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COVER LETTER

TQ: -Registration Section
Division of Corporations

SUBJEC-T: Masire 7»%017)’ .Sefwoes LLC

(Name of Limited !flaﬁllny Company)

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

Please return all correspondence concerning this matter to the following:

Theobore Masireo T=

(Name of Person)

’ Masino Theropy Seryices, LLC

(Firm/Company}

[0 Box 02

(Address)
- a;iﬁ«’? D
n, - J [ a s Py
Niceulle, FL 32539 co R
(City/State @nd Zip Code) in 2= T}
Z5 —
gz @ I
v
For further information concerning this matter, please call; l_'r}(:, . m
M iy
o po
o e
W at(?sv) ??7-'5&40 27 o
(Name of Person) ) (Area Code & Daytime Telephone Numbeg L =
Enclosed is a check for the following amount:
O $25.00 Filing Fee [$30.00 Filing Fee & [1$55.00 Filing Fee & [J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPART MENT OF STATE
Division of Corporations

January 16, 2009

THEODORE MASINQO I

P.0. BOX 1082
NICEVILLE, FL 32588

SUBJECT: THEODORE P. MASING, II, LLC
Ref. Number: LO8000096800

We have received your document for THEODORE P. MASINO, Il, LLC and your
check(s) totaling $43.75. 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.

Effective July 1, 2007, the name of a limited liability company must end with the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." The word "Limited" may be abbreviated as "Ltd." and the word "Company"
may be abbreviated as "Co." The following suffixes are no longer acceptable:
"Limited Company," "L.C.," and "LC." Please amend your document accordingly.

There is a balance due of $11.25.

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) 245-6984. ~Fa

Deborah Bruce L
Regulatory Specialist | Letter Number: 909A00001 7%?3

M™ivrieinth of Carnoratinne - PO ROY 2297 _Tallabhaccan Flarida 99214

U374



) . ARTICLES OF AMENDMENT
A TO

ARTICLES OF ORGANIZATION
OF

Theolore f Masipe I, LLC

(Name of the Limited Liabilit edrs on our records.

and assigned

' The Articles of Organization for this Limited Liability Company were filed on ? O/j? /0 3/
L ogocoo 7500,

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Masine Therupy Services , LLC

The new name must be distinguishable and end with the Words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.CY
2L Movrwich (B

Nice ville, Fe =&
7 =l

32598 &

‘:"'g ")
2l

f. U Box /osf.gﬁ n

Miceville, FL S S
3258%%

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

IV 60

)
QTR

H

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1%

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:

Al

N Chgregery

Name of New Registered Agent:

New Regpistered Office Address:
(Enter Florida street address)

, Florida
(City) (Zip Code)

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

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I um fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm Ihat the limited liability

cornpany has been notified in writing of this change. ﬂ/%- ,:
(If Changing Registered Agent, Signafure ofNew Registered Agent)

Page 1 of 2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

Type of Action

MGR :Jf\r“l'anager
"MGRMr= Managing Member
Lllé Name Address
Presidert” Theedlore f.Mas o T Yo Byx (057 - Add
NMiceyillec, FC Remove
V5% 2 4
Vivelresided Teanifer Masine P-0. b [O53- O Add
Miceyille, FC [T] Remove
7 qRASTT
[J Add
[7] Remove

[ Add
D Remove

[} Add

[ Add

[] Remove

¥
N

,
A

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

VA
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14 Mah , 900‘7/

[T Remove

Dated
3 ‘e’ _ - T T
Signature of a member or authorized representative of a member

Theedore P- Masio T

Typed or printed name of signee

Ry
i"‘!-.
v
>

|
Page 2 of 2
Filing Fee: $25.00



