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_ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DR. MASLEY'S OPTIMAL HEALTH CENTER, P.L.C. ' .

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on March 6, 2007 _ and assigned
SECOND: This amzndmsnt is subnuttcd to ammd the following: .
The mai lmg address and the pnnc:pal address have been changed to: - ' F e

900 Carillon Parkway, Suite’ 300 ' e
St Petersburg FL 33716 t REESEE - S
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Datea_March 12 . 2007

#ﬁﬁhmm‘:m or authorized representative of 8 member

Alan 8, Gassman, Esquire
Typed or printed name of signes
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