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XX ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

s

Amanda Roath -- EXT# 2955

EXAMINER'S INITIALS:



FIRST:

* ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOCTOR RX WEIGHT LOSS, L.L.C.

(Present Name)
(A Florida Limited Liability Company)

The Articles of Organization were filed on o3/o0s o7 and assigned
document number LOROD00 23979

SECOND: This amendment is submitted to amend the following:

Dated

The correct spelling of the organizer's name shall read as follows: BRUCE KRUGLICK

5/2/ . 2007

Signature of a member or authorized representative of a member

[{//W//éw_ E ,Mc_f/ﬁmé

Typed or printed name of signee

Filing Fee: $25.00



