LHVISION 01 Cororatons
. P
.

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Nate: Please print this page and use it 4s a cover sheet, Type the fax audit
rumber (shown below) on the top and bottom of all pages of the document.

(((H09000013902 3)))

0 OO0 RSO

HOS0000138023ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
pape. Doing 50 will generate another cover sheet.

-

Tao:
Pivision of Corporations - s
Fax Number (B50)617-6383 Ty o2
Mmoo 3
From: g L “T‘
. >3 = i
Account Name : EMPIRE COREPCRATE KIT COMPANY - S I
Account Number : $72450003255 . P"ﬁ ™o s
Phone {305)634=53634 . nm 2 v
Fax Number (305;633=9659¢6 P "ﬁ
R ] ot o} Nl
_j(_!"- fr—utd {m"‘
fe Rt <
2E S

LIVINGWELL LADY N. MIAMI, LLC

o~y . L A TN TRV PR E T A ST
3 e é(ﬁf_fg': [;‘-'Ccrtificate of Status 0
~ iﬁ-‘ & § B Certified Copy. 0
i a- 5:: i Page Count . 03
W ‘E:'Cci}:” gEstimated Charge $25.00
My = 5= ' -
ar =X 4 ] 11T
& S g T. Gl
IS, -
- L
Electronic Filing Menu Corporate Filing Menu HeJI%)N 22 7009
RSN NEINITD
o ONES i
1ofl 172172009 10:32 AM

E@/18 35vd

1IX 0D SIdW3 969BEESGBE 4p:TT 660Z2/12/10



Hogdooo 3
ARTICLES OF AMENDMENT

TO-
ARTICLES OF ORGANIZATION

OF

LIVINGWELL LADY N. MIAMI, LG

m Liability Companv as it gaw s
(A Flen

0Q onr recsrds.
Wbty Company

The Articles of Organization for this Limtted Liability Corapany were filed on 12/23/20C4
Florids document umber L04000032938

and assigned
This amendment is submitted to amead the following;

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

FITSOURCE WOMEN OF NORTH MIAMI, LLC

The new name must be distinguishable and epd with the words “Limited Lisbility Cowmpany,” the deslgnation “LLC™ or tha abbreviaton
uL.LlC.”

T B
o o Ty
N
=
S - .
. s m
Enter new mailing addrass, if appleable: Mmoo @ @
(Moilling adiress MAY BE A POST OFFICE BOX) — =
=
B. I ameading the registered agent and/or registered office address on our records, eater the name of the new
[egistered ament and/or the new registered office address here:
Mame of Nsw Resist

New Ragistersd Office Address

(Entar Florida street address)

, Florida
Ciy)
New Reoigtorad Asent’s Signatura if shanainy Reccrared Apent:

{2ip Code)

1 hareby accept the appointment as registared agant and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complets performance of my duties, and Iam fmiliar with end
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document is

being filed to merely reflect a change in the registared office address, I haraby confirm that the limited liability
company has been notified in writing of this change.

(if Changlag Registered Ageat, Sirnatars of Nev Regjstgred Agent)
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If amending the Managers or Managing Members on our records, ¢nter the title name and sddress of sach Manager
or Man M or removed from gur ros:

MGR = Manager
MGRM = Managing Member

Title Name ddress Type of Action
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D. If amending any other information, anter ehange(s) bhers: (drach addirienal sheers, if necessary,) phly o ﬂ"‘g
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Dated

Stepature of & memberst autodzZhd represanmative of 2 member

Varain MENSes

Typed or prmted narne of signes
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