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COVER LETTER

TO: Registration Section
Division of Cerporations

ROJO BEST IV THERAPY 1LLL.C.
SUBJECT:

Name of Eimited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

{.ovede Dobson

Page:
(({H22000398771 3)))

Name of Person

Firm/Tompony

17350 Stnte Hwy 249, F220

Address

Houston, TX 77064

City/State and Zip Code
EFILE1 234 @INCFILE.COM

Fomml address: (10 be vsed for fuinire anmial repart nolificanaon)

For funther information concerning this mauer, please call:

Lovetie Dobson

1 RER-462-3453
il }

Noame of Person

Enclosed is a check for the following amount:

w 525.00 Filing Fee (3 $20.00 Fiting Fev &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLIL 32314

Arey Code Davtime Telephune Number

O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Cerntificate of Status &
Gndditionad copy is enclosed) Certified Copy

(additivenal copy is enclosed)

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, 1. 32303

((H22000398771 3)))
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ARTICLES OF AMENDMENT (({(H22000398771 3)))
TO A -‘i .JI‘. Ny
ARTICLES OF ORGANIZATION "y 300
OF Y

ROJO BEST IV THERAPY L.L.C.

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

. . 29 2
Florida document number [.22000402546

(Name of the Limited Liahility Company 8s It now appears on our records.)
TA Flonda Limnted Luubibity Company)

32070 .
0971372022 and assigned

This amendment is submitied to amend the following:

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

The new name must be distingeishable amnd contaits the words “Limited Liability Company,” the designation “LLC™ or the abbreviation CLLC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESSs) ~ Corat Sprines

3301 North University Dr Suite 100 #1135

CFL 330635

f.nter new matling address, if applicabie;

(Maiting address MAY BE A POST OFFICE BOX)

3301 North University Dr Suite 100 #1135

Coral Springs, FL 330635

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regtistered
agent and/or the new registered office address here:

Name of New Registered Agent

New Repgstered Office Address:

Frmer Floride streei addvess

. Florida

Ciey Zip Cenle

New Kegistered Apent’s Sipnature, if changing Kegistered Agent:

{ hereby aveept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
] ! P & £ & . .
provisions of all stutuces 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 jor in Chaprer 603, F.S. Or if this doctunent is

being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liahifie:
compuny has been notified in writing of this change.

IT Changing Registered Agent, Signuture uf New Reglstered Agent

(((H22000398771 3)))
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[f amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records: (((H22000398771 3)))

MGR = Manager
AMBR = Authorized dMember

Title Name Address Tyvpe of Action

AMBR Eduardo Rojo 3301 North Untversity Drive Suite 100 #1135
Oadd

Coral Springs, FL. 33063
CIRemove

i Change

Dr\(ld

CORemave

OChange

OAdd

ORemove

MChange

[T Acdd

OJRemove

E1Change

CAdd

CIRemove

OChange

OAdd

O Remove

CiChange

((H22000398771 3)))
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D. If amending any other information, enter change(s) heve: (durach wdditional sheets. if necessary.j

E. Effective date. if other than the date of filing: {optional)
(I am enfective date is Jisted. the date must be specilic and eannot be prior 1o date of filing or mare than 90 daxs alter filing.) Punsiant 10 BHO3G207 (33D

Note: if ihe date inserted in this bloch does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s elfective date on ihe Department ol State’s records.

[f the record specifies a delaved effective date. but not an eifective time. al 12:(H a.m. on the earlier of: {b)  The 90th day after Uhe
record is filed.

MNovember, 23 2022

Zlud Gso

Signature of o member or uuthorized Fpipgentalive of a member

ared

Eduardo Rojo

Ty ped or printed name ol signee

Filing Fee: 325.00 ((H22000398771 3))



