A2 OO0 HHC 346

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur [ war (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Oflfice Use Only

IRRLAREADERA

600374346146

WA =00 =010 #8000

e ~
__;.'Tl %
e —
et (]
N S o
oyl
i —
1> o
tT - i
171 S
- '-..-_-"

™

-l

= ARUCE
ocT 24 100




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [/DC/Vélﬁ épﬂ— /th‘/u:d /3(‘(/:/ d‘l’b%&'ﬁ/fq /:JLI JO/ j()/ Ll C

Name af Limited Liability Campany

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

Please return all correspondence concerning this matter to the following:

:}:ﬂ /3 'T('-//(’.Il

L
Name of Person

[

Firm/Company

306G 510 1297 54

Address

lhda_, F- 34973

Crv/Stare and Zip Code

w1 101 161 1234 D gmay | com

UE-m8d add s (1o he used Tor Tuture annudd report nastitiention)

J},ujo {, L}—C

o 2
-7 ~
For further inf tion concerning thi or. please call: e —
or further information concerning this matter. please call: = o -Ac_--]
fand il (e LR
/ N T> S — B
Joi D . Tyler W3S (pA0-S330  EioE
Name of I'erson Area Code Davtime Telephone Number ¢ 77 73
= .
T IS = P
T _— ' J
Enclosed is a check for the tollowing amount: o ™2
= it 4
03 S25.00 Filing Fee [ $30.00 Filing Fee & ﬁo Filing Fee & [/560.00 Filing Fec.

Ceruficate of Status Certified Copy Centificate of Status &

taddwional copy 1 enclosed) Certified Copy
taddittonal copy s enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Monroe Streeet. Suite 810
Tallahassee. IF1. 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lipolysis Em Delined ft(u Contouping P TonJor, LLC

{Name of the Limited Liabilitv Compahy as it now appeary of our gecords,)
1A Florida Timited Liabilsy Company)

The Anticles of Organization for this Limited Liability Company were filed on /(7 :3 ZCQ l and assigned

Florida documeni number Z 0?/0(‘7(-) L/'L/ 03 L/(p .

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new ame must be distinguishable and contain the words ~Limited Lability Company.”™ the designation “1LELCT or the abbreviagion =1 L0

- [ h .
Enter new principal offices address. if applicable: ffC’ Cﬂ q :5lb} /39 4 '5+
{(Principal office address MUST BE A STREET ADDRESS) 0 (' oL 1 a_ y ﬁ L 3 Ll L/ 7 %
—

" SF
Enter new mailing address. if applicable: 5}(] ((’ C} :j [l.) /(9 7 :
(Mailing address MAY BE A POST OFFICE BOX) £ lealan : £l 347 3

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

Name of New Repistered Avent:

New Registered Office Address: 8 C @ (/ 5 ’/LJ /Q () 7 s .}‘ =

Enter Florida street address

Crale 5L/ 4 ;7

Cigy /.'p( cuh
New Registered Agent's Signature, if changing Registered Apent: L 3
CD ‘-J

L hereby accept the appointment ax registered agent and agree o act in this capacite, 1 further agree 1o ¢ rw:;)h with the
provisions of all sttuies relaiive 1o the proper and complete performance of my duties, and [ am ﬁmnhm"ﬂ‘uh anel
aceept the obligations of my position as registered agent as provided for in Chapier 603, .8 Or. if this docunent is
heing filed o merely reflect a change in the registered affice address, §hereby confirm thar the Timited fiabiling
company has been notified in writing of this change.

1f Chunging Registered Agent, Signature of New Repistered Apent




It am¢nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorirzed Member

Title Name

Address

Tvpe of Action

dadd
ORemove
(Change
DAdd
ORemove
T Change

O Aadd

CRemove
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I Change
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(JRemove

OChange



D. If amending any other information, enter change(s) here: rd{ruch wdditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(fan etlective date is listed. the dine muost be specitic and cannot be prior o date of tiling or more than %0 days afier Dling.} Pursuant 10 6050207 (3)(b)
Note: [fthe date i in thi

If the date inserted in this block does not mect the applicable statwiory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of Siate’s records. :

If the record specifies a delaved effective date. but not an eflective time, at 12:01 a.m, on the carlier of> (b1 The 90th day after the
record is filed.

Dated /P‘]L/'/‘léﬁ ﬂﬂ’/' / 02|
T D, if/

(____-—?-rrgﬁr_lurl.%{ member ur suthorized repre smm «F of & nember

}D/ /5 T/e@

T'vped or printed name of signed

Filing Fee: §25.00



