)

(Requestor's Name)

(Address)

(Address)

(CitylState,‘ZipI'F-Dhone #)

[] pick-up [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRTRRNE

700134529777

03 1906011 012--025
P b
] Ul -

I~ <0
e -~
e

--.!

Xoery o

[t 5] e

Lo e Ly

> = f"ﬁ

=T 5

o T T

el TR

m 'J:‘ A

wF O ;‘m”

[ e

M, “iooe

N b

o -

sz = O

D. BRUG

AUG 20 2008

EXAMINER

#1325, 00

-,




COVER LETTER

TO: Registration Section
Division of Corporations

Mivd md Pody Wellvess LI

SUBJECT: )
(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:

(org SOlubvps LLC

(Name of Person)

(Firm/Company)
PO Box 147&€Z
(Address)

_*cn >
7. pesersouny  Fl 33'71/2:”': 8
(City/State and zh.lc()dé) :br:r’w &

o o
Py T,
b Ve
For further information concerning this matier, please cali: mg T
. _ So =
Elelivg V. Vpss,lev al/ 7' E-96(6 gy =
(Area Code & Daytime Telephone Number) g - =

(Name of Person) .

Enclosed is a check for the following amount:
D1$60.00 Filing Fee,

$25.00 Filing Fee [3$30.00 Filing Fee & [J$55.00 Filing Fee &
i Certificate of Status &

Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy

\\

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

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Cliflon Building
2661 Executive Center Circle

Tallahassee, FL 32301

L
fre=

07

(additional copy is enclosed) ©



i - g ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LLC

Mivd gud body Wellpess
Name of the Limited Lability Company as it aow dppears on our records.)
(A Florida Elmlteg Liability Company)
/
i ¢ C? —and assigned

The Articles of Organization for this Limited Liability Company were filed on \7:‘9 v. | ﬂZ 0 P s
4 e
Florida document number A o8 00000941 a :% ;;3 -
:2; oS ﬁ
= 'T‘g “ AT
. . . . s
This amendment is submitted to amend the following: w o e
at P s
A. If amending name, enter the new name of the limited lability company here: s o g f}“?’y
[y} —
D T g
S5 o

The new name must be distinguishable and end with the words “Limited Liability Company,” the des:gnatlon@"or th@‘abbrevnatlon

CLLC™
Enter new principal offices address, if applicable: j &5 5 /é{ / ML Tor ;? o4 d
U eptwazel

(Principal office address MUST BE A STREET ADDRESS)
+4 3761

PO box L276R
ST pereRSbul{, FL 223744,

Enier new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

B.
registered agent and/or the new registered office address here:
Name of New Registered Agent: E VG L?V ﬂ {/ U 4 S S i / € {/
2655 Lineatos pord  suite 1€7)

(Enter Florida street address)

STf P&'&@SB&(/Z/ , Florida ‘531—7&’(
¢ (Zip Code)

(City)

New Registered Office Address:

ew Registered Apent’s Signature, if changing Registered Agent

N
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 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 608, F.S. Or, if this document is
I hereby confi rm that the limited liability

being filed to merely reflect a change in the registered office addre

company has been notified in writing of this change.
nature of New Repistered Agent

(If Changing Registered Agent, Si

Page 1 of 2



mglnngbu:onnurmm;gggggg, name, snd sddresy of each Manager

If amending the Managers or M
ar Man, being & from our
MGR =Manaper . .
e Heme Address Teps.of Action
HETL f)ﬁllté Ruxiorr 2¢455 U Heeror g 9 a5
l"-"‘:j &’/ Remove

I} Add

hot #[Plhl Ruxror Z?ﬂ;&i#&wv 2p
—Cerrinsh Frase 0"

XK Ada
Vg

MG I @@SO/MJWJ 1LC L6557 Hlpurior RO
fewe

Mor
g (o Solicioys LLC 2640 Miltctlow RP pu

D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)
>
5

U374

T
R

Poydon
of 2 member or authortzed repeesentative of a member
pril RBuxyow
' Typed ot printed name of signoe
Page2 of 2
Filing Fee: $25.00

4
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