]
[ omn |
LA )
Enter new mailing address, if applicable: v
= T
(Muailing address MAY BE A POST OFFICE BOX) R
=T |
an
=0
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: o

- : andsey Karns Cars
Namwe of New Registered Agent: [.yndsey Karns Carson

New Registered Office Address: SIOTN Federal Hwy. Suite 345

faner Flovida sireet gddresy

i R: o3
Hoca Raton Fiorida - 3ART

iy Zin Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
vrovisions of all statwies relarive 1o the proper and complete performance of my duties, and [ am familicr with and
qccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merelv reflect a cliange in the registered office address, [ hereby confirm that the limited liabiliny

company has been notified in writing of this change.
d

A 27 A Cl

%lfthzlhéi%giﬁcred Agent, Signature of New chis&red Agent




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 Name
AMBR Lavndsey Karns Carson

Address

3300 N Federal Hwy, Suite 343

Type of Action

Boca Raton, FE. 33487

B1:0LHY H- Fr 1208

OAdd
CiRemove
= Change
OAdd
IRemove
IChange
CJAdd

CHigmove
S

Dl-'@ange

CiAdd
ORemove
UChange
T Add
ORemove

OChange

JAdd

CIRemove

CiChange




tAntach additionad sheets, i necessary.

If amendine any other information. enter change(s) here
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12/29/2020) )
{optional)

F.ffective date, if other than the date of filing
(I an effective date is listed. the dawe must be specific and cannot be prior to date of filing or mere than 90 days atter filing.y Pursuant to 6030207 (3 )by
I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the

Note: [the d:
document’s elTective date on the Department of State’s records
the record specifivs a delaved effective date, but not an effective time. at 12:01 aun, on the carlier ofs (b) - The 90th day afier the

cord s {iled,

20,20

o~

or or suthorized representative oy s menmber

!.-’ ’_,/ﬁ/ /' :
(/muﬁw Launs, Cargo

Fvpell o printed nume of signec

e ¢ paondv” 4

Dated

Eilivesr Lovne O3S 1YL



