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COVER LETTER

TO: Registration Section
Division of Corporations

WEIGHT AND SHAPE MED CENTER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing,

Please return all correspondence concerniing this matter to the following:

CAROLINE G LARSON

Neme of Person

LARSON ACCOUNTING AND CONSULTING SERVICES

Firm/Company

7901 KINGSPOINTE PKWY STE 17

Address

ORLANDO, FL 32819

City/Siate and Zip Code

suppon{@larsonacc.com
f-ma address: (10 be used for (uture annuulf report notification)

For further information concerning this matter, pizase call:

CAROQLINE G LLARSON 407 3703686
ar{ )
Namc of Person Arca Code Duytime Telephone Number

Enclosed is a check for the following amounit:

B $25.00 Filing Fee 8 830.00 Filing Fec & ] £55.00 Filing Fee & 0 $£60.00 Filing Fev,
Certificate of Status Certified Copy Certificate of Statws &
(additional copy i enclosed) Centified Copy

(edditivmd copy is enclused)

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

Division of Corporatians Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32331



From Larson Accounting 1.321.888,49149 Mon Jun 26 09:41:04 2017 MOT Page 5 of 7

. . B R Y l! ] - i
DecuSign Envelope 1D: C7284A41-8F22-4C33-897E-AFAESHF 1FAS .
Fan Eepe AK11CLES OF AMENDMENT L oy
TO 2017 Ut 5
ARTICLES OF ORGANIZATION b H/O' 3
OF !.dj:f;t,‘, Sty b
i ?.Q&‘;f)rs ii,
WEIGHT AND SHAPE MED CENTER LLC BRI
The Articles of Organization for this Limited Liability Company were filed on 1072272014 and assigned

Florida document number = 14000364765

This ammendment is submitted to amend the following:

A. M minending name, enter the pew name of the imited liabitivy company here:

N/A

The new name must be distingwishable und contein the words “Limited Liability Company,” the designation “L1LC" or the abkreviation "L.L.C."

Enter new principal offices address, if applicable: NiA

{(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office uddress here:

Name of New Registered Apent: NIA

New Registened Office Address:

Lnter Florida sireet address

, Flurida
Cuy Zip Code

Mew Repistered Apent’s Signature, il chanping Repistered Agent:

[ hereby ceeepl the appointment as regisiered agemt and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes refative (o the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabiiity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reg|stered Agent

Page 1 of 3
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D ign En ID: C7283A44-8F22-4C33-897E-AF, 4F1FAN .
ccﬂs'l .’:‘m‘ﬁ‘iﬁ. ge.qu(t:'nu?'uxu 8rczrzauusp)al.: LllIIU!aE'.%:u t e, enter the tide, name, and address of each person being ndded

or removed from our records

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ROTONDOQ, [LLILIANA RUA VITOR COSTA 822
0O Add
APT 18]
H Remove

SAQ PAULO 04150-060 BR

O Change
AMBR PANSERA, GIULIANNA RUA VITOR COSTA 822
_ O Add
APT 181
® Remove
SAQ PAULO &4150-06¢ BR
0O Change
MGR DE SOUZA, RAFAELLA L 6626 IMPERIAL OAK LN
H Add
ORLANDO, FL 32819
I Remove
3O Change

O Remove

O Change

Page2 of 3
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CocuSign Envelope 10: C7284A41-8F22-4C33-897E-AFAES4F1FAT1 L . .
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E. Effective date, if ether than the date of filing: (optional}

{Ifan effective date is listed, the date must be specific and connot be prior 1o daic of filing or more than 90 days efter filing. ) Pursuant to 603.0207 (3)(b)
Note; If the date inserted in this block doues not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stete’s records.

If the record specifies a detayed 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.

JUNE 23TH 2017
Daied .

ocuSgned by,

“Signatre bl a ﬂ%@ﬁ%ﬂ’ﬂ_mnzca represcniative of a member

ROTONDQO, LILIANA

Typed or prnted name of signee

Page 3 0of 3
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