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COVER LETTER
TO:  Registration Section
Division of Corporations
T el T Thevd Pd, LLC

Nume of Limited Liahility Company

SUBJECT: _ €T rect

The enclosed Articles of Amendment and fee(s) are submitted for {Hling,

Please return all correspandence concerning this matter to the following:

NiCOl Velez

MName of Person

T eFerved 7 hejseml Tl e g, L,

Firm/Company

TB3G2 NNw 2T TTer . 20X

Address

(Yian  Fl 221272
' City/Stute and Zip Code

Nicol@guat N imgall. Comn

E-mail address: (to be uséd for future annual report notification)

For further information concerning this maiter, please call:

Naicol ez A B ) 20D ~delt
Name of Person Arcn Code Davtime Telephone Number
Enclosed is a check for the following amownt:
8 $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee.

Certificate of Status &
Certified Copy

(additmonal copy is enclosed)

Certificate of Status Certified Copy
(additional copy is caclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cender Circle
Tallghassce. FIL. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314



TO
ARTICLES OF ORGANIZATION
OF

1o A e g __15'. el T e en PE}*{ L &@

TR
(N

ame of the Limited Ligbility Company as it now appears on aur recoyni,)
{A Flonda Limited Luability Company) vig UE;"
N

~ A Ip: [0

e

The Articles of Organization for this Limited Liability Company were filed on 12 | D"‘"D\HQCJ-Z—

- - and assigned
D .,_"-»—

Florida document number L 272 OO “AZ-A O T

This amendment is submitted 1o amend the following:

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

N/

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation =1,1,C™ or the abbreviation “1.1.C.”

Enter new principal offices address, if applicitbie: N} )
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N// A
{Mailing address MAY BE A POST OFFICE BOX)

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

N
Name of New Registered Agent: \\ / ¥

New Registercd Office Address: M Jf ‘Va(‘

Enter Florida sereer address

. Florida
Ciry Zip Cexle

New Registered Agent’s Signature, if changing Registered Agent;

! hereby aceept the appointment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statures relative o the proper and complete performance of my duties, and t am famitiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address, T hereby confirm that the limited liability
company has been norified in writing of Hiys change.

N|A

If Changing chifslercd Agent, Signature of New Registered Agent

Page | of' 3



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
A Pogue  Evelin Andres 0 Add
1282 Nw 2577 Ter T2 i, Pl 23122 X Remone
O Change
N E)K ’EL}C}(_J{ S BEve Lo Frches, 0O Add

b e 20 ,
92 NwW 35T B e £ 33122 \Ell{t:movc
[4

O Change

£3 Add

{J Remove

3O Change

O Add

B Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

Page 2 of 3



Placwe. =ee aadickavi+ atocedt.

E. Effective date, if other than the date of filing: __ {72 o /332-'5 {optional)
(IF an effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days atler (Hing. ) Pursuant 1o 603.02067 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document’s effective 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.

Dated e centoev |2 L2082

Dol Della

Signature of i member or authorized regresentative ol @ member

Ndicot Ninete Mmarie \elez

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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Nicol Ninette Marie Velez

10130 Montego Bay Drive 0230EC -4 AMID: 10
Cutler Bay, Florida 33189

nicol@qualitvingall.com N _ i
{786) 205-6117 o : R

December 1, 2023

NOTARIZED STATEMENT OF FACTS

I. Nicol Ninette Marie Velez, who resides at 10130 Montego Bay Drive. Cutler Bay,
Florida 33189, declare the following statement of facts to be true and correct to the best of my
knowledge:

On 10/26/2023, a fraudulent amendment to add Steve Sanchez and David Quintana as
authorized members was submitted by someone other than mysclf and without my authorization
and approval., and whercin someone forged my signature as the member or authorized
representative of the company requesting the change. to Lazarus Corporate Filing Service, Inc.
for filing with the Florida Department of State Division of Corporations. This change was
reflected on Sunbiz on 10/26/2023.

On 10/31/2023, a request to change the addresses of Steve Sanchez, Jr. and David
Quintana was submitted by David Quintana and without my authorization and approval. to
[Lazarus Corporate Filing Service. Inc. for filing with the Florida Department of State Diviston of
Corporations. This change was reflected on Sunbiz on 11/02/2023.

On 11/16/2023. a fraudulent amendment 1o add Evelio Andres Roque as a manager of the
company and remove Steve Sanchez and David Quintana as members of the company was
submitted by someone other than myself and without my authorization and approval. and
wherein someone forged my signature as the member or authorized representative of the
company requesting the change. to Lazarus Corporate Filing Service, Inc. for filing with the
Florida Department of State Division of Corporations. This change was reflected on Sunbiz on
L1/16/2023.

On 11/22/2023. 1 submitted an amendment to the Florida Department of State Division of
Corporations to remove Evelio Andres Roque as a manager of the company as the previous
amendment was fraudulently submitted by someone other than myvself and without my
authorization, and with my signature forged on the document ¢ffectuating the change,

1. Nicol Ninette Marie Velez, am the sole member of Preferred Physical Therapy, LLC.
Therefore, no other individual or entity shall have authority to file any changes on behalf of the
company. inctuding, but not limited to, filing amendments 10 the articles of organization of
Preferred Physical Therapy. LLC. Additionally. no entity or individual other than myself, shall
have the authority to bind contract, or sign any agreements and or checks on behalf of Preferred
Physical Therapy. LLC.




This statement is made for the purpose of putting the Florida Department of State
Division of Corporations and the general public of the aforementioned facts and may be relied
upon by third partics.

Under penalties of perjury, 1 further declare that | have read under penalties of perjury,
under the laws of the State of Florida that the faregoing is true and correct.

Lxecuted on this __Ist_ day of December, 2023,

Nicol Ninette Marie Velez
Printed Name Signature

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn o or affirmed and signed before me on this }/&_ day ol December, 2023, and
acknowledged that he/she  executed the same for the purposes therein contained by
Noeed Winette Wagie \k\ez. | by means of physical presence or

online notarization. 4

! ovary Public Stats of Florids NOTARY PUBEESSTATE OF FLORIDA AT LARGE

Mam -1 K Vaccare .
ﬁmnuion
lu.uID Rz 2001

E xp. 1% 3*1023

——————

Moy isel ¥ \Jaccad

Printed Name of Notary Public as commissioned

t

Personalivy Known
Produced identification

Type of ldentification: L DLty H30- LA -2A-B0L-O

b



