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- Lemmger Law Ptrm, PA i
: o 114 Palmetto Street, Suite 8 el
Destin, Florida 32541 -
www.leiningerlawfirmpa.com ; ) L.
Michael R.:I;.'eininger . T . E : : ] —'i'elep'hone: (850)650-9916
Attorney and Counselor at Law ' . o Facsimile: (850) 650-9963
. g Juiie 24,2010 © 7o -7 T
i

- Amendment Section - - -~ AR y
Division of Corporations
P.0. Box 6327
Tallahassee FL 32314

RE Amendment to Articles of Orgamzatlon of, ANEW YOU OF THE
EMERALD COAST, LLC a Florlda llmlted llablllty company

f

Dear Sir or Madam:

R Please find the enclosed Amcndment to the Artlcles of Organlzatlon for ANEW
" YOU OF THE EMERALD COAST, LLC. I respectfully-: rcquest that you forward thcse
“ documents to the appropnate department for tirely filing and processmg

- I have also enclosed funds in the amount - of Twenty Five and 00/ 100 Dollars
- ($25 00) to'cover the cost of the ﬁhng fees 1
. . - ?

If there are any lssues questions or concerns relatmg to this request or any

- deficiencies contalned herem please feel frec to contact me via the office mformatmn :

Lo llsted above m order to dlscuss the same

.*.‘r,'..

= Thank youin. advance for your professmnal courtesy and 1mmed1ate asmstance in
* this regard. -

L T

Sincerely,

. MRLAst~ . ' -

spbeaa

. “Enclosures = .7~ s ot T T _"'j"._*” T T

-7 .cer A New You ofthe Emcrald Coast, LLC - ‘- B T



. SUBJECT:

- - L
1

COVER LETTER

T_ : RCEiStration Section S ) - : S

" Division of Corporatlons - s - ) i

A NEW YOU OF THE EMERALD COAST, LLC

Name of Limited Liability Company -

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

- Please return all correspondence concerning this matter to the following:

MICHAEL R. LEININGER

Name of Person

N T

LEININGER LAW FIRM, P A

’ ’ = = Fim/Company ~

114 PALMETTO STREET, SUITE 8

Address

DESTIN, FLORiDA 32541

. (;ity/Smte and Zip Code
MICHAEL@LEININGERLAWFIRM.COM

E-mail address: (to be used for future annual report notification) |

For further information conceming this matter, pieasc call;

MICHAEL R. LEININGER

Name of Person

- Enclosed is a check for the following amount:

at(- 850 650-9916
: Area Code & Daytime Telephone Number

. $25 00 Flling Fee - []$30.00 Filing Fee &- . [:|$55 00 Filing Fee & DSGO 00 Filing Fee,
AP ~ Centificate of Status _ Certified Copy . -1 Certificate of Status &
Tl ‘_' _— : . S (addmonal copy is enclosed) ! Certified Copy
= T PR PN S <207 i(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 A

2661 Executive Center Circle
PR - Tallahasses, FL 32301 1



ARTICLES OF AMENDMENT
b L. - TO
T . ARTICLES OF ORGANIZATION

" The Articles of Organization for this Limited Liability Company were filed on _ OCTOBER 21, 2009 _ and assigned
Florida document number - L09000101492

This amendment is submitted to amend the following:

A, if alqeliding name, enter the new name of the limited linbility company here:

- . oo . . A . . . 1w R 1T

e~ o

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C.» .

Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS) =L
. m ('“3
L : zx E
Bol e
. .h . . 1 :@ '::: o) ?‘n’m-
_ Enter new mailing address, if applicable: m -
(Mailing address MAY BE A POST OFFICE BOX) A P_.,ii
A
TN

vQ
3

B. If amending the registered agent and/or registered office address on our records, enter the pame_of the new
istered agent and/or the new stered office address here: .

_ Name of New Registered Agent:

aw Registered Office Add

" _Enter F loriga‘s'tre'et dddress.
o - A - , Florida
City Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. | 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
- - - being filed:to mérely refléct a change in the Tregistered oﬁ" ice address, | hereby conf rm that the limited liability

- .company has been norif ed in wrmng of this change = . .

Caf Chanzins Reslmred Asem- ﬁmﬂm&mﬂﬁm
Page 1o0f2




E If amending the Managers or: Managlng Members on our records, enter the title, name, and address of each Manager -
. or Mgngging Membe: being added or remoyed from ouy records: g - : -

MGR Manager o e . : ‘
- MGRM MnnagmgMember ) ’

R Tit!g © - Name : Address to Type of Action

™) Add

2287 HARLANAVENUE ~ |
ET_WALTONBEACH _FILORIDA [/l Remove
32547

'MGRM  PHILLIP E. WEISS -

Add
[ ] Remove

- - . SNVENURII : [ Add
o : : UM - [T} Remove ’

[] Add

[ ] Remove

Remove

T [Add

[JRemove

D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated ;7 bl }L/ , 20
' . -
Slgli’ature of a member or authonzed representative of a member

RAYMOND A. WEISS, MANAGlNG MEMBER
_Typed or printed name of signee -

Page 2 of 2
Filing Fee: $25.00.




