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I COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LC,
ame 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) a

Hnmg '\'h.e,raj‘au. U_C,

(FimllCompany)
1243 Meagn S, Shke. 502 -

(Address) Ien  on
sl o
™ o
=0 (;._)
Sacasoln . EL___ 3433 T 9
(City/State and Zip Code) wg —_
4 -4

i
Mo o
For further information conceming this matter, please call: ;_'I;: =
o &3
E ...]:.,; ..
SR 5

—Yoathor. Deathocnge. at(_ A4y ) 934 - A3 T
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosgd is a check for the following amount:
Qtz/s:()o Filing Fee [[]$30.00 Filing Fee & [[]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 ‘ 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2006

HEATHER DEATHERAGE
1343 MAIN STREET, ST E502

SARASOTA, FL. 34236

SUBJECT: HOME THERAPY, LLC
Ref. Number: LO5000026997

We have received your document for HOME THERAPY, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The effective date must be specific and cannot be prior to the date of filing.

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) 245-6020. ,

Tammi Cline
Document Specialist Letter Number: 606A00057272
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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.o ARTICLES OF AMENDMENT
Sy M Yo
ARTICLES OF ORGANIZATION
OF

%m& Therapy L\. (;
N (Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon ___ S Ir/.-.; l/ oS and assigned

document number LOSOXION997 .

SECOND: This amendment is submitted to amend the following:

Ta _add A\qa.ndco_I__Slaimao._Qs_a.mbzc_
—af  Home -thempy WC., offechve —Sepwmber o,
—REOE—  Novembec 1, 2006 -
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;;gagn; atire o;é member or au;éonzetbpfﬁntatwe of a member
Lz HER I%QJ!EEEEEF .
Typed or printed name of signee
Filing Fee: $25.00
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