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TRANSMITTAL LETTER — -

TO:  Registration Section
Division of Corporations

SUBJECT: thQ Hea\‘H’\ S@ﬁ&f&x LLC

=
(Name of Limited Ifiaﬁiiity Company) = %—%
o @R
S ewe
The enclosed Articles of Amendment and fee(s) are submitted for filing. @ %‘%gné
- 3]
Piease return ali correspondence concerning this matter to the following: fa %%
\ o
%Ou)\ G’U\\ L - -
" wd (Name of Person)
The Heatth Series L

(Firm/Company)

14 Anastasia Lakes Dr. _
(Address)
<A Augustuo | (L 32080
(CHy/State and Zip Code)

For further information concerning this matter, please call:

‘%{O\\L Gulr e L 804, il | S4G

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

O %25.00 Filing Fee 0 $30.00 Filing Fee & {3 $55.00 Filing Fee & g $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is entlosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.C. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

e i%aﬁ;\‘h Se/rnfs LLC
) ame}

{A Fiori&a Limited Llabﬂlty Company)

Dung o ;004 and assigned

FIRST: The Articles of izatiop were filed on
document number _wg

SECOND: The following amendmeni(s) to the Articles of Organization was/were adopted by the limited

: liability company: ‘\r
Benicke W ~Crarge name 2 regusiered OGEN n
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Filing Fee: $25.00



149 Anastasia Lakes Drive
Saint Augustine, FL 32080

I accept the appointment as a registered agent of The Health Series, LLC.

T am familidr with and accept the obligations of this position.

Py

Signed: P Eon Lk
T " Donald E. Sulick
Date: FYrslo¢
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Phone: (904} 616-1546 E-mail: thehealthseries@aol.com



