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: ' : .COVER LETTER

v
r

TO: Registration Section
Division of Corporations

susiect: _Pa'S Plon WO

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

e W WokKer

Name of Person

Pts Plan \LC

Firm/Company
6210 W. Tedera) \AY\/\N‘
. Address

A% \Louderdale . T 22208 - A

City/State and Zip Code

*\’err' v _Oom

“-mail address: (té be used for future annual report notification)

For further information concerning this matter, please call:

_‘zlrr'\ M. \J\\()\\(ﬁ,( a QEN y M21 - 237272

Name of Person Arca Code Daytime Tetephone Number

Enclosed is a check for the following amount:

d £25.00 Filing Fee 82000 Filing Fec & 0 $52.00 Filing Foe & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certilied Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




s\l

ARTICLES OF AMENDMENT

” TO
ARTICLES OF ORGANIZATION

OF

Pd's Plon L\

Name of the Limite

and assigned

The Articles of Organization for this Limited Liability Company were filed on (':\l .2.“\\ Y

Florida document number 1. Y4 DOOVOO QL2 .
This amendment is submitted to amend the following: To ve(\e& braness, en\'\‘\'\{ oS aNn S“QO\’ =

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

The new name must be distinguishable and end with the words *Linuited Liability Company,” the designation “LLC"™ or the ubbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ..
PR
ey
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b b d
Enter new mailing address, if applicable: ;:3 Ga e g
= 0
{Mailing address MAY BE A POST OFFICE BOX) ey _‘E 9-12-.:?
RS S
{0
— E v L.
SE g

!
1
S¢

D. - .
B. If amending the registered agent and/or registered office address on our records, enter’the naine of the new
registered agent and/or the new registered office address here:

Name of New Repgistered Agent:

New Repistered Office Address:
Enter Florida street address

, Florida

Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member bemg #dded or removed from our records:

MGR— Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

0 Remove

("J J'\ ' lﬂf tu:n
= -'_ vl (, B
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e if“\ D—gemove“,.
- by
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o =
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0 Add
O Remove
0O Add
0O Remove
O Add
O Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
' -

0

S ee SMioebad \Po\g e

E. Effective date, if other than the date of filing: a (optional)
(The effective date must be specific, cannot be prior to date of receipt or ﬁled datc and cannot be mare than 90 days after

the date this document is filed by the Florida Department of State)

Dated /0,/ 025 , JOlq

V%,

L}w{ture of a member or uuthorized representative of a member

%&fm . LU@/ Ke s

Typed or printed name of signee

pis
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Department of-the Treasury
Internal Revenue Service
Cincinnati, OH 45999

PATS PLAN LLC

PHYSICIANS WEIGHT LOSS CENTERS

% TERRI M WALKER SOLE MBR

6210 N FEDERAL HWY

FT LAUDERDALF F1 33308-1904 108

Taxpayer ldentification Number: 47-1193896

Form(s):

Dear Taxpayer:

This letter is in response to your request dated Octo

We accept your election to be treated as an S corpor%
December 31st, beginning June 24th, 2014. Please k
records as proof of acceptance of your election.

Note: If we examine your return, we will verify that
situation,.

P.001

In reply refer to: 0231170390
Oct 20, 2014 LTR 385C
47-1193896

her 20th, 2014.

ition with an accounting period of
kep this letter in your permanent

this election is appropriate for your

If you have any questions regarding this letter, plea
Department at 1-800-829-0115 between the hours o
you may write to us at the address shown at the top
you write, please include a telephone number where
time to call.

e call our Customer Service

7:00 AM and 7:00 PM. If you prefer,
f the first page of this letter. When

you may be reached and the best

d?hilup argile

10077224
Fustomer Service Representative




