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ARTICLES OF AMENDMENT <
TO % T
ARTICLES OF ORGANIZATION 2 X
OF S Az
-y A
P 900
FIRST IMPRESSION WEIGHT 1.0SS CENTER OF PENSACOLA, LLC. - ?%w
i a5 Y Dow 2 an D > —y$
' ty Company, R 2R
2 %
The Articles of Organization for this Limited Liebility Compary were filed on 12/13/2007 end a&sigmsdp

_ Florida doeument number 07000123333

This amendment is submitied to amend the following:

A. If amending name, enter the new name af the limited liability company here:
IMPRESSIVE IMAGES, LLC

The new name must be distingulshable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviatian
“L.L.C.”

ffice address on our records, enter the name of the new

L%

Name of New Registered Agent:
New Registered Qffice Address:

(Enter Fiorida street address)

, Florida
{City) ' {Zip Code)

New siered ni's Signature, il chan Register [

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statites relative tu the proper and complete performance of my dutles, and I am famfliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed 1o merely reflect a change in the registered offfce address, I hereby confirm that the Hmited Habifity
company has been notified in writing of this change.

(If Changing Reglvtered Agent. Sipnature of Now Reégisteyed Agent)
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p.3
If amending the Managers or Managing Members on our records, gpier the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title

Y.0¥000 197 24-F
Name

;

Type of Action

kAdd
Remove

[ kadd
_{"FRemave

Taad
DRemm'e

[JAdd
DRemove

e
[TRemove

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

Den .

@ 5
. 2008 _
o

w oM
Ot
W

Signature of 2 member or authorlzed representative of @ member
CONNIE GREER

Typed or printed name of signee
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