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P - COVERLETTER = -

-TO: - Re'g;is-ti-atlnn Section
2° - Division of Corporations

SUBJECT: _- = Health Fit Screening, P.L.L.C.
' " 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:

-

Shelley McNallen

Name of Person_

Health Fit Screening

Firm/Company _
. X . o, —
- . . - ]
; . 238 Oak Meadow Dr. ¥y E= -
. g = __‘.i '
= Address . ug = e
- . : . T
- : # o -l B
- - gz ST
: Jackson, MO 63755 j P 2 A
o S i City/State and Zip Code ! o e |
> L : 'smcnallen@healthfitscreenlng.com . S5 =
T - : L-mail address: (to be used Tor future annual report notification) b CRN
For furthier information concerning this matter, please calk:
Shelley McNallen a( 573, 271-6078
Name of Person Area Code & Daytime Telephone Number
7 :Enclosegl is.a chéck for‘the‘fdllowing amount; .
-0 325'200 Filing Fee  ~ |:]$30.00 Filing Fec & [¥1855.00 Fiting Fee & . D$60.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
: (additional copy is enclosed) ~ Certified Copy

(additional copy is enclosed)

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

-
»



- This hmendmellt is submitted to amend the following;: '

.« 1 < Name of New Registered Agent: -~ ] - i

A ARTICLES OF AMENDMENT

‘-_.'.'j,f_". _ . . — o TO - ¢ ;
ST SR ARTICLES OF ORGANIZATIONi
AL L . Héalth Fit Screening, P. L L. C ;

Ao ke Name of the Limited Liability Company as nowa ears on our records.)

orida Limite 1ability Company

_ May 21,2010 and assigned

The Artncles of ()rgamzatlon for this Limited Liability Company were ﬁled on
L1 0000055284 - : .

Florlda document number L

- a
.

A ‘if—'-ar‘nending lia_rne, enter the new name of the limited \l"iabilit'y' company-here: -

The new namée must be dlslmgulshable and end w1th the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L LCT :_" » ) -
A i L - oo wa
Enter hew princlpal offices address, if- applicable: *"‘25 lLa Grande Blvd B 2 :
35 g w—
(Prmcmal eff' ce address MUST BE A STREETADDRESS --The VIIIages FL 321 59 T S T
- : il - e
R -7 R - : - i I
-;u:‘:.".-:t - o :r:-:‘?:':.: ‘T:Ev_ m :
Enter new mallmg address, if appllcable &4 = D
o ——
[Mau’mg address MAY BE A POST OFFICE BOX) Wi

1

B. If amending the. reglstered agent and/or -registered ofﬁce ‘address’ on our records, enter_the name of the new .

eglstered agent and/or the new registered office address here

.New Registered Office Address:

- Enter F lorida street address

- ', Florida
City : Zip Code

New Registered Agent’s Signalure, if changing Regrstered Agent e

R
~- o

I hereby accept the appomtment as regrstered agent cmd agree to act in th:s capaczty I further agree to comply with
‘the provisions of all statutes relative to the proper and complete per, formance of my duties, and I am familiar with and
. accept the obligations of my position as reg;stered agent as provided for in Chapter 608, F.S. Or, if this document is

. bemg filed to merely reflect a change in the registered offi ce address 1 hereby conf irm that the limited liability

company has been notifi ed in writing of this change. -
' N P :L'—_ ' . ' H Changing Reglslered.Agent,‘gigdamre of New Registered Agent
e e Page 1 of 2 ;




If amcndl

.oF Minigh Mana ‘_g'_Member bemg added or removed from our records:

MGR Manager

-

ng the Managers or Managing Members on'our records, enter: the tltle. name. and address of each Manager

P -

L MGRM Managing Member ' -
-’T T'ﬂe M Address . " Type of Action
- z :; E !
MGRMl " Robert McDowell, Jr. ‘ [ Add
e T S Jackson. MQ 683755 - [] Remove
MGRM Vlctorla McDowe" 1105 Saddlebrdok Ridge (] Add
A - < . Jackson MO 83755 : 7| Remove
. ERR _: . . : : ’ i .
ST . N - E [ Add
R i [ Remove
PR : [J Add
S S ‘ ] Remove
- o - ' .
8 - - ’ [lAdd
e : "[[JRemove
n s : ' T ‘
- ) [(JAdd
) ﬂ:“ D__gmove
. D, lf amendmg any uther informatlon, enter change(s) here: (Anach ada’monal sheets if necessai%g! ;= :5:?
- 1 L. :—E N .- . - ] r:-..% ;-;": -,
. ‘ o
. Dated - 2010 IR
. o P Thob
e h ; _ . T .l:- ‘-_'l
. o _—
R Signature o%ncmber or ;{uthonzed representatwe ofa member
TR TR - - Shelley McNallen . '
SRR Typed or printed name of signee ,
7 RS - Page 2 of 2 Lo J

* Filing Fee: $25.00



