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COVER LETTER

TO: Registration Section
Division of Carporations

Bonsui Physical Therapy LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitted tor tiling,
Please return all correspundence concerning this matter to the tollowing:

Filing Angela

Name of Persan

ZenBusiness, e,

Firm/Company
S5311 Parkerest Drive. Suite 103

Address
Austin, TX 78731

Civ/Saate and Zip Code
fullillmenm@zenbusiness.com

F-mail address: (10 be used tor futere annueal repors natitication}
For further information concerning this matter, please call:

Filing Angelua 344 463-6249
at( )
Name of Person Area Code Dastime Telephone Number

tnclosed is a check for the folinwing amount

B $235.00 Filing Fee O S30.00 Filing Fee & 0O $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Status &
tadditional copy is encloscd b Certified Ct)p}'

tadditional copy is enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Reuistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Talluhussee. F1L 33314 2661 Exccutive Center Circle

Tallahassee. F1. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bonsai Physical Therapy L1.C S S '
ahvloi -
{Name of the Limited Liability Company as it now appeuars 00 our records. =
A FTornda Eimnted Lubiline Company)
-
all
o

. . - . - - . .. Cy e . - IR0 - - R .
I'he Articles of Organization for this Limited Liabilitv Company were filed on N8/1872021 and assigned

12100037 1048

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distingutshable and contain the words ~Limited Liability Compans . the designation “1LLC™ or the abbreviation ~LL.C™

. - . . 360'S. Tamiami Trai
Enter new principal offices address, if applicable: 7360 5. Tamian !

(Principal office address MUST BE A STREET ADDRESS) — Sdrasola. Tl

34231

Enter new mailing address, if applicable:

(Mailing address AMIAY BE A POST OFFICE BOX)

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 Reaistered Agent:

New Registered Ofltee Address:

Lier PUOrIded sieeet dedtiress

. Florida
Cine Zip Cende

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

I hereby: accept the appoimtment as regisiered agent and agree o act in this capaciny. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duiies. and Tan familior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. O if this document is
heing filed to merely reflect a change in the revistered office address. D hereby confirm thar the limited liabilin:
company hes been notified inwriting of this change.

IFChanging Registered Agent. Signature of New Registered Avent
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If amending Authorized Person{s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
Christopher Savlor

AMBR
O Add

O Remove

7360 S, Tamiami Frail
Sarasonn FIL 34231 _
B Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

3 Change
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D, If amending any other information, enter change{s) here: (Arach additional shects, if necessary.y

E. Effective date, if other than the date of filing: {optional)
{I€an effective date is listed, the date must be specitic and cannoi be prior o date of 1iling or more than % days witer filing.) Parsuant 10 603.0207 (3xb)
Note: | the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective 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.

1/13/2022
Dated

rotghacys

Signature ol g member or authorized repreientaiive ol a member

Christopher Savlor

Typed or printed name of signec
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Filing Fee: 825,00



