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il . COVER LETTER
TO:  Repistration Sectlon
Dividon of Corparations
ACHIEVE WELLNESS AND PHYSICAL THERAPY LLC
SUBJBCT:
Name of Limtied Liabiliry Caompany
The enclosed Asticles of Amendment and feafs} are submitted for ting,
Please return sll correspondence concemtng Lhis matter to the follawing:
Mike Town
Nama of Person
Legalzoomn.cam, Inc.
Finm/Company
8900 Spectrum Dr
Address
Austin, TX 78717
City/Sie and Zip Code
amberbrady01 148 gmail.com
E.mall address: {io be used for Tuture annval tepori nolifteation)
Fort further information concemning thls maller, please call:
Mike Town {800 773-0888
al )
Name of Person Area Code Daytime Telephone Number
Bnclosed s a check for the foliowlng amount:
{1 $25.00 Filing Fee O $30.00 Filing Pee & W $55.00 Filing Feo & O $60.00 Fillng Fec,
Ceriificate of Slatus Certified Capy Certlficale of Status &
(dittona} copy Is anclosed) Certified Copy
{rddivaral copry 1s enclosed)
MAILING ADDRESS: STREET/COURTER ADDRESS:
Registration Secilon Registration Secilon
Division of Corporations Division of Corporadons
P.O. Box 6327 Clifton Building

Taliahagses, FL 32314

2661 Executlve Cenler Chele
Tallahassee, FI. 3234]

From. Candaca Pringle
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ACHIEVE WELLNESS AND PHYSICAL THERAPY LLC
The Arllcl—ue:s of Organization for this Limited Liabllily Company were filed on 05401/2024 snd assigned

Florlda doeument nutnber L24000203089

Thils amenidment s submiited to amend the following:

A, If amending name, guter the pey name of the limited llability company here:

Tha new name must be distlagulshable and conlaln the words “Limited Liability Compsay,” the deslgnation “LLC” ©; the abbrevintion “*L.L.C."

Enter new principal offices address, If applicable: 2518 Burnsed Blvd., Sulte 441
{Principal office address MUST BE A STREET ADDRESS) The Villages, FL 32163

From. Cendace Prngle

Enter new malling address, if applicable:

ailln ‘€855 CE BO.

B. If amending the registered agent and/or registered ofli
registered agent and/or the new reglgtered pffice address hiere

ce address on our records, enter the pame of the new

Precte
r:_-z
: -
New Regisiered OffNce Address: -
Enter Florida streei address
-
. Florida ——
City Zjp Code -

New Reglsfeced Ageat’s Slanatyre, I changing Reglstered Agznti -
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, and [ am familisr with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document fs

being filed to ineraly reflect a change In the registered office address, I hereby confirm that the limited Hability
company has been notifled In writing of this change.

¥ Charging Registered Agent, Signalure of New Rogistered Agent
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If amending Authurtzed Person(s) authorized (o manage, en e Utle, name, a on_being added

ot vemoved from opr racopds:

MGR = Manager
AMBR » Authorized Member

Title Name Addresy Type of Actton

0 Add

0 Remove

O Chenge

2 Add

2 Removyy

3 Change

0 Add

0 Remove

: £ Change

0 Add

0 Remove

0O Change

T Agd

0 Remove

0 Change

0O Add

1 Remove

3 Change

Pags 20f 3
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D. If amending any other lnformation, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of fling: (optlonat)
(If an effective daia I8 linted, the daie must be §peciflc and cannat be prior (o date of Nling o more than 80 days alter fling.) Pursnant w 605.0207 (3){b)
Note; 1f the dale inserted in fhis block docs noi meet the applicable statutory fiting requirements, this date will not be Hsted as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective data, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 30th day after the recard |s filed,

Dated Wt o

{ J ! g;@mm og a o suthorized represeniative of @ member

Amber Brady

Typed or prinied mame of signee

Page 3 of 3
Filing Fee: $25.00



