Lp10000LUSH

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audi
number (shown below) on the top and bottom of all pages of the document.

(((¥109000233228 3)))

00O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
TD: A,
Division of Corporartions ﬁ%
{8650)617-6383 P
i
]

Fax Number

From:
Account Name : WHEWRW, INC.
Account Number : 120060000124
Fhone : (407} 246-6584 -

: (407)1645-3728

Fax Number

- ™
Ty ™

L{.’ Cé a5 [o'd

A

) & .-5;3-"3 CYNTRIST, LLC

o Y EH _
é_ﬂ é ,11:;%3) Certificate of Status ‘ 0 | T. CL' N E

- =8 Certified Copy [ o ] '
S %,g Page Count 02 | NOV - 3 2009
IEstimaled Charge | _s2s.00 [ EXA 7
EXAMINER

Corporate Filing Menu Help

Electronic Filing Menu

11/2/2009

https://efile.sunbiz.org/scripts/efilcovr.exe



N

11/02/2009 17:57 FAX

0027002
H020002332283
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CYNTRIST, LLG
VA \ ey recofs,)
3 ability Company
The Articlea of Organization for this Limited Lisbility Company were filed on 06/25/2007 ond assigned
Florida documemnt number LO7000086544
This amendment ls submitted 1o amend the following!
A. Hamesding name, gnier 1be new nome of the lim(tey Fubility compapy here:
TOTAL HEALTH DIABETES, LLC
The hew nzme must be dlstinguishable and end with the words “Limlted Liability Comparry,” the designation “LLC™ or the abbreviation

“LLG» .@
FEnter new principal offices address, if applicable: “..(.;ﬁ =l
A STREET ADDRESS, 2 e
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B. If umending the regiatered sgent and/or registersd office address ob owr records, enger the najle of the new
in sngw r ce add ere:

Name of New Registered Agcnt:

New Begigtered Office Address:

Ewigr Florida streey address

, Florida
Cuy

Zip Code
"p 8i if ¢chaw R nk

1 hereby accept the appointment as registered agent and agree to act in this capacity. I firther agres to comply with
the provisions of ail statutes relartve 1o the proper and complete performance of my duties, and 1 am familigr with and
accepd the obligations of my position as registered agent at providid for in Chaptar 608, F.5. Or, if this document i3

being filed 1o merely reflect a change in the registered office address, ] herely confirm that the limited liability
campary hay been notified in writing of thit changn.

I Chonging Reghitersd Aprat. Slenarare of Nyw Bagetared Axont
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If ameonding the Managers or Managiog Mombers ow car records, ente Hile, ou nd of ca
or Managing Member being added gy rempyed firotm our yeeords:
MGR :-lMauspr
MGRM = Mapaging Member
Ile Name Addesny Type of Actiop
[T Add
] Revnove
[Jadd
{1 Remave
_Aadd
[ Remove
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D. If amending any other information, ester change(s) here: (Arach additional shasty, §f necassary.)

Datod October 27

2009

i of s mombar or

nead repredontative of a member

Stephon Wells
Typad or printad name of vigooe
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