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COVER LETTER

T0: Registration Section
= Division of Corporations

SUBJECT: PKGFFZSS'?GN""L Theenry 2 REHABICITATON Serwices , LoC

Nuamwe of Limited Liability Compuany

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

Please reiurn all correspondence concerning this matter 1o the following:

FLERT & (Aol s ot i3

Namwe of Person

PRoErEsSiens ne THEZAPY & RE by (LiTRT e L €RVICES, L LC

FirmdCampany

[ 525 { Ppumwoec? [Lapd

Address

- . — — L -
Pam Bsacn Crediss fz 23D

Cinv/State and Zip Code
marchbridanlcEaes {.cem

E-muil wldress: (1o be used for future annug] report notifcation)

For further information concerning this matter. please eall:

S~ il Dem & i ( ‘-’5(: { ) ?) 1.5 —C(~ _"; g l

Name ol Person Arcy Code Baytime Telephone Number

Enclosed is o check for the following amount:

O $25.00 Filing Fee 0 S30.00 Filing Fee & 0 535.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stuus &
(additronal copy 1s enclosed) Certified Copy

taddinem) copy s enclosed )

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

Division of Corporations Division of Corperations

P.0O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Ciicle

Tallahassee, F1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2018

MARC DOMB

PROFESSIONAL THERAPY & REHABILITATION
15251 PALMWOOD ROAD

PALM BEACH GARDENS, FLL 33410

SUBJECT: PROFESSIONAL THERAPY & REHABILITATION SERVICES, LLC
Ref. Number: LO5000000681

We have received your document for PROFESSIONAL THERAPY &
REHABILITATION SERVICES, LLC and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
The amendment form submitted is for a corporation not a Florida LLC.

Please return your document, along with 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 call
{850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 818A00006900

www.sunbiz.org
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ARTICLES OF ORGANIZATION = WET
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(Name of the Limited Liability Company as il now appears on our records.) . ";\-_-
(A Tlonda Timited Liabiliny Company} - .
o
The Articles of Organization for this Limited Liability Company were liled on J i APy 5,2 0B ng assigned
Florida document number L& 5CCC cCoCeS l
This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited liability ecompany here:
The new name must be distinguishable and contuin the words “Limiwd Liability Company,” the designation “LEC™ ar the abbreviation "L.L.C.”
Enter new principal offices address, if applicable: 15251 P Auwnmwooo Romn
(Principal office uddress MUST BE A STREET ADDRESS) Faem VygAcH Grvpsds , B 33470

f:;-S_CC WY OT Ty 77"-/4"1- L
H o2 -5
ToviTm2 , e 228X

Enter new mailing address, if applicable:

(Muiling address MAY BI A POST OFFICE BOX)

B. If amending 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:

Name of New Registered Agent: M e e Domn
I’S_Z S—/ DH’LNIL‘»IOOD P’(/.,_;_,D

Fraer Florida strevt address

New Reeistered Office Address:

. PN .. . Lf
Priwm 12 8T G 25 Florida S3Y o
(iry Zi.,') (ode

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

! hereby aceept the appoiniment as registered agent and agree 1o act in this capacine, [ further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duiies, and Lam famiticr with and
accept the oblisations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm thar the liniited liabiliny

company has been notified in writing of this change.

I Changing Registered Agent, Signsiture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name _ Address Tvpe of Action
PRorE ssieoe ThieRAR g
MG R REMMY SEev.cfs, v 5FZ25 CovpirnTo by O Add
Y :f:l /(j o -
i TE e ﬁ Remove
— : - 23407/
fus S })Au" hen 0o, 7f(— O Change
A . — oy e ] . . A Py
Me NURSINE S e T s TR wrFilenlarg 8 5725 CorPeirime O Add

SJI‘TT i / Og/ M{cmovc

3‘5‘{ s
LU ST Paran v Gt }"/L O Change

'\\(I’ i}— ) Aol 122 s (:’,) ’_5_2 5’ { .‘)/‘\"l_;'r\ TS '2‘:1’1_0 S’?\’dd

- T
Poca e e GrnloTens s O Remove

O Change

O Add

~3 <o
= il
OFamorve %
= .

-3 :
[ :\d&; R
o Pl

. L

-
O Rcm&\%

8 Change

O Add

3 Remove

O Change
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. If amending any other information, enter change(s) here: Llnach addirional sheets, if necessary.

E. Effective date, if other than the date of filing:

(optional)
document’s eftective date on the Department of State’s records.

(It an efective date is listed. the date must be specific and cannot be prior to date of fiking or more than 90 day s atter tiling.) Pursuant wo 603.0207 (3)(b)
Note: Ifihe date inserted in this block does not meet the applicable statmory (iling requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated

121 1 o

N\L’L' Bﬁ
Signature of a member or authorized representative of a member

M InLe  Dem b

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



