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COVER LETTER

TO: Registration Section
Division of Corporations

CHATTER PEDIATRIC THERAPY . PLLC
SUBIECT:

Namw of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for fiting,

Please return all correspondence concerning this maiter 10 the following:

HAMMADAH WAHLOQUIST

Name ol Person

CHATTER PEDIATRIC THERAPY, PLLC

Firm/Campany

PE28T NW STATE ROAD 20

Address

BRISTOL, FLL 32321

CitysState and Zip Code
HAMMADAHTALIB I @LGMATLCOM

E-mail address: (to be used tor future annual repoet nontication}
For furiher infermation corverning this matter. please call:

HANMMADAH WAHLOUINT RN ST0-TITR
at )

Name ot Person Area Code

Daytime Telephone Number

Enclosed 1s o check tor the following amount;

"__AZS_EJU Filing Fee 1 $30.00 Filing Fee & O 855,00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cerificd Copy Certiticate of Staus &
tadditional copy i enclosed) Certified Copy

taddivenal capy i~ enclozeds

Mailing Address:

; Street Address:
Registration Section Registration Section
2ivision of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahussee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CHATTER PEDIATRIC THERAPY. PLLC
(

Nuame of the Limited Liability Ciompany as it now appears on our recerils.
A Flenda Linnted Labilay Company)

- . . S : C . APRIL 24,202
Fhe Articles of Organizasion for this Limited Liabtluy Company were filed on APRIL 24. 2024

. . " 07015
Florida document namber 124000192947

and assigned

Thes amendment is submitted o amend the following:

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

The new name must be distinguisbable and contain the words “Limited Liability Company.” the designation “1LELC™ ar the abbreviatiof=3.. L.C
~2

Enter new principal offices address. if applicable:

=c
" yw . - - ':2
{Principal office address MUST BE A STREET ADDRESS) ~Y
- [N
- -0
_ =
VT e
Enter new mailing address, if applicable: T ,._.',
[aw)

(Muaiting address MAY BE 4 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 Repstered Avsent:

New Revistered Office Address;

Fnrer Floridu strect addross

. Florida

Ciny Zip Code
New Registered Apent’s Signature, if changing Registered Apent:

I hereby accept the appointment as regisiered agent and agree w aet in this capacite. I further agree to comply with the
provisions of alf staies relasive w the proper and complete performance of my duiies, and [am famitiar wich and
accept the ohligations of my position as registered agent as provided fur in Chapter 603, F.5. Or, if this document iy

heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liahiliny
company has been nodificd in writing of this chanyge.



D. If amending any other information, enter change(s) here: Fdiuch additional sheets, i necessary,)

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

(Ifan etfective date s listed. the date must be speeitie and cannat be poon to date af iling or more than 90 days after filing. } Pursuant o 603.0207 (3)(b)
Note: [Fthe date mserted m this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

If the record specifies a delayed effectuve date, but not an effective time, at [ 201 am. on the carhier of: (b)) The 90th day atter the
record is Tiled.

MAY 17TH 2024

M/(amadﬂl/ Ay

Signatuie oo mv.mhu?fﬁ:llmrucu representative of g incmher

Dated

HAMMADAH WAHLOQUIST

Typed or printed nime of signee



1

if 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 Member

Title Nume Address Type of Action
AMRBR LELYSE VAN WAGENEN 67 STONE WAY, CRAWFORDVILLE, FI. 32327
= Add
ORemove

Z1Change

Ol Add

T Remove

O Change

Cladd

ClRemove

ClChunge

A

ClRemave

O Change

O Add

CIReinove

CChange

O Add

ORemove




