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COVER LETTER

TO: Registration Section
Division of Corporations

Rooted Wellness Physical Therapy. LLC
SLIBJECTT:

Nanw of Limited Liability Compuny

The enclosed Anticles of Amendment and Teels) are submitted for Niting.

Please retwm all correspondence concerning this matter to the following:

Alexia Incera-Garcia

Name of Person

Rooted Weliness Physical Therapy, LLC

ErmiCompans

5863 SW 42nd sirect

Addresy

Miami. FL 33153

Chvgi e amd Tip Coale

3

. ) ~
ams 7293 © Gmay . Lom =

E-mail address: (10 be used for future annual repon nottfication) =

po’

For further infonmarion concerning this marer, picase call: ro
DI - <!

Alexia lncers-Garcii 305 BO8-4517 s o
at [ ) T &

Name of Person Area Cude Daytime Telephone Number .87 0y

RS -‘. N - ..

o

Enclosed is a check tor the tollowing amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & {J $55.00 Filing Fee & {0 $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &

fadditional copy is enclused) Cenified Copy
i an s ot r——r— R ITTUIEHTIT UOTY 107 e Toded )

Mailing Address: Street Address:

Rggistralion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of TalHahassce

Tallahassee. FL, 32314 2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rooted Wielfness Physicaf Therapy, LLC

(Name of the Limited Liability Company as it now 2

(ATlonda L.

ears on our records.)

bty Company}

The Aniches of Orgamization for this Lirmied Liability Comparry were fited on 25/18/2022

Florida document number 22000232941

This amendment is submitted to amend the following:

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

Rooted Physical Therapy and Pilates. LLC

and assighed

‘The new name must he distinguishable and contain the words “Limited Liability Campany,” the designation “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:

145 Madeira Avenue

) (]
(Principul office address MUST BE A STREET ADDRESSs) ~ Suic 101 =3

Coral Gables, FL 33134 =

— J——

r\) o g A

=

Enter new mailing address, if applicable; R
13 =

(Mailing address MAY BE A POST OFFICE BOX) i oyl
B

rm +

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 Registered Office Address:

Enter Florida street address

. Florida

i,

New Repistered Agent’s Sionature, if changing Registered Agent;

Zin Code

[ hereby accept the appointment as registered agent and dgree to act in this capucity. I further agree to comp{v with the
pruvi.x‘ﬁn}.&' of all statutes relative to the proper and complete performance of my dutfes. fmf‘i I amfc'u‘m!fm} with and )
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

' ister ess. I herehy confi imited liability
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilir)

company has been notified in writing of this change.

If Changing Registered Agenl, Signature of New Registered Agent

Page | of 3




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 Tvpe of Action

Cladd

ORemove

OChange

OAdd

TJRemove

CiChange

TAdd

O Remove

OcChange

CAdd

JRemove

CChangy

O Add

CIRemove

JChange

TAdd

FRemowve

L Chunge
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuznt to 605.0207 (3xb)
Note: (Cdwe daee insered fa thys Olock duey avt neet te applicable stututory fiffiy requirenmenes, this date will nut be iseed us the
document’s effective date on the Department of State’s records.

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

ay 2| 2024

M
Duated __° .
(M

Sigr}/alurc of a member or authonzed representative of a member

Alexia Garcia

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



