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June 28, 2011l

LAZARUS CORPORATE FILING JERVICE,

’,

SUBJECT: BODY RX LLC
REF: L10000026B87

We have received your electronically tranasmitted document.

3g522al44a
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FaxX Server

Bowever, the

document was submitted under the wrong electroniec filing type and cannot
be processed by this office.

Te proceed, you must abandon this filing and resubmit your filing under
the appropriata electronle filing type.

Plaase return your documant, along with a copy of this letter, within 60

days or youwr filing will be coneidered abandoned,

If you have any questions concerning the filing of your document, please

call (850) 245-6043.

Joay Bryan

Requlatery Specialist II

FAX Aud. #:
Letter Number:
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The Asticles of Organization for this Limited Liability Company were filed on_o J 10 ! [0 ad assigned
Florida document number _LJ00000268%71 .

This amendrment is submitted to amend the following:

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

The new naine must be distinguishable and end with the words “Limited Liability Company.” the designstion “LLC" or the abbreviation
“L.L.C*

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

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

B. I amending the registered agent and/or reglstcred office address op onr records, enter the najue of the aew
re agent and/or the egistered office address here:

NameofNew Reerd g o BL AN ST A

W Regi Office A 8: /Z?/?&’/ sS4/ 5 7 S /
(Enter Florida street address)
[ ram( Florida__ F.5/%.2
(City} (Zip Code)
red t's Signature, if changing Repi ents

I hereby accept the appointment as registered agent and agree to act in tiis 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

accept the obligations of my position as registered agent as pro Or in Chapter¥08, F.5., Or, if this document Is
being filed to merely reflact a change in the registered office ady 1 hprety w thﬂe limited Hability
SO

company has been notified in writing of this change.
OF Changing Registercd Agen, ew. R
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If amending the Managers or Managing Me:
L)

A11990169304

ords, ¢uter Yhe tifth, Mame, and addresy of each Manager
ided ox removed from owr records:
MGR = Manager
MGRM = Managing Member
Title Name

: Addreﬁs' Type of Action
ﬂééﬁ j Dohb C /"M_:yn

S hemove
ﬂ ét Uj VI'C‘L{ éé'm:m c/f 2.

[} Add

S Remove

Add

Remove

D. If amending any other information, enter change(s) heve: (4¥tach additional sheess, if necessary.)

rﬂ
i
fos)

Dated

55 ) !
91O ‘

of #mecber of puthorized

1

Signature

represelitative of 8 member
S TEUEE s SEUIC

Typed ot printed name of signec
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