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COVER LETTER

-

TG: ~ Registration Scction
Division of Cerporations

SUBJECT: Kowﬂ\nw Colnman lrM&@vma&maQ AFW@%*M Lot CUYLS"LQL;Q8L"LTC'

Nane of Limited Liabihiy Compa

The cnclosed Anticles of Amendment and fec(s) are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

Ko wridn eu Cotaman

Namc of Person

Firm/Company

2305 By @mxw\(.an&

Address

Sonford £ 32173

Ciy/State and Zip Code

m—QJ @ Kourinméycoltman . com

E-mail address: {to Be used for tuture annual report notification)

For further information concerning this matter. pleasc call:

KOU—V-’"Y\&.J COI.U“QT\ at( 401 ) 33 4‘55-7’,2

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

" $25.00 Filing Fee (3 $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Siatus Certificd Copy Certificate of Stuus &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K'Q“r@“ ngmg'frmﬁlm&\\ms_t\ ‘-_ﬁ
(Name of the Limited Liahility Company n

(A Florida l.umtd; bty

"o -
The Articles of Organization for this Limited Liability Company were filed on 5- 20202 . . and Sssngncd

Flonda document number [- 4 l@@(jf-‘r/ Z Iﬁ

This amendment is submitted to amend the following:

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

Kowrtey Coleman Phpnobherapy L L-C

- T - " Y T P T " m T =
e new nanie must be distinguishable and contain the words “Limited Liability Compimy,” the designation “LLC™ or the abbreviation “L.1..C.

Enter new principal offices address. if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE B(X)

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:

Name of New Registered Agent:

New Remistercd Office Address:

Inter Florida street address

. Florida
Cin Zip Code

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

! hereby accept the appointment as regisiered ageni and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 605, I°.8. Or, if this document is
being fited to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Repistered Agent




[l amending Authorized Person(s) autherized to manage, enter the tille, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

Dr\(ld

O Remove

{3Change

[Cadd

ORemove

OChunge

OAdd

ORemove

O Change

Oadd

CRemove

[ Change

OAdd

ORemuve

CChange

DOAdd

ORemove

OChange




. D. 1f amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: 301\ 5, K02 (optional)
(1t an effective date is listed, the date must be specitic and cannot be prior to date of filing or morc than 90 days after filing.) Pursuant o 6030207 {3Xb)
Note: [f the date inserted in this block docs not incet the applicable statutory filing requirements, this date will pot be listed as the
document’s effcctive date on the Depantment of State's records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr of- (b) The 9O1h dav after the
record s filed.

Datcd jQJ‘L 5 . SO AR,

Signature ¢ Tlzed representabive of o inember

Koar%n&,f co/emaﬂ

Tvped or printed name ol signee




