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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: Toledo Therapy Seryices LLC

Name of Limited iability Company

The enelosed Artickes o Amendment and fee(s) are submitted tor filing.

Please reivrn all correspondence concerning this matter to the tnllowing:

losclel Toledo

Name ot Person

Tole do Twerapy QoU‘Ul'ces. LC

FirnvCompany

Lo EC Dorodoe Blvd N

Address

Qope lorcl e 2%99%
City/State and Zip Code
Toledo Rosabel (@ gmant . tom

E-mail address: (10 be used tor future annual repoit notitication)

For further information concerning this matter. please call:

los,alze\ Toledo WS, 216 - 0199

Nanme of Person Area Uode Daytime Telephone Number

Enclosed is a check for the following amount:

52500 Filing Fee [ $30.00 Filing Fee & T §55.00 Filing Fee & T $60.00 Filing Fee,
Certificate ot Status Certitied Copy Certiticate of Status &
{additionnl copy 15 enclused) Certified Copy

(additional copy is enclosed)

Florido DeporJrrncn.\. of State

Mailing Address: sStreet Address:

Registration Scection Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centee of Tallahassee
Tallahassee, FILL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Toledo Therqp\{ Dervices LLC

{(Name ol the Limited Viability Company ay it now appears on our recerds,)

(- Florida Limited TiabiTity Compuny)
oq l I%IZOZB and assigned

The Aricles of Organization Tor this Limited Liability Company were fifed on

Florida documeni number L 230004 20( Lﬁo

This amendment is submitted to amend the Tollowing:

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

The new name mist be distinguishable and contain the words “Tamited Liabiltity Company.” the dusignation “LLC or the abbreviation "L.L.C

EWEN

Fnter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Foter new mailing address, if applicable: N \‘-?-

fMailing address MAY B2 A POST OFFICE BOX)

V1130 a0

|

!
¥

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

asent and/or the new registered office address here:

Name of New Reaistered Apent:

New Registered Othee Address:
Fnrer Florda street address

. Florida
Zip Code

Ciny

New Resistered Agent’s Sivnature, it changing Registered Avent:
! hereby accept the appointment as registered agent and agree to act in this capacite. 1 further ugree 1o comply with the
provisions of all stanwes relative t the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F .S Or, if this document is

being filed 1o mevely veflect a change in the regisiered office address. I hereby confirm that the limited liability

company has been notifled in writing of this change.

IT Changing Registered Agent. Siznature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
% AMBR = Authorized Memhber

Title Name Address Tvpe ol Action
A2 Losabel Voledo L0k € Dorade._bhd _!\i_y(\(lni
QQ@ @!C{,\ F_(__ ?)/).qu 5 ORemove

OChange

ClAdd

CJRemove

TlChange

O Aadd

CRemove

O Change

Jadd

CJRemove

CIChange

add

CRemove

OChange

O Add

ORemove

L1Change




D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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T v 4 _
L o

T F

{optional)

E. Effective date, it other than the date of filing:

(1 an effective date fs listed, the date must be specilic and cannot be prior 1o date ot filing or more than 90 days afier filing.) Pursuant to 6030207 {3Kb)
Note: [ the date inserted in this block does not meet the applicable siiutory filing reguirements, this date will not be liswed as the
document’s ertective date on the Department of State’s records.

The 9th day after the

1 the record specities a delaved effective date, but notan elfective time, at 12:01 aan. on the carlier of? (b)

record is iled.

Datcd ) ! ?.D,} 29_2_5

or or authorized representative o’ a member

<oel Toledo

Typed or printed name of signee

Stadalure




