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ARTICLES OF AMENDMENT
.I.O H
ARTICLES OF ORGANIZATION -
OF

VB Therapy L.L.C.
{Nume of the Limited Liability Company as it now appears on our records, )

(A Flonda Linned Liabaliee Company)

and nssigned

Fhe Articles of Organization tor this Limited Liabiliny Company were riled on 08/01/22

Flornda document number 22000219333

This amendment is subaited w amend the following:

D

A, I amending name, gnter_the new name of the limited lability compaay here:
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The new name mus be distinguishable and continn the words “Limted Liabiluy Company.” the designation “LLC
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Enter new principal offices address, it applicable:
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(Principal office address MUST BE ASTREET ADDRESS)
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Enter nes mailing address. if applicable:
{Muailing address MAY BE A4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. eater the name of the new registered

agent and/or the new registered oflice address here:

Name of New Reaistered Agent: REGISTERED AGENTS INC
7901 4TH ST N STE 300

Enter Flovida siveet adidress
. Florida 33702

Zf‘r! Cexle

New Reoistered Oftice Adidress;

ST. PETERSBURG

Crv

New Revistered Agent's Signature, if changing Revistered Avent:
L hereby accept the uppotntment as registered agen: und agree o act (n this capaciie. {frther agree o comple with the
provisions of all staiutes relagive 1o the proper and complete performance of my duwiies, and Fam fomilior with and
accept the abligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing tiled 1o mevely vefiect a change in the regisiered office addvess. hereby confirm thar the limited lahilin

Bt He

If Changing Registered Apent, Sienature of New Repiviered Anent

company has beon nogified inwelting of this change.




If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person bejug added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘Fitle Name Address Type of Action

AMBR Victoria Baker 7901 4th St N STE 300 A

St. Petersburg, FL 33702

TJRemove

TIChange

Gr\(fd

ORemove

Z Change

':: Add

CRemove

CiChange

C1Add

ClReimove

Change

3Add

ORemove

—Change

Ciadd

TRenmove

LiChange




D. I amending any other information, enter change(s) here: fAnach additional sheers, i necessare)

I, Efective date. if other than the date of {iling: (optional)
(i an effecive date is Dsted, the date masd he speairic and cannot be prior to dite of filing or more than S0 davs arier filing. ) Pursnant 1o 605 0207 (3 (D)
Note: Ifthe date inseried i tlits black does not meet the applicable stantory fiing requirements. this date will net be fissed as the

daciment’s effective daie on the Deparimeni of Siate's recorsds.

(1 the record specifies a delased etfective date. bus nat an effective e an 12:010 aan. on the eavlier oft (b The 2th day afier the
record 1 filed.

eg DECEMbET 9 2022

Signature of 3 wemher or authonzed represeninive of a member

Riley Park

Typed or prinzed name or sipnee

Filing Fee: 82500



