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DELOACHE & HOFSTRA, P.A&. Davision of Corporations
’

BUBJRECT: MY NGUYEN, M.D., LLC
REF: LOS00010T71B7

We recalved your eslectronically transmltted document. However, the
document. has not baan flled. Plesza make the followlng corrzections and
refax the complete dowsument, including the electronic filing cover shaat,

The alectronic filing aover sheet submitted with your document reflecte
tha incorrect type of dacument. The oovaer sheet must reflect the type of
document. you axe £iling. Please generate a new Fax audlt sover sheet
undar the appropriate document type. When resubmibtting ur document For

fiiing, pleamce alsc send a copy of the incoryect cover sheat marked
"ABANDONED" .

Plaage return your document, along with = copy oFf this letter, within 60
days or your £filing will be coneidered abandconed.

If you have any questions concerning the L£iling of your documenk, plepse
call {850} 245-6067.

Naysa Culligan FAX Aud. #: HDOSDODOGBB20
Documnent Specialiat Leattear Numbar: 708A00DZ0418

PO BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
. TO
- ARTICLES OF ORGANIZATION
OF

MY NGUYEN, M.D., LLC

(Fresent Name)
(A Florida Limited Liabilify Company)

FIRST: The Articles of Or

ganization were filed on NOVEMBER 3RD, 2005 4 assigred
document number_L05000167187 -

SECOND: This amendment is submitied to amend the following:

THE NAME OF THE LLC IS BEING CHANGED TO :

MYERS INSTITUTE OF HEALTH & WELLNESS, LLC
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bag MARCH 15TH | 2006

V Signature of 2 member or authiSrized representative of a member
D.

REP" DELOACH

Typed or printed name ol signce
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