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December 20, 2005

CALVIN HARRISON
1161 NW 99TH AVE.
PLANTATION, FL 33322

SUBJECT: PAIN RELIEF MANAGEMENT GROUP LLC
Ref. Number: LO5000065767

We have received your document for PAIN RELIEF MANAGEMENT GROUP
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Limited Liability Companies are not corporations. Limited Liability Companies are
unique business entities with special characteristics and attributes formed under
Chapter 608, Florida Staiutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes, and possess other _distinctive taits and
characteristics. Consequently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.
Please delete any references to the term "corporalion" or the like from your
document.

We are enclosing the proper form(s) with instructions for your convenience.

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

lf you have any questions concerning the filing of your document, please call
(850) 245-6094. :

Agnes Lunt
Document Specialist Letter Number: 805A00072756

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

TO: Amendment Section §F g’ﬁ J N
Division of Corporations el

NAME OF CORPORATION PAIN RELIEF MANAGEMENT GROUP LLC ORI,
DOCUMENT NUMBER: ~ LO50000685767
The enciosed Articles of Amendment and fee are submitted for filing.
Please return ali correspondence concerning this matter to the following:
CALVIN HARRISON

{Name of contact person)

N/A
{(Firm/Company)

1161 NW 99TH AVENUE
(Address)

PLANTATION, FLORIDA 33322
(City/ State/ and Zip Code)

- For further information concerning this matter, please cali:

-LEONA J RAY (954) 7920363
(Name of contact person) (Area code & daytime telephone number)

‘Enclosed is a check for the following amount:

$35 Filing fee $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee
R Ceriificate of status Certified copy Certificate of status
(Additional copy is Certified copy
enclosed) {(Additional copy is

enclost enclosed)



ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION

o FILED
@ 2T P 2y

_LECHETERY oF o7
JALI_QH.-{SSEE,i"LSgg%ﬂ

FIRST:  The Articles of Organization were filed on " and assigned
document number _£. ¢3S 00 0 . CH &P

SECOND: This amendment is submitted to amend the following:

AL Céa fdfﬁ"ﬂﬁ!fﬁyﬂﬁg off LL<

Dated ,:Iéb[lgﬁ% /o . Dedl .

;%ture ; a mzmger or aninorized representative o a memmber

calon Alaf:ﬁll(od

Typed or printed name of signee

Filing Fee: $25.00



