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LT COVER LETTER

TO: Registration Section
Divisjon of Corporations

i WMWM Q.L)\AAJU L

{(Name of Lanited Liability Company)
The enclosed Articles of Amendment and fee(s) are submitted for filing.

SUBJECT,

Please return ail correspondence concerning this matter to the follgwing:

//@ Q)Y@/P/Q,ammw \

(Namc of Pcrson
ﬁ Lo CQ/U\:LUF L LC

(me'Company)

aqqq J—\—(ou,\g,a.o-ep

(Address)

@x\mudp L %a%

(C'ltyIState and Zip Code)

For furthgr information concerngfy this matter, please call;
oure \Omeruil 403 Bon- 104
{Name of Person) (Arca Code & Daytime Telephone Number)

d is a check for the following amount:

$25.00 Filing Fee D$30 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oo dth awgw Under LL@

FIRST:

SECOND:

\ (Present Name)

(A Florida Limited Liability Company)
The Articles of Organization were filed on

. t A \ Q \‘ L\‘ Q(Oand assigned

This amendment is submitted fa amend the following: Q (}
Mamaer| ooner Ulgure K\ imern |

| / 2197 M aurgmes RD
(@44 \a,wﬁ,o, YL 22818

Dated
¢ :
Signature of a member or authgrized repreSentative of a member

'me,r\/a\.

/@ Qe K
Typed or printed name of signee

Filing Fee: $25.00
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Dr. H. Dennis Harrison

P. O. Box 560116
Orlando, FL 32856

January 8§, 2007

Bill of Sale for: Eagles Health & Wellness Center

1. Regarding the above captioned [ Dr. H. Dennis Harrison, do hereby sell all interest in
Eagles Health and Wellness Center, LL.C Located at 2797 Hiawassee Road, Orlando
FL 32818 to Claire R. Cimervil of 7704 Dryden Way, Orlando, FL 32818, for the
amount of $2,000.00 (two thousand dollars)sale to be effective Monday, January 8,
2007.

2. I also release myself from any and ALL debts past present or future, to and include
accounts payable, accounts receivables, leases of equipment past present or future,

3. I also remove my name from any and ALL insurance claims, bills or bank account(s)
or any other coxpo{ation obligations past present or future to be effective immediately.

4 Pe hereby requestfthat all corporate papers be change effective immediately to reflect the
fansfer of ownershtp

e

the above captioned.

5. By mgmng below you are herby agreeing to AL ;
{ /

Claire R. Cimervil

State of Florida
County of Orange

On this _8 day of January, 2007, personally appeared before me these individual(s)
described and who executed the foregoing statement, and be there upon duly
acknowledged to that they executed the same as there own free and voluntary act and
deed for the purpose therein stated.

MIR A ME DA G e RT o~ }3- 20/C
Notary Public, State of Florida ) My Commission Expires

MIRIAME DAGCBERT
”" Commi# CDOS2TTES
%%_ Expires 3132010
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