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ARTICLES OF AMENDMENT F/L -
TO \ L
ARTICLES OF ORGANIZATION U
| OF SE 4 Fi /:
AL L i}: ";: < o 32

Freedom Physical Therapy and Fitness PLLC

(~ame ol the LImited Lizhility Company a5 it now appears en our records.)
(A Flonda Limited Liabilny Company}

01/02/23

The Articles of Organization for this Limited Liability Company were filed on and assigned

L23000001045

Flarida document number

This amendment is subsnitied to amend the followmng:

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

The new name must be distinguishable and contain the wards “Limited Liabitity Company,” the designation “LLC™ or she abbreviaiop “L.L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Apgent:

New Repistered Office Address:

Fmer Flarida sireet address

. Florida
Cuy Zip Cexde

New Registercd Agent’s Signature, if changing Kegistered Apent:

f herehy aceept the appaintment as registered agent and ugree to act in this capacioy. | further agree to compldy with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familice with and
accept the olbligations of my position as registered agent as provided for in Chapter 6035, F.8. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited lability
company has been notified in writing of this change.

If Chunylnyg Repistered Agent, Signuture of New Repistered Apent
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or removed from our records:
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
MGR = Manager
AMBR = Authorized Member
Title Nume Address Type ol Actiun
AMBR WRONIUK-EVANS, ZACKERY 7901 4ATH ST N STE 300 OAdd
ST. PETERSBURG, FL 33702
“IRemave
UChange
AMBR Ryarn, Korrie 7901 ATH ST N STE 300
¥lAdd
ST. PETERSBURG, FL 33702
T Remove
OChange
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record is filed,
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D. If amending any other information. cnter chanpe(s) here:

(Attach addiional sheets, if necessarv.)
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E. Effective date, if other than the date of filing:

document’s cffective date on the Departinent of Stale’s records.

(optional)

4
Dated JUM¢

(Ean effective date is Lixied, the date must be speeitic and cannot be prior o date of filing or more than 90 days afler fling.) Pursuant to 6080207 (2)(h)
Note: [fthe datw inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

‘the YUth day after the
2024
r:? )5. o /.'I
R O o At

It the record specifies a delaved etfective date, but not an effective time. al 12:01 a.an. on the carlicr of: (b)

e
4
¢

1

Robin Jones

Signatur® of a member or suthorized represenlative of s memher

Typed or printed name of signee

Filing Fee: $25.00
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