2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L15000069845

1. Entity Nama

TALLAHASSEE PAIN & WEIGHT LOSS LLC

ATD DG P

wilob

16

[

Principal Place of Business

487 EAST TENNESSEE ST,

SUNE 2
TALLAMASSEE, FL 32301--764 US

Mailing Address

487 EAST TENNESSEE ST.

SUITE 2
TALLAHASSEE, FL 32301--764 US

R GEAR ARG VAN

2. Principal Place of Business - No P Q. Box # 3. Mailing Address
te, Apt. #. etc. Suite, Apt. #, etc,
Sute. Ap uite, Apt. #, & 09262016  REIN-LLC CR2ZE101 (12111)
City & State City & State 4, FEi Number Applied For
Not Apphcable
o Country e Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
§. Name and Address of Current Rogistered Agent 7. Name and Address of Now Roeglstered Agent
Name

SIANO, JOSEPH C

487 EAST TENNESSEE ST.
SUITE 2

TALLAHASSEE, FL 32301--764

Strest Address (P O. Box Number s Not Acceptable)

City

FL I Zip Code

B. The above named entity submiis this statement for m
the obligations of regist

rpose of changing its registered office or regisiered agent, or both, in the State of Flonda | am familiar with, and accept

ad agen!// ,\
Q‘é,{'_ Letp el N
SIGNATURE
Slgﬂlh.lll/yld or pmﬂpfrumo ol regstored agenl and Lile if epplicable {NOTE; Regi Agent signaty = when Feins1stw ) DATE
FILE NOWII! FEE IS $238.75 Make check payable to

After January 1, 2017, Fee wlll he $377.50 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delate nTLE [ Change  [] Additicn
NAME SIANQ, JCSEPH C RAME
STREETADDRESS | 487 EAST TENNESSEE ST. STREET ADDRESS
CITy- §1- 2P TALLAHASSEE, Fl. 32301-764 CITy- §7- 2P
Tme O] Detere L
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- §T- 2P CITY. ST- 2P
me [ pelaia TITLE [7J Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- §T1-2IP CiTY. §T- 2P
e 7 Delete TNLE [ changs ] Addion
NAVE NAME ——
STREET ADDRESS STREET ADDRESS ,_ -\ Al

e A r" “ —

CITY-ST- 2P CITY- 5T- 2P et T M k: { _!t
TITLE (2] Delete TME fam [ Changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry- §1-21P CITY- §T- 2P
TmE J Delets TILE Y Jchage [ Addnon
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T. 2P CITY. §T- 2P

11. | hareby cartify that the information supphed with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infermation
indicated on this report is true and accurgte and thet my signature shall have the same tegal effect as if made under cath, that | am a managing member or manager of the

limited iiability company or the IW

SIGNATURE: <1

ee empowered tc execute this report as required by Chapter 608, Florida Statutes.

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date E-MAIL ADDRESS

AN
[\




