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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: Pet Physical Therapy LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Dr. Anne Chauvet

{Name of Person)

Pet Physical Therapy LLC
(Fim/Company)
3900 Clark Road M-4
{Address)
e O
Tn
Sarasota FL 34233 e o=
(City/State and Zip Code) g
2 T
W3 o~ T
Fa=s iy
For further information concerning this matter, please call: it ‘gg‘ .} [}
inl
N .
Dr. Anne Chauvet a 941 ) 929-1818 or 400-7172:_39. ~
(Name of Person) (Area Code & Daytime Telephone Number) 3-‘-'m -

Enclosed is a check for the following amount:

[_]$25.00 Filing Fee [[]$30.00 Filing Fee & [] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified Copy crtificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
.G, Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
Pet Physical Therapy LLC
{Present Name)

(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on March 8, 2006
document number 06000026832

and assigned

SECOND: This amendment is submitted to amend the following:

The name "Pet Physical Therapy LLC" should be changed to

"Pet Rehab & Performance Center LLC" in order to not offend or impinge

on the state board regulations for the Department of Health
Physical Therapy branch.
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Dated Ju |y 5th

2006
N
Signdture of a menBer or authoriz@d<dpresentative of a member

Anne E. Chauvet

Typed ot printed name of signee

Filing Fee: $25.00



