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FLORIDA DEPARTMENT OF STATE
Division of Corporations ’

QOctober 5, 2016

THOMAS K WILLETT P
412 E. MADISON ST, SUITE 1100 _

-
TAMPA, FL 33602 Z8OF o b
% & TH
SUBJECT: WWH WEIGHT LOSS, LLC =0 = oy
Ref. Number: L06000032219 Q% g 0w
A

- F

We have received your document for WWH WEIGHT LOSS, LLC and 5

ur .
check(s) totaling $43.75. However, the enclosed document has not been ﬁead
and is being returned for the following correction(s):

The form you submitted is for a FL CORPORATION, but your entity is a FL LLC.
Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience. DoniT Qndoé.ié"

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.

Dionne M Scott

Regulatory Specialist || Letter Number: 416A00021448
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Wi\ H’ \/\\E\(dﬂ'bss , Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas

R. e

Name of Person

Wi Weetrloss  LLC

Firm/Company

thz E.Madieon St e

Address

City/State and Zip Code

o (@ O llethne. eam

E-mail address: (16 be used for future annual report notification)

For further information concerning this matter, please call:

alz{litu 'g)s&maud

(B2 ZIS 105/

Name of Person

Enclosed is a check for the following amount:

0O $25.00 Filing Fee . 0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
_Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number
O $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

, W B Wenhnss LLL

(Name of the Limited Lia'lbiligfr Co]
origa Lamit

hpany as it now appears on our records.)
ed Liability Company

The Articles of Organization for this Limited Liability Company were filed on _mg_ir‘\g_a‘_*}_’_mm assigned
Florida document number _l__OL‘L(MQ)

This amendment is submitted to amend the following:

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

\

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation "L.LC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

— . A
W
r— O
23 =
, ZmMm 8 T
Name of New Registered Agent: oy =
sy
i f—é = i
New Registered Office Address: e m
Enter Florida street address p S T - )
Py = &
. - - N
,Florida __ = ~% °
City 2 Clge
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 provided for in Chapter 605, F.S. Or, if this document is

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

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ’

MGR = Manager
AMBR = Authiorized Member

Title Name

Address Type of Action

Wagniioss Moldinas LLe. 412 E. Madisond ST g .

Swte hoO

KRemove
TA A !"'—t—- m O Change

O Add
0 Remove
O Change
O Add
O Remove
O Change
O Add
0O Remove
—i - i
w
.I—’- /0 E?lange
‘—’- -~ 7
=
E0 g2 m
DED A —
AR S M
e O
MNe o
2 LB K¥move
DI ™
et
D B2
>0 Change

]
>
e
a

0O Remove

[ Change
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D. If amending any‘ other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 635.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. @,}he Sg'rlier of:
(b} The 90th day after the record is filed.

™
o
bt
== 2 7
=5 —
Dated 0_",{' 3L — , Rot6 n2 LT
4 ) L. m
\ . m—c-?‘ J
== -
S D - 2o =
Signatur® of a member or authorized representative of a member = N
S M _
g- 3] - A
——
Thomas, R WileT

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



ACKNOWLEDGMENT

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

Before me, duly authorized to administer oaths in this state, came this date,

Thomas K. Willei:t, well known to me, or who provided with the following identification:

ID: W430-831-44-339-0 ( Driver’s License ( Florida)
Thomas K. Willett

And who, after by me being duly sworn, on oath, deposes and says that he has read the foregoing

Amendment to the Articles of Organization, and that he has executed the same for the purposes
therein expressed.

fa & Sy

No{a}y l’ub]ic, State of Florida at Large

JenniGer L. Sober

Printed Name

My Commission Expires: J&}&S! a0/

i, JENNIFER L SUTOR
"‘L‘ Notary Public - State of Florida
‘2

O
s‘\h"
F4
H
.
=W,

My Comm. Expires Dec 25, 2018
YRIDYIF  Commission # FF 174632
R Bonded thvough Nationa! Notwry Assn
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