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JLS HEALTH CARE SOLUTIONS, LLC i

(L03000032254)
Pyrsuant to (he provisions of Section 608,411, Florida Stututes, this Plorida Limiwed Liability
Company adopts the following amoendments to its Articles of Organization which weee filed on
Avgugt 23, 2008,
AMENDMENTS ADOPTED

ARTICLE | is amended as followst

ARIICLELNAME

The name of the limited liability sompany shall ba changed to JL.§ HEALTHCARE
SOLUTIONS, LI.C

ARTICLE V 15 amended as foliows:

ARTICLE 1 ADDRESH)
The pringipal plase of business and the mailing address of the Company is;

424 Dvnoon Street
Qooee Florlda 34761
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