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COVER LETTER
TO:  Registration Sectinn
Nivision of Carprrations
SUBSECT: Worldwide Bariatric Products, LLC

Name of Limited Liability Company

The enclosecd Articles of Amendment and fes(s) are submitted for fling,

Please retuen atl correspondence conoerning this matter to the following:

™2
=
i o
Candy McDonah =
Neme aof Person -—
___Swart Baumruk & Company LLP Lom
Ham/Company EE
1101 Miranda Lane -
Address
Kissimmee, FL_34741
City/State and Zip Code

taxes@isbhc-cpa.com
~1mail audress: (1o he

ar Tuttre aanual report aotification)
For furiher information conceming this matter, pleasc call:

Candy McDonah ar( 407 y_ B4T-7466
* Name of Person

Area Code & Daytime Telophone Number

Enclosed is a check for the following amount:
m $25.00 Filing Foc

[CJ530.00 Filing Fee & [[]$55.00 Piling Fee & []%60.00 Filing Fee,
Certificate of Status Certified Copy Certiicate of Status &
(mdlitional cupy 1s enciosed) Cenlifiegd Copy
(additional copy is ¢nelosed)
MAILING ADPRESS: STREETI(‘EOURTER ADDRESS:
Registretion Scctioh’ < Reglstration Section
Division of Corporxtions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 266) Execytive Center Circle
Tallahassce, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Worldwide Bariatric Products, LLC
Name of th Ttadl LARDIRT a tnow A % On OUF records,)
A Florida Limited Laability Cornpany '

The Astlcles of Organization for this Limitcd Liability Company were filed on __5/29/2007 gn . ancfc?ﬁs:gned

ij x

Florida document number __L.11000000619 . 4
N
P-4 s
This amendment is submitted to amend the following: - r

. o

A, If amending name, enter the new name of the limited liahh = t Eg
BE, LLC =

The new name must be distinguishable and end with the words “Limitcd Liability Company,” the designation “LL,C}wr ﬂﬁb’arwmtion
“L.LC" W

Enter new principal offices address, if applicable: -
Principel office a UST BE E 55,

Enter new mailiog address, if applicable:
Mailing address MAY BRE A POST OFFICE BOX)

B. 1f amending the registered agent and/or reglstered office address on our records, enter_the wame of the new
registered agent and/ar the new registered office address here:

8! w Registered
New Registered Office Address:
Enter Flonida streqal addrosr
, Florida
City Zip Code
New Repiztered Agent's Signature, jif changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in it capacity. I further agree to comply with
the provisions of gl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if thisx document is

being filed 1o merely reflect a change in the regisiered office address, ! hereby confirm that the limited liability
company hkas heg notificd in writing of this chango.

T Changing Reogistcred Agent, Siguature of New Rogistered Agent
Page 1 of 2
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amending the Managers or Managing Vembers vn our records,
snaging Me i oy removed from onr records;

MUOGR = Manager
MGERM = Managing Member
Address

Title Name

Snboy the title, name., and addresy of each Manager

Tyneol Action

O Add
] Remove

0. @ amending any ather information, enter changa(s) hare: (Areach adidivional vheess, [f necessary,)

Dited. Jnnﬁw___w /(._zgj:l...._ .
)u{u{pé Pf & Wember or authorzed representative of & mantbor

N. Leach

Susa
Ty pred or privived name of signee

Page2 of 2
Filing Fee: $25.00
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