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COVER LETTER

TO: Registiation Seetion
Division of Corporations

supsect: Theriac Enterpriscs of Riverhead, LLC
{Nane of Limited Liability Company) T
d;\

‘The enclosed Articles of Amendment and fee(s) are submitted for fiting. 2

Please retusn all cosrespontdonce concerning this matter to the following:

Cathy Newkirk

(Neme of Persen)

Theriac Enlerprises

{Fin/Company)

5292 Summerlin Commons Way Suite 1103
{Address)

Fort Myers Florida 33907

(City/State and Zip Code)

Far further information concerning this matter, pleaso enll:

3.239-936-1904

Cathy Newkirk at(
{Area Code & Daytimo Talephone Number)

{Name of Person)

Enclosed is a check for the lollowing amount:

@ $25.00 Filing Pee 830,00 Filing Pec & E1$55.00 Piling Fee & 3$60.00 Filing Fee,
Certificede of Status Certified Copy Cetlificato of Sintus &
(addiienal copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiratton Sectlon
Division of Corporations
P.O. Box 6327
Tallahassee, L. 32314

Registration Scction
Divisionr of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, ¥1. 32301
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OF S 2
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Theriac Enterprises of Riverhead, LLC % i

(Nnme of the Lim{ted ngbl“l{ Cgmgmnx )qs It now nppenr's on oul vecords,)
(A Florida Limited Linbility Company)

The Atticles of Organization for this Limited Liability Company were filed on 1-4-2011
Florida document number L 11000001147

and assigned

‘This amendment is submitted to amend 1he following:

A. Ifamending name, enter the new nane of the limited lipbility company Nere:

The new name must be distingnishable and end with the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation
“LL.CH

Exnter new principal offices address, if applicnble;

(Principal offfee uddress MUST BE A STREET ADDRESS)

Enter rew mailing nddress, if applicnble:
{(Malling qddress MAY BE A POST QFFICE BGX)

B. If amending the registered agent andfor registered office nddress on our records, enter the name of (he new
registored ngent and/or tho new repistered office nddress here:

Name of New Registered Apent;
New Regislered Office Address:

(Enfer Florida sireet address)

, Florida
(Ciry} {Zip Code)

New Repistered Agent’s Signntyre, J€ changing Regisiered Apoent:

I hereby accept the appointiment as registered agent and agree to act in this capacity. I furtler agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely veflect a change in the registered affice address, 1 hereby confivm that the Hmited liability
comipany has been notified in writing of this change,

(If Changing Reglstercd Agent, Signpture of New Registered Agent)
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If umending the Mannagers or Managing Members on onr records, enter the title, name, nnd nddress of ench Manager
or Managing Membey being added or removed from our records:

MGR == Manager
MGIRM = Managing Membey

Title Nune Addiess Type of Action
MGR TEM, LLC ! ' i QNIMONS. YA Add
Suite 1103 i [J Remove

MGR__ DDM, LLC 5292 Summerlin Commons Way  [7 Add
Suite 1103 [7] Remove
Eort Myers, Florida 33907

(7 Add

{77 Remove

] Add
["] Remove

7 Add
[ Remove

7] Add
L7 Remove

D. If amending any other information, enter change(s) heve: (Aftach additional sheats, ifnecessary,)

Dated B-1-2011 : ﬁ ‘

Signaiure ol a member or anthorized represenintive of n member

Daniel BE. Dosoretz ManagingMemberTEM

Typed or printed name of signee
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Filing Fee: $25.00




