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COVER LETTER

TO: Registration Section
Division of Corporations

TROYA THERAPY LIC
SUBJECT:
wame of Limited Linhility Company

The enclosed Articles of Amendment and ive{s) are submitied for filing,

Please return alb correspondence concerning this matter o the followiag

JENNIFER TROYA

Name of Person

TROYA THERAPY 1.0

FirmfCompany

237 EAST 3ARD STREET UNIT 6

Address

HIALEAH F1.33010

Cits/Sate and Zip Code

jengarciasip@ gmail.com
E-mai suddress: {10 be used for tuture annual report nenfication)

For further information concerning this tatter. please call:
JENNIFER TROYA 786 3835706
at )

Arca Conde

Name of Person Dy time Telephone Number

Enclosed is a check for the tullowing amount;

01 $60.00 Filing Fee,
Certificate ot Siatus &
Certified Copy
tadditional copy is enclosed)

0 $35.00 Filing Fee &
Certitied Copy

taddational copy is enclosed)

O $30.00 Filing Fee &

= $35.00 Filing Fee
Certificaie of Status

[4 e

_— L

- . PRl |

e bl -

Mailing Address: Street Address: o .9

Registration Section Registration Section ~ ‘o

Division of Corporations Division ol Corporations 3
P03 Box 6327 The Centre of Tallahassee R
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Fallahassee, FL 32314 2413 N. Monroe Street. Suite 8104 I
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TROYA THERAPY LIC
(Name of the Limited Liability Company as it now appears on vur records.)

(A Tlorida Tamited Tiability Companyy

08032023 i
and assigned

The Articles of Organization Tor this Limited Liabiliy Company were filed on

G 23000366398
Florida document number 1.23000366.395

This amendment is submutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1L.C™ or the abhreviation <1.L.C.”

Enter new principal offices addeess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

aeent and/or the new revistered office address here:

INNIFERT r
Name of New Registered Agent: JENNIFER TROYA

; + 237 East 3rd Street Umnit ¢
New Registered Office Address: 7 Fast 3rd Street Unit 6

Fnier Florida sieeer adidress

Hialeah Florida 33010

iy Aip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree 1o act in this capaciiv. 1 fother agr GAL cump/\ with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and 1 umjumr/mr-u ith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5. ()w/ ‘this Zf()u wment is
heing filed to merely reflect a change in the registered office address, hereby confirm that the lrmucr/ fr(g'uhn :

company has been notified inwriting of this change. :
R

gistertd Aga‘ﬁt Signuture of New .Re gntcred ‘Agent
i
[ G’\

“hanging
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR JENNIFER GARCIA JIISWOTTIH OCF
TAadd

MIAMILFL 33163
= Remove

CIChange

MGR JENNIFER TROY A 237 EAST JRD STREET UNIT 6
= Add

HIATLEAH, FI. 33(HO
L Remove

T Change

CiAdd

O Remove

OChange

JAdd

ORemuve

CiChange

A

N .l"_\_:u
ot DiRemove
sh
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= L Changé
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L Fhadd
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TiRemove

CiChange
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D. H amending any other information, enter change(s) here: (ttach additional sheets, if necessary.)

. ) . . SEPTEMBER 6 2024 .

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

Ut an etfective date is listed. the dite must be specitic and cannot be prior e date of filing or more than 90 dayvs atter ling) Pursuant w 6030207 (3K D)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not 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 fiied.

SEPFTEMBER 6 2024
Dated . . =
ST
: - oy R
1 ™M -
/y?~ L s
Sarature of abfembortr autnized representaive of a member = —
JENNIFER TROY A 7
- i
Typed or printed mwime of signee :‘n“ - TT
[ _; —
T, forgl)
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