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COVER LETTER

TO: Registration Section
Division of Carporations

PARTS OF ME THERAPY LL.C
SUBJECT:

Name of Limited Liab#lite Company

The enclosed Articles of Amendiment and Teets) are submitied for tiling.

Please return all correspondence concerming this matier to the tollowing:

Justun Mattin

anme ol Peson

PARTS OF ME THERAPY L.L.C

Firm/Company

833 FL-430. STE 2099

Address

Casselberry FL 32707

Uity State and Zap Code

Justinmartinispartsotimetherapy.com

F-muil addiess: (10 be psed for futne annual teport notitication)
For further intormation concerning this matter. please call:

Justin Martin 407 O0h-3672

at i ]
Name ot Persan Arca Code

Daviime Teilephone Number

Enclosed is a cheek for the folowing smount:

- 52300 Filing Fee 1 $36.00 Filing Fee & 1 S35.00 Filing Fee & O S60.00 Filing Fee,
Certuficate of Status Centified Copy Certificate of Status &
raddinonal copy is enchmed) Certitied Copy

tadditional copy 15 enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallohassce. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strecet, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PARTS OF ME THERAPY LLL.C

(Name of the Limited Liability Company s it now appears on our records.}
A Flonda Timned Liabiliey Company

- . . L . S T - 01722721
Fhe Articles of Organization tor this Limied Liability Company were filed on !

and assigned
. . RO-1H3643
Florida document number © 1636

Thiz amendment 15 submitted o amend the {ollowmny;

AL If amending name. enter the new name of the limited liubility company iere:

The new name must be distinguishable and contun the words “Limited Liability Company.” the destgnation “L1LCT or the abbreviation “LLC.”

. . - . 853 FL-136. STE 2009 Cassclberry, FL 32707
Enler new principal offices address, il applicable: 333 K136, 5TE 2099 Casselberry, FL 32707
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Enter new mailing address, if applicable: N33 FL-A36. STE 2099 Cassclberry. FL 32707 e :?_.....
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(Mailing address MAY BE A POST OFFICE BOX) ) A '
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B. I amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewsistered Agent

. . N353 Fi -23h ST P9
New Registered Otfice Address: 33 FL-236 STE 2099

Enter Flavida street address

“asselberry . . 32707
Cusselbuerry . Florida 12707

i Zip Code
New Repistered Agent’s Sienature, il changing Registered Avent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.85. Or, if thix document is

heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified e writing of this change.,

W Changing Registered Avent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, coter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address [vpe of Action

OAdd

CRemove

CIChange

OAdd

ORemuove

OChange

CTJAdd

[JRemove

OChange

TAdd

ORemuve

OChunge

DOAdd

ORemove

JChange

O Add

ORemove

O Change




D. I amending any other information. enter ehanges) here: cdrach additional sheets, i necessanc)

k. Effective date, if other than the date of filing: (optional)
dan etteenve date 15 listed, the dite muost be specitic and vunnot be prior te date o filing or mare than Y0 days afier filing.) Pursuant to 605.0207 {3)(b}
Noter [ ihe dute tnserted in this block docs not mect the apphicable statwtory fling requuirements, this date will not be listed as the
document s ctfective date onihe Department of State™s records,

I the recatd speeities a delayved effeetive date. but not an effective tme, wt 12:01 a.m. on the carlier of: (b} The YOtk day afier the
record s fled,

060720024 [1:43am
Dated

Signature of a membes or authonzed representative of o niember

Justin Martin

Typed o printed nanse of signee

Filing Fee: $25.00



