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COVER LETTER

TO:  Registration Section
Division of Corporations

suiect: _A1EVIMENV T / K’WW 7 W TH WZWW Zl < |

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee{s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

" (Name of Person) L -

A4 /Mwm veTT /vmzf;z W Ja’—?'f/"’ﬁ'?! Lec

{Firm/Companyy )
Pa Bax Poo 2 577
- ' {Address) - S
MM AL 33280 075”7
(City/Siate and Zip Code} e

For further information concerning this matter, please call:

B A FLopel L 9SY 232 oS

(Name of Person} {Area Code & Daytime Tciephone MNumber)

Enclosed is & check for the foffowing amount:

[ }525.00 Fiting Fee $30.00 Fiting Fee & [ }855.00 Fiting Fee & $60.00 Filing Fee,
- Certificate of Status Certified Copy crtificate of Status &
(addmonai copy is enclosed} Certified Copy
{additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Pivision of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taillahassee, FL 32301



FLORIDA DEPTMENT OF STATE
Division of Corporations

October 10, 2006

B.A. FLORES
AA HEALTHQUEST MEDICAL REHAB CENTERS LLC

P.O. BOX 800247
MIAMI, FL 33280-0247

SUBJECT: PRIMARY CARE OF HALLANDALE, LLC
Ref. Number; LO2000022402 :

We have received your document for PRIMARY CARE OF HALLANDALE, LLC
and your check(s) iotaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a general partnership, but your entity is a limited
liability company. Please complete and return the enclosed blank form(s).
Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call

{850) 245-6853.

Leslie Ssaliers
Letter Number: 506A00080268

Document Specialist

¢S:2IHd S| 3309

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PRi1IRY oAt of [AUANIRILE LiLe

(A Florida Limtted Liabi!tty Company)

The Articles of Organization were filed on ﬁﬁ#—@,{) QJ and assigned

()

FIRST: i
document number
SECOND: This amendment is submitted to amend the following:
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Signature of 2 member or authorized representative of a member
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Typed or printed name of signee

Filing Fee: $25.08
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