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COVER LETTER

TO:  Registration Section
Division ot Lorporauons

MYO-THERAPY OF SOUTH FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JANICE GONZALEZ

Name of Person

FirmyCompany

4801 § UNIVERSITY DRIVE SUITE 106

Address

DAVIE FL 33328

City/State and Zip Code
FLORIDAYMYOTHERAPY@GMAIL.COM

E-mail address: {to be used for future annual repert notification)

For further information concerning this matter, please cail:

JANICE GONZALEZ 954 562-4676
at ( }

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee.
Certificate of Status &

Certified Copy
(additional copy is enclosed)

(3 $30.00 Filing Fee &
Certificate of Status

J $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

= $25.00 Filing Fee

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Myo - Therepy of Sowgih Flonda

LLC
vNate of the Limited Liabilitv Cunipany sy i nos appears on sur records,
tA Flonda Lasted Liability Companyy

The Aricles of Crganizaton Tor this Limited Liabiliey Company were filed on

Florida document number L ,2-'?) C(X)Olc‘[ ZUl

and ussigned
This amendiment as submitted 1o amend the tollowing:

AL T amending name, enter the new uame of the limited liability company here:

The new name must be disimgueshable and contam the word Luntted Lrabihty Company.” the designaton “LLC ue the abbreviation “L.L.C
Enter ness principal offices address, il applicable:

4801 S UNTVERSITY DRIVE

Ty, ™
{Principad office address MUST BE A NTREET ADDRESS) SUITE 106 = 4
DAVIE FL 33328 - =

-

& S

Enter new muailing address, it applicable: 4801 S UNIVERSITY DRIVE e
) =
(Muiling address MAY BE A POST OFFICE BOX) SUITE 106 Lt n
DAVIE FL 33328 EE =

B. I amending the registered agent and/or registered office address on oy gecordy-coter thename of the new registered
agent and/or the new redistered office address here:

Namye of New Repisterad Avent

Jonice  Gonzalez

1801 .S OrﬁiVCr15f7LL'/ Drive. 44106
Fover Plorida sireet adidiean
Davie

- . f

. Florida 3 53 Z_ g
Lin

New Heeistered Avents Sienature, if chanving Registered Auent:

2 Cexede

New Reostered Ofice Address:

[ herehv acoepn the appoinimen as resixicred aeen and aeree to act b iy capacinv. { fuether aeree to comphe with th
. i 1 k k o AR k {0
provisions of all sraguees refaiive to the proper and complere performance of my dutees, and Fam femilior with and

acvet the obligations of my pesition as registered agent as provided for in Cluapier 605, .8 Or, if this document is
hemy filed to merely reficer o change in the registered office wdidress, Uheveby contiem thai the imied Habiline
crempany s beea poiiied o writing of this change,

Do &

Ifgflunuing_: Revistered Aveid, .\'i;‘uluu- af New Redistered Asent

Ny




If amending Authorized Person(sy authorized to mannve, ¢nter the tifle, namie. and address ol vach gerson being added

or removed from our cecords:

MGR = Muanager
AMBR = Authoerized Member

itle Ny Address Type of Action

MR Dense Helbig 45015, Unwersty Deve #1%a
Davie Ft 33328

ORemove

TiChange

CIAdd

CIRemove

TChange

JAdd

TRemone

JChange

Jadd

ZTRemove

JChange

Jdadd

JRemoe

Change

Ziadd

JRemone

I hange




I amending any other information, enter chanee(s) heres tdiach addiional sheets, Wnecessar

Effective date. if other than the date of filing: (optional)

(an etlecv e date i bsted, the date must be specific and vannot e pron w date of 1iling o3 e thaen 90 day s atiter fling.t Pusscani w 6030207 (3 il
Note: I the date serted inthis block does not meet the applhivable statttory Dling requiremenis, this duwe will not be listed as the
docunent '~ eltective date on the Depariment of State s sevords,

I the record specities a delived erfective date, but nor an ertective tme. at 200 wm, on the earlicr ot thy The ik day atier the
revond as tiled.

Dated &Dk’_ﬂ’\bﬂ-r‘ I a0y

C’]((/)u,cf C C/

3
ﬁlL!l.lll'!L (L] 111,’1 cher o0 authoniecd ¢ represenbistive o member

P
Janice éofﬁza(-’c‘ 2

Typed or prnted name of stenee

Filing Feer 82500



