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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2008

RANSFORD ROBINSON
2113 HATTERAS POINT
LAKELAND, FL 33813

SUBJECT: HEALTH TO WEALTH HOLDINGS L.L.C.
Ref. Number: L0O80000125629

We have received your document for HEALTH TO WEALTH HOLDINGS L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes,‘ requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy. of this letter, within 60 days or

your filing will be considered abandoned. .,
’ —

If you have any questions concerning the filing of your document, please;'éll

(850} 245-6020. =

Tammi Cline Nz

Regulatory Specialist Il - Letter Number: 808A00015483©
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Division of -Cornorations PO BOX 8327 -Tallahacscee. Florida 32314
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COVER LETTER .

TO: Registration Section
Division of Corporations

supJecT: Health To Wealth Holdings LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Ransford Robinson

(Name of Person)

(Finn/Company)

2113 Hatteras Point

{Address)

Lakeland FL 33813

(City/State and Zip Code)

For further information concerning this matter, please call:

Ransford Robingson at (863 3 409-5775
{Namc of Person) (Area Code & Daytime Telephone Number) ;m -
—m &3
r~o =1
v B - ) -
m ac T
Enclosed is a check for the following amount: 5:—:‘5 ) ;"""
. 17 o -
[/1$25.00 Filing Fee  []$30.00 Filing Fee & [1855.00 Filing Fee & [ ]$60.00 Filing K&< :
Centificate of Status Certified Copy Certificate o£§refus 8&0 M

{additional copy is enclosed) Certified Copg-¢2 (:"';;
(additional c%@ endhed) v
Srn @

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



D3/31/2R0B  13:47 BER-245-HADT REGISTRATION SECTION AT S MR
ARTICLES OF AMENDMENT
1TO
ARTICLES CF ORGANIZATION
OF
Healih To Wealth Heldings LLC
(N Lo Couipany g8 it now appears on our recerde
\A Fionda Limited Lizbiiity Company)
The Articles of Orsenization for this Limited Liability Company were filed on 02/04/2008 . and assigned

Florida document number ﬁdf'lcu |ﬂ“‘i :—'h;

rhig amendment is sibmitted 1o amend the followadag:

A. Wamending name, azfor th

The rore eams roand e Jdisting Luiskable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbrevlation
“L.L.LC”

-

B If wocading e registered agent and/ov registered office address on oy veevedy, goger the namn ol she acy,
regivtered among and/or the new veglsigred office address nere;

pen 3
> e
i isten : Ransford Robinson n =
bmmm&w—.&gm‘ -—?-:— - - —ﬂ;ﬁ- ...?c....—. «n
New Rezistered Office Address: 2113 Hatteras Point >5 = F_w:
x

{Enfer Fiorida street addressii e W

Lakalard ' . Florida _-.’1318@_ = m

i) th@ﬁiej w o
| - gm 2
New Registered Agent’s Skenature, if changing Registered Agent: W],M

1 hereby accept the appointment as registered agent and agree to act e this capacity. f further agree lo comply with
the provisions of all statwies relgiive io the preper and compiate performance gf my dutizs, and [ am Saniliar with and
accest b2 0lgualions of iy ptailion as Pegestered agens ospravided for | apter BOA, f.S, O, i this decument is
being filed 1o merely rgTec. @ civnze vi the vegistered offffe addvess, 1 her,
company has been notified in writing of this change.

o e 4t wige Tlmidend T BT
vy confiem e the Jmited labilin:
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lfaméngimg the Managers or Managing Members on our records, enter the title, name, and address of each Manager
anaging Member being added or removed from our records:

LY. Falal LY.

MG RM Managmg Member

Tvype of Action

Title Name Address
MGR Ransford Robinéon 2113 Hatteras Point {7] Add
) Lakeland. Fl 33813 [] Remove
MGR Dr Ransford Robinson LLC 2161 E QQ“m%g Rd 540A #156 Add
Lakeland, FI 33813 [7] Remove
[(JAdd
DRemove
[JAdd
[ ]Remove
[1Add
DR_emove

[Add
[JRemove
If amending any other information, enter-change(s) here: (Aitach additional sheets, if necessary.) ;‘m o
‘ rm S
™oy (==
o0 2w
=mMm ;g
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&n 20
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¥

Dated

¥

*

*g,. € QKS—LJ’Z’OJL

Signature of a meler or aythorized representative of a member
P

Typed or printed name of signec

Page 2 of 2

Filing Fee: $25.00

3714

(1



