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COVER LETTER

TO: Registration Section
Division of Corporations

Top Performance Physical Therapye, PLLC
SUBJECT:

Name of Limited Linbility Company

The eaclosed Articles ot Amendment and Tee(s) are submitted tor {iling.

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

D Falonda Johnson, 171, DPT

Namve of Person

Top Performanee Phyvsical Thermpy. PLLC

Fimi/Company
F901 -th Street North #3728

Address

St IPetersburg. Florida 33702

Civ/State and Zip Code
drtalonda@ vourladvwell com

E-mail address: (1o be used for finure annual repert notification}

For further information concerning this mattes. please call:

Pr. Talonda Johnson, PE.DPT

904 3219287
at { )
Name of Person Arcit Code Davtime Telephone Numbher
Enclosed is a cheek for the following amount:
= 525 00 Filing Fee L3 $30.00 Filing Fee & 03 835.00 Filing Fee & 3 560.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
tadditional capy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303



P : ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

farwy

a1l

el

LHLLEATY Bal ! Obd o -
{(Name of the Limited Liability Company ns it now appenrs on dilblebtids 74 TTT J3° 9

gability Company)
w1 OF STATE
AECSSEE, Qhd assigned

[N

Top Pertormimnee Phyvsical Therapy., PLLC

™~

GECRET
OO0 a1
42920215317

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

0. 120000366368
Florida document number

This amendment is submitted to amend the following:

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

The Lady Well Consubiing, L1.CL

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1CT or the abbreviation " LLCT

N . . 7901 -Hh Street North
Enter new principal offices address. if applicable: -

(Principad office address MUST BE A STREET ADDRESS)

STE #5728

St. Petersburg. Florida 33702

- - . . T9H b Street North
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

STE #3728

St Petersburg, Florida 33702

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:

. Revistered Agents Ine.
Name of New Registered Arent: - £

7901 dth Street North STE 43¢0

New Repistered Offiee Address:

fntor Plovida street address

St Petersburg Florid 33702
. Flornda

Ciey Zigr Cexde

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

I hereby: accept the appointment as regisiered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam familior with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiabifity
company has been notified inwriting of this change.

\%ZL}J’QAJ L’qu-,yéﬁ.) C/élu&-

II'Ch:mf{ng Registered Agent. gi—gnalure of New Registered Agent




If amending Authorized Pecson(s) authorized to manage, enter the title, name, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

g

Title Name Address Lvpe of Action
N/A N/A NTA

OlAdd

CRemove

U Change

D Add

TRemove

ClChange

DOAdd

CORemove

CIChange

O Add

ORemove

CChange

JAdd

ORemove

OChange

OJAdd

CIRemove

O Change




D. If amending any other information. enter change(s) here: Clrtuch additional sheets. if necessary.y
NAA

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date muest be specific and canmt be prior 1o date of filing or more than 90 days after filing.) Pursuant t 603.0207 (3 1(b)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

March | 2022
Dated

v
- -

or, Dbt (ks PT.0PT

' Signatgre of a memberdr authoTized representative of a member

D Tulonda Johnson, PT.DI'T

Tvped or prinied name of signee



