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COVER LETTER

T Registration Section
Division of Corpurations

BODY BETOX CENTER OF PENSACOLA, LLC
Name of Limited Liability Compuny

SURBIECT:

The enclosed Articles ef Amendment und fee(s) are submitted for filing.
Piease return all correspondence concerning this mauer to the totlowing:

WILLIAM E FARRINGTON. I

Mame of Person

WILSON, FHARRELL, FARRINGTON, FORD, WILSON, SPAIN &

PARSONS, PA
Firm/Company

307 SOUTH PALATFOX §STREET

Address
PENSACOLAL FL 32502
City/State and Zip Code

wel@whsi-law.com —
Sx. Bo
E-matl adfdress: {to be used for future anhual report notification) :; =
A . . . . LW
FFor further information concerning this matier, please call: = [1""7
AT
WLLIAM E FARRIMNGTON, H 830 A38-1111 ,“2- +~

. at{ } ™

Nume ot Person Areu Code Daytime Tekephone Number o 5:;_.'
(5]
[~a}

O $60.00 Filing Fee,
Certilicate of Status &
Certified Copy

{additinal copy is enclosed)

[3 $35.00 Filing Fee &
Centilivd Copy

(additional copy is enclosed)

Inclosed is a check for the following amount:
[ $30.00 Filing Fee &

B 52500 Filing Fee
Certificate of Status

STREET/COURIER ADDRESS:
Registration Section

MAILENG ADDRESS:
Repistration Section
Division of Corporations
PO Box 6327
Tallahassee, F1L 32314

Division of Corporations

Clifton Building
2661 Exceutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BODY DETOX CENTER OF PENSACOLA,LLC
(

Name of the Limited Linbilily Compnny as it nosw appears on our recorgds, )
. azoility Company)

s . - . . . . .. . e 2:4/2 .
Fhe Articles of Orgunization for this Limited Liability Company were filed on 11724/2010 and assigned

HOODOE21774

Florida document nunber

This amendiment is submitied to amend the following:

Ao I amending nume, enter the new nume of the limited liability company here:

FULL BODY DETON, LLC

The new oame uuest be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “E.1L.C”

Enter new prineipal oflices address, if applicable: NA
(Principal office addresy MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfer the, n.lmc of the new
recistercd agent and/or the new registered office address here:

. . |
Name of New Reuistered Agent: N/A

New Repisiered Ofice Address:

Fnter Florida street address

. Florda

City

New Registered Apent’s Sigoature, if changing Registered Agent:

{hereby aceept the appoiniment as regisiered agent and agree (o act in s capacie. { furither agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies, and [ am familiar with aned
accept the obligations of my position as registered agent as provided for in Chaprer 603, FF.5. Or, if this docianent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company fias been notified in writing of this change.

IT Changing Registered Apent, Signature of New Repistered Apent
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' *
I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from onr records:

Address

Type of Action

0O Add

3 Remove

O Chitnge

0O Add

MGR = Manager
AMBR = Authorized Member
Titie INine

O Remove

O Change

0O Add

O Remove

O Change

A Add
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O Remove

O Change

0 Add

0O Remove

O Change
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' -
. IFamending any other information, enter change(s) here: (drach addditional sheets, if necessary.)

N/A
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F. Effective date, i other than the date of filing:
(M on effective date is bisted, the dite must be specific and cannot be privr to date of filing or more than 90 davs after tiling.) Perseant w 605.0207 (3)(b}
Note: Itthe date iseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

document’s effeciive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

[Dued S“i P‘!f‘wu—gn./. }8 ‘ 2018

@u of a member or suthorized representative of a member

WILLIAM B, FARRINGTON I

Typed or printed nume of signee
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