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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
March 23, 2005

JENNIFER OPENSHAW

9800 S. LA CIENEGA BLVD. #410
INGLEWOQD, CA 90301

SUBJECT: REVIVE THERAPY, L.L.C.
Ref. Number: LO3000027787

Woe have received your document for REVIVE THERAPY, L.L..C.. However, upon
receipt of your document no check was enclosed. Please send a check or mon

o
order payable to the Department of State for $25.00. Your document will B
retained in our pending file. Please return a cop

y of this letter to ensure that your <.
check is properly credited. = il
X
Please return your document, along with a copy of this letter, within 60 days q(ﬁ::
your filing will be considered abandoned. t:ﬂg%
it o)
If you have any questions concerning the filing of your document, please calE‘:';‘
(850) 245-8020. g;—'
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Tammi Cline

Document Specialist Letter Number: 205A00019897

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Leuve 7hfﬁ’l/j'

ame of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

Tuntee— (s BAKMU

(Name Person)

(Firm/Company) .
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{City/State and Zip Code) oo
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For further information concerning this matter, please call: >

Toan r (peashow w o T TS 2

(Name a"r"ﬂ'son) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

{3 $25.00 Filing Fee _EA"$30.00 Filing Fee & £3 $55.00 Filing Fee & 3 $60.00 Filing Fes,
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is eaclosed) Cextificd Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES ©F AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Doyt  Therap

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Orgamzatlon were ﬁled on __I‘c [t.i 7 ‘f’, 20 %

and assigned
document number _£.0 bQ&QQ 7 =

SECOND:
liability company:

£
0 harge Yhe  pame and /JW/“{ Z

Whe Wﬁ"j bh OTupertres, LL€ o
I‘éﬁ/[ t%‘l-&-ﬂ

Datedli/‘m’ /0 ) M}c{ .

Qut,

[ Signatufe’of & member or authonzed representative of a member

Tron ‘Ef’ Oﬂ{m S'MW

Typed or p?if}?ed name of signee

Filing Fee: $25.00

1014 *3ISSYHY1TVL
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The following amendment(s) to the Articles of Organization was/were adopted by the limited
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