!

Lo oo oMU 719

(Requestos's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup ] war [] mai

(Business Entity Name)

(Decument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Lan-

BHTNETRONE

100433355781

I R Py SO I B [ DU T S I

r.]
3
4

60:3 1]

S~ Avatroad




COVER LETTER

Ty Registration Section
Division of Corporatinns

s FORWARD FOULS THERADPY 116
CSUBIRCT:

Name of Limited Liabili Compans

The enclosed Aricles ol Amendiment and fectsy are submined lor tiling,

Please retuen all correspondence concerning (his matter to the fllewing:

KATERINE M VATDES

Name nf 'erson

FirnyCompann

RHOSWOSTH AVE A S

Adldress

MEAND FE 33143

CieState and Zip Code

F=mail address: (10 he used [or future wmmeal report notfication)

For further information concerning this imgter, please call:

Kalerine M Valdes

st AYT-TIRA
at( t
Nane of Person Area Code [he e Petephone Nomber
Enclosed s o check for the olowing wnount;
= 2300 Filing Fee 1 83000 Filing tee & CSE5.00 Filing Fee & T1Sene0 Filing Fee.
Certificate of Status Certified Uopy Certiticate of Sutus &

Gadditenal cops 1= encloseds Certificd Copy
taddinemat copy is enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Sureet Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303



July 26, 2024 ~
KATERINE M VALDES } oL oonnl \ A
8340 SW 65TH AVENUE L tde bR PO EIVE
APT 8 r e AUG ;
MIAMI, FL 33143 S i 1% 2024

SUBJECT: FORWARD FOCUS THERAPY LLC
Ref. Number: L24000240719

We have received your document for FORWARD FOCUS THERAPY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |i Letter Number: 724A00016591

www sunbiz. org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FORWARD FOUUS THERAPY 11O iz UL F 609

(Name of the Limited Viability Company s it now appears on our recindes, |
eA Tlonda Taimited Tiabiliy Companyy

. ; . L . . . . - 053/24/2024 .
P Articles of Orgamization for this Limited Liahility Company were tiked on / aed assigned

[.240002207 19

Florda document number

This amendment is submitted o amend the tollow ing:

A. famending name. enter the new pante of the limited liability company here:

The new nume must he distingnishiable and vontain the words “Limited Liability Company.” the designation =110 or he shbreviion <11..C.

A SW O3t AV

Enter new principal offices address, il applicable:

{(Principal office address MUST BE ASTREET ADDRIESS) APLS

MIAMI ] 33143

. - . . 8340 SW A TIEAVI:
Enter new mailing address. if applicable: : S IEAVI

(Muaiting address MAY BE A POST OFFICE BOX)

APIS

MIAMIFE 33143

B. IMamending 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:

. A AT I,'. F )."
Name ot New Reaistered Auent: RATERINE M VALDES

Now Reaistered Othee Address: NHSWASTH AVE AP

Foter Floricks steeer aeldress

MIANMNI -y 33
MIAN Florida - RIER!

Cine Zip Cande

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

! herehy aecepr the appoiniment as regisiered agent and aeree o act in this capaciiv. { further agree wo compheaviih the
provisions of il statutes relative jo the proper and complete performance of myv dutics. and am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed 1o merelv reflect a change in the regisiered office addyess. 1herehy confirm that the fimired liahitity

company hes been notificd invwriing of tris change

I Changing Registered Agent, Signature of New Registered Agent




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 =

AMBR = Authorized Member

Title

ANMBR

AMBK

AMBR

JONATHAN VALDES

KATHERINE M BELLO

RATERINE M VALDES

B30 SW OSTH AVE

APIS

MIANMI BT 333

SRS NW AOTH ST

MIAMIEL 33142

X340 SW OSTH AVE

Al'IS

MIAMIFL 33143

I'vpe of Action

= Add

CRemove

I hange

CiAdd

C RS

O Change

= A

CiRemove

CHohamge

Al

O Remove

JChange

TJAdd

CiRemove

CiChange

CiAdd

O Remove

TIChangy



. Ifamending any other information. enter change(s) here: cduach additionad sheen, if necessary.)

E. Effective date, it other than the date ol filing: {optional)
U an elTective date is Tisted, the dite must be specitic and cannet be priot todate of tiling or mese tlan 00 da s alter ting ) Pursiant o 6030207 {3y b)
Note; e date inserted inthis block dves not meet the applicable statwtory iing reguireiments, this date will not be listed as the
document’s ertective dane ontire Departmcnn of Stake s iecornds.

I the record specilies i delaved etlective date. but notan ¢itective time, at 12:01 0. onhe carlier ot ¢by “Phe 90t day after the
revord s tiled.

JUITLY <} 201244
Dhated .

VA

T _

- Signature of a member or autherized represealilive ol amember

KRATERINE M VALDES

1y pod ar printed naine of signee



