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To: Michele

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahasee, F1 32314

March 4, 2005

Dear Michele:

As per our conversation today 1 am enclosing the re-instatement form for Follow
Through Physical Therapy Services LLC. I have re-filled out the form from last year
along with the re-instatement form with myself designated as the managing partner. |
have also enclosed the copy of last year’s payment and this year’s check. for $50.00.
Please note the change of address for the business. This was filed last year and not
changed. ' ' ' 7 o

In addition you had instructed me to fill out this year’s form. The computer would
not allow me to fill put this year’s form online or print it since the company is currently
inactive. Please advise.

I have also included an amendment form to change the name of the Limited
Liability company from Follow Through Physical Therapy Services L.LC to
C.H.O.0.8.E. Physical Therapy LLC. I have included an additional check for $25.00.
Thank you for your help with this issue.

Sincerely,

<

Amy W. Welsh MGR

Follow through Physical Therapy Services LLC
36181 East Lake Road

Suite 195

Palm Harbor F1, 34685

727-244-9414



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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(Present Name)
(A Florida Limited Liability Company)

FIRST:  The date of filing of the articles of organization was _ & / 5_/0 3

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company:
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Name ka%a o ¢
C.Ho0-0. S E. PHNSICAL TTHERAPYLL
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Dated 3/ & /ﬂ =3 ; - =

Signature of 2 member or authorized representative of a member
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Typed or printed name Of signee

Filing Fee: $25.00



