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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I.A DOCTORA TERAPISTA ILLC
(Name of the Limited LIabilivy Company as it now appeass on our records.)
(A Flonida Eu'm:cﬁ Tiability Compuny)

02/04/2021 and assigned

The Aricles of Organization for this Limied Liabtlity Company were filed on
L21060061266

I'lorida dociment number
This amendmeni is submitted 10 amend the following:

A. If amending name, enter the new name of the limited lability company heee:

The new name must be distingeishable smd contain the words *Limited Liability Compans.™ the designation *E1LC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

Principal office address MUS STREET ADD. A
by
A ~a
Enter new mailing address, il applicable: " =
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B. If amending the registered agent and/or registered office address on cur records, enter the name of the aew regifiered -
s e )

agent and/or the new registered office address here: -
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Name of New Rewistered Agent;
New Registered Oifice Address:

Enter Florida strect addiess
. Florida
Cite Zip Codla

New Resistered Agent's Sigpature, if changing Registervd Agent;

1 hereby accepr the appainiment as registered agent end agree 1a act in this capacity. | further agree to-comply with the
provisions of all statutes retarive 1o the proper and complete performance of my duties, and I am familicr with end
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely: reflect a chunge in the regisiered office address, 1 hereby confirm thet the limited liability

company hus been notified in writing of this change.

If Changing Registered Agent, Signsture of New Repistered Apent
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Ifamending Authorized Person(s) authorized to manage, enler the title, name, and address of cach Qercon being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Type of Action

AMBR MELISSA DFE LA BARRERA 15942 SW 138 TERR
mAdd

DRemove

MIAMI, FL 33196
CIChange

T Add

[iRemove

TChange
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TORemave

TJChange

O add

ZRemove

. LiChange

DAdd

DRemove

CJChange
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D. Jf amending any other information, enter chunge(s) here: (fttach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing: (optional)
(f an e Tective date i lisied, the date must be speeific ond cannot be prior to date of tiling ar more than %0 days ufter 1iling.) Pursuant to 6050207 (3Xb)
Nete: 11 ihe date inserted in this block dovs net meet the applicoble starntory filing requirements, this doie will not be lisied as the
document's effective dale an the Department of State’s recards.

If the record specifies a delayed offective date. but not an effective time, at 12:01 a.m. on the earlier of: (by The S0th day-afler the
record is filed.

MAY 28 w1l

uiu: Ny S ve Douemed Meg M, 15211607 €3

Signature ol 0 member or swihorized representain e of 3 member

Dated

ERLINDA SILYA

Typed ur printed namne of signee



