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CORPORATION SERVICE BBM‘IIY'
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ORDER TIME

ORDER NO.
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REFERENCE : 571389 7540137 "3‘% g
AUTHORIZATION
COST LIMIT : 00

November 9, 2010
9:55 AM
571389-005
7540137

DOMESTIC AMENDMENT FILING

WOOD DOCTORS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES CF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: |

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQON: Troy Tedd -- EXTH# 2940

EXAMINER’S INITIALS:




.rg,!

’ i TO

4

WO(){) DOC TORS L. L(‘ el

{Name ofthe Lumteﬂ Lmbli:: Company

and assigned

R A. Ifamemim" AA B, f.ntu ﬂle new n.ame efﬂ!e hm:ted !Iabllm ce‘;mpam here.

H
R B T

woop DOCTORS GROUP,LLC |,

<The tew nInE must be distinguishable and end mm the words 1. mmcd Lmblhl\ (‘omgmn\ " the designation “LLC

or the abbreviation

2

v e = e s e

e

,5.‘

I{’ amendm;, the ugtstered agent andior rcgislered oﬂ"ce adﬁirc\s on (tur recm di, enter lhc name of the new

L Né;éw of New Reuistered Agent: ! " “u. Corporation Service Company
B Ncm Remslemd (')ﬁlu., Address: 1201 Hays Street N
LT o _ (Enter Floride street address)
U ‘ N \ Tallahasusee . , Florida 32301
vt e Gl ‘ (Z2ip Codys

RS Ncw Iiéeistered Agent’s Si«nnmre; il’chanping Registered Aﬂ,’ ent:

/ hcr fjb; ACCEPE I appeiniinent ds regisie) ed agent mrd agree fo act ju this capacity. I further auree to comply with
K rJze provisions of all stanaes re!am et the proper and ((Jmpfi:‘!é’ performance of my duties, and Iam fomilio with and

2 m‘cr,pr Jhe' nbir:gmmm of my pr)mmn ux req;siez W)’ agernt. av pmwdaa‘ for in Chaprer 608, F.5. Or, if ihis docnens i
; ar the hmued fiabiliry

Troy Todd
e




At amemlmg the Managers or M:magm;_, MLHH)CI\ ot mu rcmrd~ enter the u!!e, namm and addrus 01 each Munuger
er \I'mfaguw Mem{)er hung |dded OF I'emey, ﬂi fmm ity u’und :

'
|

 MGR= Manager

‘ ’\ICRM'-M.magma Member SR
Tide . Name Address ) ' Tvpe of Action
S — ' ~oun ) Add
' ‘ [} Remove
‘ : 7 Add
. 7] Remove
7 Add
' - ) ] Remove
[ Add
7] Remove
T [E—— - J_j:\dd
o [ Remove
A : [ Add
- - [T Remove
ii
n D. 1f amending any other information, enter change(s) here: Cdntach additional sheets, if necessar)
i
o
f ! !
i,
E
o

Dated _ f{ i, -

__}.m..

(’ \»/ ',;L‘( / :w 3

¥ Signature o a memberor dmhound mprese.nldll\’e ol a mcmber

ﬂ ')\J"' (:-Le —T(_"/Yr\leb

Typedor prmred name of signee .
Lo - Page'z,ofz S o |
Filmo Fi ce' 1325.(]0

1 !
v %
PRI B
,
) . o “ - 1 1
e 0 "
. y Prs ' '
S . .
- Y o .
. . I
A W \ o b
s s . N - - [P -
. . o i M
! ! . TR . [
o v Wk .
O , o P 5 . )
I . o . .
i oo a
L « ;
. sho b T



