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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [ albubassee, [liprita 32372

(850) 656-4724

DATE 08/20/2021

“WALK IN**

ENTITY NAME Bonsai Physical Therapy LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXX Flax &W
&mffu/ cﬁ/g
der(rﬁba& 0f Status

*SPLEASE OBTAN THE FOLOWING FOR THE ABOVE EATTTY™™

f&ﬁ&ﬁé{ 6"}’} af Arte & Amendments
&mﬁm of ﬁm/ ftwm?fi

“UPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NHHBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< A7

Fhloase call Tina al the above namber fw& ary issues or concerns. Thark $oa 50 much!

TOTAL OWED $25.00




S ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Bonsai Physical Therapy LLC
(Name of the Limited Liability Company as it now appears on gur records.)
(A Florida Limited Giahility Company

202 N
08718/2021 and assigned

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

Florida document number 121000371048

This amendment is submitted to amend the following:

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

The new nante must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LAL.C”

11161 E State RD 70 STE 110

Enter new principal offices address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS) ~ Lukowood Ranch. F1 34202 ? ;
Manaice County US :'._;__ Y '
oo T
o
Enter new mailing address, if applicable: e 3
(Mailing address MAY BE A POST QFFICE BOX) SR
eI %]

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 Repistered Oftice Address:

Enter Florida street address

. Florida

City Zip Code

New Rewvistered Agent's Sipnature, if changing Registered Agent:

[ herebyv accept the appointment as registered dgent and agree Lo act in this capacity. | Surther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am famifiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F. S, Or ifthis document is
being filed 10 mevely veflect a change in the registered office address. hereby confirm that the timited tiability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Cadd

O Remove

OChange

O Add

ORemove

ClChange

170

0 AJHF
5} e
% ‘e

1
O Remove
C g

.

o
.

D
- Change
™3

<o

OaAdd

ORemove

Cl1Change

O Add

ORemave

OChange

OAdd

DORemove

CChange
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. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing: {optional)
{If an effective date is listed. the dale must be specific and cannol be prior to date of filing or wore than Y40 days afler tling.) Pursuant to 6050207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirememts, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

August 20th 2021

C/&w@/a/m Sa?%@

Signature of @ member or authorizedfepresentative of a member

Dated

Christopher Saylor

Typed or printed name of signee
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