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COVER LETTER

TO: Reglstration Section
Divizion of Corporations
DEBRA THERIAULT, LLC
SUBJECT:

Nane of Limited Liubility Cormpany

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

Please return all correspondence concerning this tatter to the following:

CATHY SCHAIBLY
Nainie of Person
UNBEHAGEN ADVISORS
Firen/Company

31 WTARPON AVENUE

Address

TARPON SPRINGS FL 34889

Ciry/State and Zip Code
CATHY@UNBEHAGENADVISORS.COM

"E-mal address: (1o be used for fure annul repatt notifleation)

For further information concerning this matter, please call:

CATHY SCHAIBLY 727 ) 543-9105

at(
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee W $30.00 Filing Fee & 3 §$55.00 Filing Fee & (1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional ¢opy ix encloscd) Cenified Copy
(additional copy ix enclosed)
MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
?.0. Bux 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2015

CATHY SCHAIBLY
UNBEHAGEN ADVISORS

31 TARPON AVENUE
TARPON SPRINGS, FL 34689

SUBJECT: DEBRA THERIAULT LLC
Ref. Number: LOS000063088

We have received your document for DEBRA THERIAULT LLC and your
check(s) totaling $30.00. 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 specific purpose of the entity must be set forth in the document.

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.

Jenna D Harris
Regulatory Specialist Il Letter Number: 115A00006224
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEBRA THERIAULT, LLC
| ] jmited Liahiis n i 1 Our réco
I Tt iablit mpany.,

The Articles of Organization for this Limited Liability Company were filed on 6/30/2008
Florida document number 08000063088

and assigned

This amendment is submitted to amend the foliowing:

A. If amending name, the new name of the limited liability company h
PAUL FREDERICK THERIAULT, PLLC

The new name must be distinguishuble and entd with the words “Limited 1iahility Company,” the designation “LLC™ or the abbreviation “L.L.C."

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

Enter new mailing address, if applicable:
atling address MAY BE A TOFFICER

B. If amending the registered agent and/or registered office address on our records, enter the pame of {he new
rcgistered agent gnd/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Reg|stered Agent’s Signgture, i ngin iste ent:

I hereby accept the appoiniment as registered agent and agree to 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 am familiar with and
uccept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being flied to merely reflect a change in the registered office acdress, T hereby confirm that the limited liability
company has been notified in writing of this change.
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ii';!ngcnding the Managers or Authorized Member on our records, enter the i
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

name, and address of each Manager or

Name Address Type of Action

0 Add

B Remove

O Add

£ Remove

0 Add

0 Remove

or ~;’ 'l

B

1
3
g- ¥dv 8l

(£ Add Ty

.
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DO Add

O Remove
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¥

D. If amending any other information, enter change(s) bere; (dituck additional sheets, if necessary.)

(The effective dale must be specific,
the date this document iy filed by

Dated 2 APRIL
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(optional)
r filed date and cannot be more than 90 doys aftcr

Page 3 of 3
Filing Fee: $25.00
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