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Pursuant to the provisions of Section 607. 1006, Florida Statutes, this Florida profit corporation
adopts the following Articles of Amendment 1o its Articles of Incorporation:

FIRST: Article [ is deleted in ifs entirety and the following is substituted therefor:
YOU R HEALTH, LLC
SECOND:  The date of this Amendment is March 16, 2004. B
THIRD:

The Amendment was adopted by ;l—lfé Incorporator without shareholder action and
shareholder action was not required.

Signed this 16" day of March, 2004.

ORLDOCS 10218219.1 MLS

o)



