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TO: 'chi‘slratinn Section
Division oanrporulions

SURJECT: Pﬂ\,lm.s WPST VCM’L IMST:TUT{ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for [iling.

Please return all conrespondence concerning this matter 1o the following:

Mawning  Henger

Name of Person

FimyCompany

1015~ E. Sunnse B/W{ 7502

Addncss

Fr.Lavdendele , FL 33304

City/Sute :m&’ Zip Code

pafmwefr vein@amaih-com

E-manl address: (to be used for fumf}nnua] repont notiticationy

For further infonnation concerning this mauer, please call:

MMMM Hau/l,s ci (305 REP - 3434

Name d’l‘crsnu Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

msm Filing Fee [Js*0.00 Filing Fec & [(1855.00 Filing Fec & [J860.00 Filing Fee,
Certiticate of' Stalus Cenitied Copy Centificate of Staws &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2012

MANNING HANSER
1015 E. SUNRISE BLVD., #502
FT. LAUDERDALE, FL 33304

SUBJECT: JUST LEGGS, LLC
Ref. Number: L06000025962

We have received your document for JUST LEGGS, LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist Il Letter Number: 312A00016070

www.sunbiz.org
Ty e it e e M Aarvnratinmae. PO BOYY 2297 Tallahaccoes Blawida 9914



, | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JusT Leqqf, LLC
{ the Limited Liability ny As 1t now appenrs
(A Florida Thmited Liability Company)

The Anicles of Organization for this Limited Liability Company were filed on z!ﬂa_ggﬁ_ { Og 1& and assigned

Florida document number L OGOO o0 A S-C{(tl- .

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the limited ligbili mpany here:

Palms west Vein Lust/zore , LLL

The new name must be d‘lslinguishablc and end with the words “Limited Liability Conipany.” the designation "LLC™ or the abbreviation
“L.L.CT”

Enter new principal offices address, if applicable: | T e

(Principal office address MUST RE A STREET ADDRESS) L

33

Enter new mailing address, if applicable: Z M & ﬁ :;QUT&MI‘VL B({A : #/93
ailing address MAY BE A POST OF EICE RO, Loxghatrhee , Fin 339430

B. If amending the registered agent and/or registered office address on ounr records, gnfer the name of the new
registered apent and/or the new registered office address here:

New Repi flicc A

Enter Florida sireer address

, Florida
City Zip Code

1 hereby accept the appointment as registered agenr and agree to act in this capacity. 1 further agree to comply with
the pravisions of all statiies relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, I'.S. Or, if this dociynent is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar ihe limited liabil p @0
company has been notified in writing of this change. s
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from onr records:

MGR = Manager
MGRM = Managing Member

Title Name Address peof

O Add
[T] Remove

[ Add
Lt Remove

[] Add
[] Remove

[JAdd

] Remove

[JAdd
[JRemove

_[Jadd
[JRemove

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Dated

Se—""Signatunp’ol a1 member or alhOrized represenative of a member

Neunse. 12ro

Typed or pnnted name of signee
Page 2 of 2
Filing Fee: $25.00
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