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i COVER LETTER
TO; Regisaation Secdon '
Division of Corporations
SUBJECT: - ﬂ/\ﬂﬂ‘(ETIM G THERA ("T: Line-

Name of Limited Liability Compay

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please vetwn all covespondence concerning this matter to the following:

BEvERLY SofR&Lt §

Name of Person

WARKETING THERALYT (-

Fun'Company

. 51933 § FLAMINGO ROAT, & 88 114
: Address )

COSPEVE 1A T 33330
CityiState mnd Zip Code

BRSO R BELLSHWTH.NEY

E-mal address: (to be used for future ammal report notification)

For finther information concerning this matter, please call:

BEVETZLY Do ELLS a1 (395 33k - 33790

Nmue of Person Area Clade & Dayhime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee $30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Cerstified Copy Cestificate of Status &
_ (additional copy is enclosed) Certified Copy

(additionat 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 Ciicle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

{V\ﬂmrjf&‘\‘{r THE‘QP\OV L Ll

The Articles of Organization for this Limited Liability Company were filed on 02-35.11 and assigned
Floida document number _& 110000 3434972

This amendment is submitted to amend the following:

A. If amending namne, enter the new name of the limited liability company here:

CAGE WEBLLNESS, L1t
The new name must be distingnishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation
“LL.CT

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

Enter new mailing address, if applicable: /
(Mailing address A{4Y BE 4 POST OFFICE BO\) /

B. If amending the registered agent and/or registered office address on owr records, enter the name of the new
registered agent and/or the new registered office address here:

Natne of New Registered Agent: /
New Registered Office Address: / Y
/fm‘w Florida streef nddn’ss o
. 3=
L
. Florida _~: —‘!U :
Cin Joo ZipCodelll
New Registered Agent's Signature, if changing Registered Agent: - L
—; l'_' =

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrev rggomph with
the provisions of all states velative to the proper and complete performance of mv duties, and-. e fommliar with and
accept the obligations of ny position as re gistered agent as provided for in Chapter 608, F.8. Or, if tins docranent is
being filed 1o mervely reflect a change in the registered office address. I hereby confirne that the lwdred liabiline

compenn ias been notified iv wiiting of 1his ¢ hange.
" o &

If Changing Registered Agent, Signatm e of New Registered

Page1 of 3
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If amending the Managers or Managing Members on our records. enter the title, name_and address of each Manager
or hManaging MMember being added or removed from our records:

MGR = Manager
MGRM = Managing Meinber

Title Name Address Type of Action

Add

Remove

Add

Remove

\ Add
\ Retnove

\ Add
\ Remove

\ Add
\ Remove

\ Add

Remove

Page 2 0f 3
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1

D. Jr.amending any other information, enter change(s) here: /Artach additional sheets, if necessan.)

AN
AN
N

N

Dated 03'96 . /3

oA

Signature of ainember or authorized representative of a member

AELERLY SoRRELS

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

¥ If [)033:‘31(‘ pleAse skt TS haene eldance
LEfeerive on Apiid L Thank qow,



