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COVER LETTER
TO:  Registration Section
Division of Corporations
SURJECT: CountryWide Therapy, LLC

Name of Limited Liasility Company

The enciosed Articles of Amer.dment and fee(s) are submiited for filing.

Please return ail correspondence cancerning this matter to the following:

Scott A Hanson

Neme of Person

CountrviVide Thearpy, LLC

~3
o Firm/Company = u =
Cor 8 2 T
P T =
§ . A= N S
2001 East Robinson Street f;’;:;; — Y
Address % “—;’)} e m
s ,
‘ ca = O
Orlando, FL 32803 co
Ciey/State and 2:p Cade %“}‘?\ =
Dm P
scott@countrywidetherapy.com b
E-mail addyess: (1o be used for ;uture ennual report noufcation}
For further infortnation concerning this matter, please call:
Scott A Hanson ar( 407, 267-3808
Name of Person Area Code & Davtime Telephone Number
Enclosed is a check for the follewing amourt:
[71%25.00 Filing Fee LJ$32.00 Filing Fee & I 1$55.00 Filing Fee & [__}$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

MAILING ADDRESS;
Registration Sectior,
Division of Corporgtions
P.O. Box 6327

Clifton Building
Tailzhassee, FL. 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

2661 Executive Center Circle

Talohacsee, FL. 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

(Name of the Li

VA Florida Lt

Amiied Liabil

1012

Country\Wide Therapy, LL.C

11

- ‘!?B_‘gﬂgé

ANy as it LOw appears on our records.)
g Liability Company

The Anicles of Organization for this Limited Liability Company were filed on
Florida document number

1000 (1637

This amandment is submitted {0 amend the follewing:

“L.L.C.”

Enter new prineipa] oifices nddress, if applicable:

A, Ifamending name, enter the new name of the limited liability company here:

06/23/2010

and assigned

The new rame must be distinguishable and end with the viords “Limited Liability Company,” the designation “LLC" or the abbreviation

B.

"

=

(Principal office address MUST BE A STREET ADDRESS) s =2
°S o
s E——,
R
Ty @
Enter new mailing address, if apphicable: [Scd m
l‘no —ﬂ
(Mugiling address MAY BE 4 POST OFFICE 80X) LR O
n

registered agent and/or the new registered office address here:

Name of New Repistered Asvent:

New Registered Office Address:

[

V@
If amending the registered agent and/or registered office address on our records, enter the name of the new

L o
=]

ﬁ%‘_....;_

cm \Ww

Enter Florida streer address

City
New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ Sfurther agree to comply with
thz provisiony of &l statwies relative to the proper and complete performance off my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed to merely reflect a change in the vegistered offfice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

, Florida

Zip Code

If Changing Registered Agent, Signatyre of New Registered Apent
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5 )

If amending the Managers or Mauaging Wlembers on our records, cnter the title, name, and address of each Manager

or Managing Memaer heing added or removed from our records:
N L B

MGR = Munager
MGRM = Managing Mamber

Title

MGRIM

Name Address Type of Action

Paul Banfiid — 184VistaQakDive [AAd

| onawoad, FIL_32779 [} Remove

D. If amending any cther information, enter chunge(s) here: (Attach additional sheets, i necessary,)

Dated

November 11th , 2011

Al

Signature of a memher oruthorized represaniative of a mermber

Scott A Hanson

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




