PN

(Requestor's Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[JPekur  []war [ maw

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status _

Special Instructions to Filing Officer:

Op

Office Use Only

L.

900102488719

D5/ 174070102501 1 5. 00

850 Hd L1 4y 10



’ . COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: MALIBU HEALTHCARE LIMITED LIABILITY COMPANY

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return !l correspondence concerning this matter to the following:

LINDA GRUNEISEN

{Name of Person)

ORGALUX LIMITED LIABILITY COMPANY

(Firm/Company)
3170 N FEDERAL HIGHWAY SUITE 103-H
(Address)
LIGHTHOUSE POINT FL 33064
{City/State and Zip Code)
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For further information concerning this matter, please call: ’;% 1:!5
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LINDA GRUNEISEN ac 954 | 326-7601 AT~
(Name of Person) (Area Code & Daytime Telephone Numb ). -
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Enclosed is a check for the following amount: —C:J-q fon)

=
m $25.00 Filing Fee DS30.00 Filing Fee & D $£55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is encloged) Certified Copy
(additional copy is enctosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MALIBU HEALTHCARE LIMITED LIABILITY COMPANY

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on AUGUST 17, 2005 and assigned
document number 105000081437 .

SECOND: This amendment is submitted to amend the following:
EFFECTIVE AS OF MAY 15, 2007

CHANGE THE NAME OF THE CO'

FROM "MALIBU HEALTHCARE LIMITED LIABILITY COMPANY"

TO "ORGALUX LIMITED LIABILITY COMPANY"
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Sing a’mpbér ok-au?orized representative of A member
Arant S$rvrd jag

Typed or printed name of signee’

Filing Fee: $25.00
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