Mar-24-05

fa)
Divisiowof Forporati Pfee
Pl
Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet
Note: Pleage print this page and use it as a cover shect, Type the fax audit
number (shown below) on the lop and bottom of all pages ol the document.
{((H05000072308 3))}
Note: DO NOT hit the REFRESH/RELOAD button on your browser from ihis
page. Doing so will gencrate another cover sheel.
To:
= Division of Corporations
> Fax Number (850)205-0383 =2

= =
.f:.l . Prél: - -—.:-—,-:
il == D Jecount Name : THE STRATEGIC COUMSEL, L.C. ;:—3 i
' o~ &5 Account Number : 720040000092 o5 T=
L B & Phome : (B13}286-170Q P :
(14 = . Fax Number : {(H13)286-3600
T 5= - s ot
’_L‘ - EJ' o g? iz
ey - T &

< = 2

LIMITED LIABILITY AMENDMENT

MY HEALTH CARE WISHES, LLC

Certificate of Slalus 1
Cerlificd Copy o
Page Count _ ||
Estimated Charge %30.00
Elactronic Filing, Wanw, Qarparaka Riling Ruklic Access hialp,

hilps://efile.sunbic.org/scripts/cfilcovr.exe

3/23/2005



Mar-24-05 1L1L:46A

’A

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

My Health Care Wishes, LLC

{Prescnt Name)
{A Florida Limited Liability Company)

and assigned

FIRST:  The Articles ul Organization were filed on Merch 3, 2005
document aumber LOSO00D23785 .

The olowing wmendment(s) to the Anicles of Organization wasiwere sdopted by the limited

liubility company:
1y LLe nams A ehengcd B

m(j pericnit it (L€ o

SECOND:

Dated E?rch 24th , 2005

Signature of 2 member or au tive of a member

Staven P. Riley. Mamber Manager
) Typed or prinicd name of sigtice
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