L21 ooo Yao 38 ¢

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pexue ] warr [] maL

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

AR

900395477419

N A e AR R S N
) ~3
——— [ smon }
e 73 ~D
= ~a
— O -
—m [ :.a
Tl -
5_ ;,:_-_ =" 23
™ *‘:J ___ 3 b
v i
32 Fa
."‘"i- b [y
PR 1y F]
— Rt ood
e -
r-:% i
13 NS




COVEER LETTER

TO: Registration Sectir n
Division of Corporations

THERAPEUTIC FINANCIAL, LLC
Name ol Linniied Liability Company

SUBJECT:

Do totlowing:

The enclosed Articles ol Amendment and fee{s) are <

Please return all correspondence concerning this ma-

Dicunor Michel
“Lnne af Person

THERAPEUTIC FINANCIALL LLC

"""" Cempany
8601 Beach Blvd AV
Adidiess
. - o
Jucksonville, FL 32216 a3
~ =
- [T v * . i
Uity State and Zip Code r— (%) r
- . . . o ""*-.'
finunciab.creaturesd e e ey~ 8
oAl "'“ﬁa
E-muil o ' " cotnre annual report notification} *i" ._-; — 1"’%
X n [ - Tw
For further intormation concerning this maiter, plee p H .‘.’?
S =
-t ﬁ y
A 627-2721 [ -
RIN ) = g_’?
Daytime Telephone Number

Drcunor Michel
Arcit Code

Name ol Person

T $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy

{additunal copy s enclosed)

Hliling Fee &
winaod Copy

Enclosed is o cheek tor the following amount:
Al copy s enclesed)

= 525.00 Filing Fee 01 $30.00 Filing Fee
Certiticate of S
ERSRTH

Mailing Address: Street Address:
Registration Seetion Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tailahasscee
2415 N, Monroe Street. Suite 810
Tallahassee, L 32303

P.O. Box 6327
Talluhassce, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTT TN O ORGANIZATION
OF

THERAPEUTIC FINANCIAL, L1.C
{(Name of the Limitedd inhidiny Curmp oy as it new appears o our recorils. )
cA T Tamtee Bability Company)

SEPTEMBER 28, 2022 and assigned

The Articles of Organization for this Limited [0V "iy Company were filed on

Florida document number L22000420387 I

This amendment (s submitted to amend the 17 v

A, If amending name, enter_the new name oof e rited e bility company_here:

The new name must be distinguishable and contain the w. s “Limited Liability Company,” the designation ~LEC™ or the abbreviation ~L.[L.C.”
'

Enter new principal offices address, if appb e

{(Principal affice address MUST BE A KT 7 enneriesy

e}
=
3
~2
[oam ) -
[ £ E
ap . - R e '
Enter new muiling address, if applicable: 601 Beach Bivd Tt e
(Mailing address MAY BE A POST OFFICE 730 Apt413 - i
acksonville, FL 3221 R
Jacksonville, FLL 32216 —+
[ - 4 o
. _; . e
72 .
B. If amending the registered agentand -~ ceeedt o™ ee address on our records, enter the name of the Wdw registered
g g g OEINC e
agent and/or the new registered oftice ado
Name of New Registered Avent:
New Registered Office Address: o
Enter Florida street uddress
) . Florida
Ciry Aip Code
New Resistered Avent’s Signature, if changi - oot et
[ hereby aceept the appoiniment as regisicr. 2 Lageee to act i dhis capacite. § further agree to comply with the
provisions of all statutes relative 1o the pron weofere performance of my duties, aned [am familicr with and
aceepl the obligations of my position as regis v aonent as provided for in Chaprer 603, FL.S. Or. if this document is
being filed to merelv reflect a change im0 cecdvnioe address, hereby confirns that the limited liability

compeny has been notificd in writing of thi~ .

hanging Registered Agent, Signature of New Registered Agent



[f amending Authorized Person(s) authoriee! oo, enter the title, name, and address of cach person being added
or removed from our records:

" MGR = Manager
AMBR = Authorized Member

Title Name Veldress Tvpe of Action

MGR Dicenor Michel S0F Hench Blvd Apt 1415, Jacksonville, FL 32216
= Add

CRemove

DChange

OAdd

ORemove

TChange

A

+ ad m
o Jlionove

OChange

Add

DORemove

OChunge

add

ORemove

OChange




. D. If amending any other information, cntee chvonecty herer clitaeh additional sheets, if necessary. )

Lie s
T 3
>Cy 2
L | o L3
—im <2 n
™ T —i P
i 0 — :}wm
T :; -_ [
R = e—r]
—_— :'f-: o —= g 1 ﬁ
™M = =t
Tien Q
N
[
E. Effective date, if other than the date o’ U777 - (optional)

{IFan eilectve date 15 listed. the date must be speei ™ sl be srior te die of filing or more than 90 days alier filing.) Pursuant to 603.0207 (3Xb)
Note: 1 the date inseried in this block does “e L plicable stututory filing requirements, this date will not be listed as the
document’s effective dute on the Departmens s,

I the record specifies a delaved eftective date, b <, st 120010 o, on the carlier oft (b)) The 9tih day afier the
record is tiled.
October & o2
Dasted .
- “57/\_/————"—/

"'“‘Sign:];l‘r

honieed representative of a member

Dicunor Michel

e o rked game of signee

Yihine Feer S
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