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X COVER LETTER
Registration Section
Diviston of Corporations

TO:

HCG Medical Weight Loss Center, LLC
Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following: =

Lyssa Phifer

Name of Person

Phifer Concepts LLC
Firma/Company

133 SE Ashley Oaks Way
Address

STUART, FL 34897
City/State and Zip Code

lyssa.phifer@phiferconcepts.com
E-mail address: (to be used for Tuture annual repori noUlicAROnN)

For further information concerning this matter, please call:

LYSSA PHIFER
Name of Person

we 7725 215-2695
Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

|:] $25.00 Filing Fee E’_’]330.00 Filing Fee &
Certificate of Status

$£60.00 Filing Fee,
Certificate of Status &
Certified Copy

. |555.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

(additional copy is enclosed) ™.

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



A ARTICLES OF AMENDMENT
' ’ ' ' TO
ARTICLES OF ORGANIZATION
OF

_ HCG MEDICAL WEIGHT LOSS CENTERS LLC

The Asticles of Organization for this Limited Lisbility Company were filedon ___JULY 22,2010 and assigned
(T)

Florida document number L10000077312 o -
% <
T
This amendment is submitted 1o amend the following: T8« “g
z
-

“LLC" 4

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
ili A OFFICE BO,

B. If amendmg the regtsteted agem andlor registered ofﬁce address on our records, enter the name of the new

Name of New Regi ent: Lyssa Phifer
New Registered Office Address: 133 SE Ashley Qaks Way
Enter Florida street address
Stuart Florida 34997
City Zip Code

1 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




MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM  DEBRA WHITFIELD 3340 SE FEDERAL HIGHWAY, #251  [7] Add
STUART._FL 34997 [ ] Remove

— = ] -~ —__.-H &?;JOVB

[ Add
[[] Remove

Remove

ClAdd
[[Remove

Lmove

—ladd
LR

ot /23/10

sfuid_b

T O 4//774{,//

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00




