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COVER LETTER
T{): Registration Section
Division of Corporations

Broward Biomechanics LLC
SUBJECT:
. Name of Limited Liakility Company

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

Please return pil correspondence concerning this mater o the following:

Graham Turner

HName of Person

Graham Turner LLC

Firm/Company

1408 NE 6th St, Apt 4

Address

Fort Lauderdasle, FEL 33304

Cnw/State and Zip Code

BrowardBiomechantes@gmail.com
E-mail address: {10 be used for future annual report notification)

For further information concerning this matier, please call;
PRE] 861-0606

Craham Turner
ald )

Area Code Daytime Telephone Number

Namwe ol Person

Enclosed is a check tor the following amount:
00 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Certiticate of Status &
Certified Copy

(additiunal copy s enclosed)
{additional copy is enclosed)

O $30.00 Filing Fee &

= $25.00 Filing Fee
Certificate of Status

Street Address:

Mailing Address:
Registratton Section Registration Section Lo
Division of Corporattons Division of Corporations e =
P.O. Box 6327 The Centre of Tallahassee RS T
T N b ks I X 1 : e 4
Fullabassce, FIL 32314 2415 N. Monroc Street. Suite §10:87: T -
Tallohassce, FL 32303 - o i
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Broward Biomechanics L1LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Cimited Liabiliiy Company)

- . . - 5/08/2023 .
Fhe Articles of Organtzation for this Limited Liability Company were filed on 05/08/2023 and assigned

1.23000226293

Flonda document number

This amendment i3 submitted to amend the following:

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

soFlo Hinmcch:micsl ! (\

The new name must be distinguishable and contzin the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviaton *1LLL.CY

by fhed 5 . . 222 N Federal Hwy, i 7
Enter new principal offices address, if applicable: Federal Hwy. Unit 107

{(Principal office address MUST BE ASTREET ADDRISS)

Dania Beach, FL 33004

1408 NE 6th St Apt

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Fort Lauderdale, FL 33304

B. [f 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 Agent: Graham Turner

New Registered OfTice Address: L4108 NE Oth St Apt 4

Enter Florida strver address

Fort Lauderdale Florida 33304

Ciry Zip Codye

New Registered Avent's Sigmature, if clunging Revistered Awgent;

[ hereby accept the appoiniment as registered agent and agree w act in this capacity. | further agree o comply with the
provisions of all statutes refaiive to the proper and complete performance of my duties. and I am /amrlm.' with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, iFilis cluc:ancm iy
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limfied. hub’s@ry mr-l
compeany has heen notified in writing of this change. st —
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[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

-

MGR Celio Arauwjo 300 SW 23rd St Unit |

= Add

Fort Lauderdole. FL 333135
JRemove

OChange

MGR Antuan Trujillo
OAdd

= Remove

OChange

MGR Emily Cintron
CAdd

= Remove

O Change

Cadd

COJRemove

CChange

T add

ORemove

T T
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D. If amending any other information, enter change(s) here: (Huach additional sheers, if necessar)

{option:al)

E. Effective date, if other than the date of filing:
{1t an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Nute: If the date inserted in this block does not mect the applicable statuiory filing requirements, this date will not be hsted as the

document’s eifective date on the PDepartment of State’s records.

[f the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)

record is Hled,

10/07/2024
BDated

The YOth day after the
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Signature of & inember or authorized representative of o member -
<o
Graham Tumer o)
£23 »i
Typed or printed name of signee - W
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Filing Fee: 525.00



