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COVER LETTER

TO:  + Registration Section
Division of Corporations

Katie Essich Physical Theraps LLC
SUBJECT:

Name of Limited Liabilsty Company

The enclosed Articles of Amendment und tee(s) are submiited for Nling.

Please return all correspondence concerning this matter to the tollowing:

Kathleen Carpenter

Name of T'ersan

Katie Carpenier Phyvsical Therapy LI

FirmdCompany

2502 Madrid Way S

Address
N Foagiary > 171 - M~
Stoitetersburg L 33712 o2
P B et
. - D
Citv/sgate and Zip Code b Y S
=y} )
katicearpenmerdm@ gomail com S
L-mail address: (e b used for 1nture annual repont notibication} . |
For further intormation concerning this matter. please call: E
“r
Kathleen Carpenter 152 229-3120 ,:'—'-_, =
at | } 1y -
Name ot Persen Area Code Dastime Telephone Number
Enclased is a cheek for the following amount:
L3 S25.00 Filing Fee 1 830.00 Filing Fee & T S55.00 Fiking Fee & = $60.00 Filing Fee,
Certificate o Status Certified Copy Certiticate of Status &
tadditional enpy is enclissed) Certified Copy

tadditional cupy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2415 N. Monroe Street. Suite 810

Tullahassee. FLL 32314
Tallahassee. L. 32303



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

Katic Essich Phyvsical Therapy 1L

(wame of the Limited Liability Company as it now appears on our records.)
(A Florda Timited Tiabiiine Company)

. . . T, e - YR .
The Articles of Organization for this Limited Liabiliy Company were tiled on 282 and assigned

o 1 “6uT
Florida document number L21000676Y77

This amendment is submitted 10 amend the toliowing:

AL Ifamending name, enter the new name of the limited liability company here:

. . N —
Katie Carpenter Physical Therapy LLEC =

gt ~3
b e P

[he new name must be distinguishable and contaim the words “Limited Tiabiling Conrpany.” the designation “1LLCT or the e:hhrC\i:llimx_"l..[“(-}.fq
v -] -

= >
- - . 2502 Madrid Way S 3 Feg e
Enter new principal offices address, ifapplicable: I T ' :lD A
I . e I L A T L St Petersbure. FLL 33712 —
(Principal office address MUST BE A STREET ADDRESS) Dt Vetershure. F1 L74 T
IR,
P o3 j i
T e —
A
N o e -
Enter new mailing address, ifapplicable: 2302 Madrid Way 5 - e
- - N . S1. Petersbure. F1L 33712 >
(Muiling address MAY BE A POST OFFICE BOX) S Petershurg. H. 35712 s
: o
B. IMamending 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:
Nine of New Registered Agent: Py ler Curpenter
. e T30 - 1 Seine N
New Registered Office Address: 2302 Mandrid Way S

Fnter Floride street address

<L Petershura g 3ATI2
L. Petersburg . Florida - A

Cirv Zip Cexdy

New Registered Agent’s Sicwatore, H changing Registered Apent:

! hiereby accept the appoiniment as registered agent and agree 1o act in this capacipe, ! fuether agree to complyowith the
provisions of all statues relative 1o the proper and complete performance of myv duties, and Tam faniliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6030850 Or i this decamens is
being filed o merely reflect a change in the regisicred office address. T hereby: confirn that the limited liahitiny
compenny has been notified in writing of this change.

LN AT

1F Changing Registered Agent, Signature of New Kegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
ar removed from our records:

_MGR = Manager
AMBR = Authorized Member

Title Namwe Address Type of Action
Kalic Essick 3072 Starlish Dr SE Sutte F
JAdd

St Pelersburg, FIL 337058
- Remove

DChange

Kathleen Curpenier 25012 Madrid Way S

MQQ\ = Add

St Petershurg, FLL 33712
CTRemove

TiChange

LI Add

ORemove

[ )

b (]
- _ORaove

O Change

ClAadd

CIRemove

CiChange

TOAdd

CRemove

CJC hange




D

If amending anv other information, enter change(s) here

{Atach additional sheers, it necessarm,)
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- =
\ .‘_','i'-
S
T
E RN S
k. Effective date, if other than the date of filing
Nole:
document’s effective date on the Department of State’s records

record s led

{optional)
(I am ettective dine is listed. the diste must be specitie and cannot be prioe e date of Bling or mote than 90 dass after liling.) Pursuant to 60050207 (3 (b

1f the date inserted in this block does not mieet the applicable stanory filing requirements. this date will not be listed as the

It the record specities a deiuved effective date, but not an etfective time, at 12:01 wm. on the carlier ot ()
Lmuiry 251h
Daied

I'he 90th day after the
2022

Zilhleeyn_(ongont

Signature nl 4 me r!1hu or authorized representative ot a member
Kathleen Curpenter

I'vped o primted name of sigaee

Filine Fee: S25.00



