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COVER LETTER
: | s

TO: Registration Section
Division of Corporations
’ .
Redlight Weight Loss L1t
SUBJECT:
MNamce al Limited Laabiliy Compuany

The enclosed Aricies of Amendment and [ee(s) ate submitted for Niling.

Please retun all conrespondence concerning this matter w the Tollowing:

Daviel Treland
Nume o Person

Redigh Werght Lows LLC
Firm Company

{1

L
-,
-

14RT Frving st
Addiess

SRS

Sprnghitl. F1L .
CriveState and Zip Code

davidireland00 | w; vahoo.con

F-misl address: (o be uved Tor tuture amual teport notitication)

742-67349

e Turther mfurmation coneening s maiter, please call:
505
)
avume Telephone Number

ut(
Aren Code

David hrelund

Nanmw of Persen
03 53500 Filing lee & O $60.00 Filing Fee,
Carlied Copy Curtificate of Niaius &
Cerutred Copy
{additions) copy is enckned)

Enclused is o cheek for the folfowing amount
fadditonal copy w enclosed)

= 52500 Filing Fee O 3000 Filing Fee &
Ueruiieate ol Satus

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24105 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Redlight Weight Loss LLC
(Name of the Limited Lisnbidity Company as bt appeans on oy records, )

(A Tlonda Tannted Tiabilin Compaayy

and assigned

N . . B N . . . . . - A
ihe Articles of Organizauon for this Linnted Liabilie Company were filed on et 2t
: 21600} 3092
Florida document number 21000443992
This amendment is submitted 10 amend the following:
AL I amending name, enter the new name of the limited Liability company here:
‘ . . I8
Redlight Wellness ELC —rr :%’
—_— = 2
The new name must be distinguishable and contan the words “Limited Liability Company.” the designation “LLEC™ or the abhpesintind 71.0.C.°
' ' ey = b
e T
L%

14097 Iving, st

Enter new principal offices addreess, if applicable:
Spring il FL 34609

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appheable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Mame of New Reaistered Agent:

New Rewistered Ottice Address:
Forer Florida street acdifness

- Florida
Argr Crnde

ity

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

P herehy accept the appoiniment as registered agenr and agree to act i thix capacie | firther agree o comply with the
provisions of all statures refative to the proper amd complese performance of my dutios, avid Tam fomilior with cnd
accept the ohligations of my position ax regisiered agent os provided for i Chaprer 603 1S, Orif this document is
heing filed ro merely reflect a change inthe regisiered office address, | hereby confirm thar the lnited liabiline

company has been notifiod 1 wrinng of this change.

IF Changing Registered Agent, Signature of Ness Registered Apent



i

If amending Autherized Peeson(s) authorized to munage. enter the tide, namye, and address of each person being added

or remoyved Trom our records:

MUGR = Munager

AMBR = Authorized Member

Title Namg

M David Trelund

Address

14097 Trving st Speinglall, FL 33609

[ype of Action

E Adhd

CRemove

OChange

O add

T Remove

ey,
'
3 Chemovese
. ‘I\-/:. .:'-:: 4 g g
.‘l':.".'} r\’ " ed
i HChange
CdAudd

C Remosve

O¢Change

Dl\Ll\}

CRemove

OChange

COaukd

CiRetnove

OChange




D. If amending any other information. enter change(s) hever (dacch addiionel sheeis, If necessan

~3
=
= -
= 0
=
o T}
AT

i

Ing —_

(optional)

E. Effective date. if other than the date of filing:

(11 an effective date iy listed. the date must be specitic and cannot be pror to date of ilueg o swre than 90 das s aller Gluag ) Pursuant o 6030207 (35b)
Note: 11 the date insetted in this hloek does not meet the applicable stotmory Giling requirements, s date will not be listed as the
document s effective date on the Department of State’s reconds.

It the record specilies a delaved efteetive date. but notan citective nme. at 12:00 aamc onthe vather ofz (b The 90th day afier the

record 15 lited
M|

1119

Datcd . )
~ Signature of o member or authonzed representatise of a member

~
! [ _i—*l’{/ [ry™e
I\'[‘Cl,l (831 i\l’llﬂl.‘(] nime ol Sl

Filing Fee: 525,00



