A21 000449 992

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ Pickur ] warr [] man

{Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

(RN

000376045190

11/08/21 --01014--017

425,00
r:‘.
ot
s )

T e
=

, -
[me]

' = i :

R
e —
— ae
gaRR=!

A. BUTLER

NOV 19 2021




. ‘ g , COVER LETTER

i
TO: Registration Section

Division of Corporuations

Redlighs Weight Loce LILC
SUBJECT:

Nune of Limited Liabiliny Company

The enclosed Armieles of Amendment and fee(s) are submined for 1iling.

Please retum alt correspondence concerting this mater 1o the following:

David hreland

Name of Person

Redlipht Wepht Loss LLC

Fum Company

14097 Irving st

Addreas

Springhill. FL 34609

CioysState and Zip Code

davidiretand00 ! @ivithos com

L] addreas, 110 be used for future annual report notificatan)

For further information concerning this atier, please cabl:

David Ireland 8O3 742-6749
ar | )
Name of Person Arva Code Duavtime Telephone Numbe:

Enclosed is a check for the tollewing smount:

= $35.00 Filing Fee — S30.00 Filing Fee & 1 £55.00 Filing Fee & 71 $060.00 Filing Fee.
Certiticate of Status Certitied Copy Certificaie of Status &
patditional copy is encloned) Certilied Copy

(additionad copy is enelosed)

Mnailing Address: Sireet Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



g . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF ren T

R
Redlight Weight Loss LLC G EGY -8 &M 1:30

{Name of the Limited Linhility Company ss i nosw appears on our records.)

(A Flonda Lumuited Lishiity Companyl ) C e SVATE
. . P RPN

T

10712721 oL
and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

- . Rl S0
Florida document number L210004-45092

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitiny Compuny.” the designation “LELCT o the ahbreviatnon ©L1L.C”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE 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 registered office address here:

Name of New Registered Agent:

New Repistered Otfice Address:

Emtar Flevida street adideess

. Flarida
Ciny Zipr Conde

New Registered Agent's Signature, if changing Registered Apent:

[ herehy accept the appoiniment as regisiered agent and agrec 10 act in this capacirv. ! further agree io comply with the
provisions of all statutes relative w the proper und complete performance of my dusies, and Iam fomilior with and
accept the obligations of myv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personés) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Mg hr David lreland

enter the title

LHI97 Irving st Springhell. FL 34609

name, and address of cach person

being added

Tvpe of Action

Er\dd

ORemove

TChange

Add

CRemove

T1Change

T Add

O Remove

T3 Change

OAdd

ORemove

CChange

Ciadd

ORemove

ClChange

TiAadd

CiRemove

T:Change




. If amending anv other information, enter change(s) here: (iach additional sheets, i necessary. )

E. Effective date, if other than the date of filing: (optional)
(i an efTective date is listed, the date must be specitic and cannot be prior w date of (iling or more than 40 days afler 1iling.) Pursaant o 6030207 (3)h)
Note: [fthe date inserted in this hlock does not meet the applicable stanrtory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records,

Il the record specifies a delayed effective dute. but not an effective time, at 12:01 aun. on the earlier of: (by  The 90th day atter the
record is filed.

1143 2021

Op N2

Signature of a member or authonzed representative of a member

)c@y Iﬂ/{«»ﬂ

Typed or pnnted name of signev

Dated




