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COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: Docter's bifr lDr G (G al Florlido- ,PLLC,

Nume of Limited I‘:f':uhilily Company

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

Please return all correspondence concerning this matter (o the following:

Daud E Miller

Name of Person

Dector's Diet IOFOC\FOJY\ Oi F\of“\‘d&, PU"C‘

Firn\iCmnphﬂ’y

@420 N. Qw prUU\u&

Address

Penpocalo. R 3250

City/State and Zip Code

E-mail address: (1o be used Tor fuare anaual report notification) - ~
. [}
For further information concerning this matter, please call: w = f""-'j"*“
i s 4G
‘ - T ' :;; LI
Maoctina. Masen (830 )_34%-545 Lo e
Nume of Person Atca Code Daytime Telephone Number ol '
-3 T
. — i |
- - 1
e
Enclosed is a check tor the foilowing amount: U e
. . RPN )
més.oo Filing Fee £l $30.00 Filing Fee & [ £55.00 Filing Fee & (3 560.00 Filing Fee, ~
Certificate of Status Certified Copy Certificate of Status &
(additionnl cepy is enclosed) Cenified Copy

{additional copy is enclosed)

MAILING ADDRFESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, F1L, 32301



. ARTICLES OF AMENDMENF

TO
ARTICLES OF ORGANIZATION
OF

_ Doctor's Diet PFOC\CGJY\ of Flor deo ,@L.L-Q,

{Name of the Limited Liability Comphiny as it naw appesys on our recors.)
(A Florida Timited Trability Company)

The Articles of Organization for this Limited Liability Company were filed an O%r/ L8 !QO\ \ and assigned
Florida document number L 11 OOOOO\SLOCI L\ .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company herve:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1LC™ orthe abhreviation "L.L.CY

Eater new principal offices address, if applicable: } N —- —
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .

(Muaiting address MAY BE A POST OFFICE BOX)

™
Pl

B. If amending the registered agent and/or registered office address on our records, enter_the name of_théinew. _—

registered agent and/or the new registered office address here: . e
—i

c TN

on

Name of New Registered Agent:

-y 3
- 4 o

Ty .

New Registered Office Address: -
Enter Flovidu street address S v

b

, Florida s
City Zip Code

I heveby accept the appoimment as regisiered ugent and agree io acl in this capacily. I further agree to comply with the
provisiens of all statutes refative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending the Managers o Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR Doond T Mler Lya0o M. Gm Bue

Type of Action

3 Add

Pﬁnﬁnqum R 23504

E{-movc

MGER The_—D(}Lu'\d . Mil\ey 426 N Ol'm Ave

BRG

Rerocedble  Living

1 Remove

Trust | dated Raseote Bt 32504
P‘ubmb"r 1, 2o

{J Add

O Remove

0O Add

O Remove
L ™o

)'_‘ [
- bt
i —_— T
o= i
T —z e
P ™ pruvee
L, N "
Dadd v
. N
) I

- g W
o -

0 Removes
~ - .

[

! ry

0 Add

O Remove
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D. H amending any other informu'(iup, enter change(s) here: (Auvch additional sheets, if necessary.)

. Effective date, if ather than the date of filing: (optional)

(The elfective dine must be specific, cannot be prior to date of receipl o filed date and cumot be more than 90 days after
the date this document is filed by the Florida Department of" Stwie)

paed _ Navepaber 14 . \ :

L 4

Signuure of a member or avtherized representative ot a member

Dantad E. Matler

Typed or prnted name of signee

Page 3 of 3 -
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