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FLORIDA DEPARTMENT OF STATE
Division of Corporations

M.D. WRIGHT L088, LLC
C/0 JOEN M. WICKER, CASTELLO, ROYSTON &
P.O. DRAWER 60205
FORT MYERS, FL 33906

SUBJECT: M.D. WRICHT LOSS, LLC

REF: L10000118099
the

We received your elactronically tranamitted deocument. Howavaer,
Pleasa make the following oorractlons and
refax the complete document, including the electronic filing cover sheeot.

dooument has not beaen filed.
The document must be signed by a membar or an authorirzed representative of

a mambar.
H11000018369

FAX Aud. #:
411700002001

1f you have any further questione concerning your document, please call
(B50) 245-6047.
Lettar Number:

Carolyn Lawis
Regulatory Specialist II
Registration/Qualification Section

Chive I
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' ARTICLES OF AMENDMENT i.. ‘ L t U
1 TO .
y
ARTICLES OF gFI‘{GAN‘IZATION 2001 JAN 26 AM & L
SEFCRETARY OF STATE
M D WEIGHT LOSS LLC TALLAHASSEE FLORIDA

The Articles of Organization for this Limited Liability Compuny were filed on 11/12/2010 and assigned
Florida document humber L10000118089

This amendment is submitted to amend the following:

A. If amending name, w name of the limi f any here:

The new name must be distinguishable and end with the words *Limited Liability Company,” the designalion “LLC" or the abbroviation
IIL L C ”

Enter new principal offices address, If applicable:

1 ADDRESS

Enter tew mailing addresy, If applicable;

(Malling address MAY BE A POST QFFICE BOX)

B. If amending the reglstered agent and/or registered office address on our records, gnter the pomic of the new
regintored agent a registered office addresy here:

e of i Agent:
[ j d
Enter Florida street address
, Florida
City Zip Code
+ ture. If changin it

I hereby accept the appointment as reglstered agent and ugree o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and compleite performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1’ hereby confirm that the limited liability
company has been notlfied in writing of this change.

If Changing Reglatered Agent, Signgture of New Roslstered Agent
Page 1 of 2
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Jf amending the Managers or Managing Members on our records, enter the title, name, angd address of cach Mopager
mwmmmmmnw
v
MGR = Manager
MGRM = Managing Member
Titte Namg Address Type of Action
MGRM MITCHELL, J Add
7] Remove
MGRM MITCHELL, B 12670 NEW BRITTANY BLVD 7] Add
SLITE 101 [ ] Remove
FQRT MYERS. FL 33807
] Add
[ Remove
Add
Remove
[JAdd
[MReamave
[JAdd
[JRemove
D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
—) . ~2
o =
o 2
Dated 2 o T
zm I
I
1[’_1"\_‘"‘- r.r,u
JOH ICKER, AUTHORIZED REPRESENTATIVE OF B MITCHELL - & 2= s
Typed or printed nsme of sighee v E__,
o ®
Page2 of 2 =5m £
Filing Fee: $25.00 =
!19U%e
p00°d LBCL#
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