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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Hﬂa]inj Tonch Rchab CLLC

(Name of Limited Liability Company)

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Geerlia Heredva

(Name of Person)

Hmht;j Tourk Rehab

(Firm/Company)

123 s 17 Rd. #1104

(Address)

Miam:t FL 23129

(City/State and Zip Code)

For further information concerning this matter, please call:

o . .
Cf:m]ia HL&’QCI:QL a 305 > _58%-Y21D
(Name of Person) (Area Code & Daytime Telephone Number)
yd is a check for the following amount:
$25.00 Filing Fee (3 $30.00 Filing Fec & J $55.00 Filing Fee & O $£60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
409 L. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
August 13, 2004

CECILIA HEREDIA

HEALING TOUCH REHAB, LLC
123 SW 17TH RD. #104

MIAMI, FL 33129

SUBJECT: HEALING TOUCH REHAB, LLC.
Ref. Number: LO2000001844

We have received your document for HEALING TOUCH REHAB, LLC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your

document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please caft?
(850) 245-6958. ) e

Lee Rivers
Document Specialist

Letter Number: 704A00050263
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hca’rnj Touch 'R-c,lqaﬁa LLC

(Present Name)
{A Florida Lumted Liability Company)

FIRST: The Articles of Organization were filed on 4 J <5 } DD and assigned
document number . ! )
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
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Signature of a member Worizcd representative of a member

Ceg; //a Cagariand

Typed or printed n. of signee

Filiug Fee: $25.00



