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ARTICLES OF AMENDMENT ‘
TO ]
ARTICLES OF ORGANIZATION :ii
OF g
4
o
HEALTH SPHERE, LLC :
e Limited 1 it now apnears on records. E
on g Limy 1abi Mpany
The Articles of Organization for this Limited Liability Company were filed on 03/13/2008 and assigned
Florida document number L080C0026685
This amendment is submitted to amend the following:
A. If ameading nnme, ent ¢ limjted liability company here:
§
i
El\tjgl.né.\?' name must be distinguishable and end with the words “Limited Liability Cornpany,” the' designation “LLC" or the aﬁpmviiﬁ-on
ol o
o . NER
Enter new principal offices address, if applicable: @D Gm
address R ‘E ;-i %E":
Ok
1 R
—e—s
. PO I
Enter new mailing addreas, if applicable: = U
(Maiting address MAY RE A POST OFFICE BOX) a3
O e
=
B. I amending the registered agent and/or registered office address on our records, goter the pame of-the new
registered agent and/or the new repistered office address here: ;I'
i
Name of New Registered Agent: LIDA CIFUENTES %
%
New Registered Office Address: 2900 GLADES CIRCLE STE 1450
Enter Florida street address ¥
WESTON . Florids 3332
City Zip Code |
New R, ered Agent’s Signature, if chonging B ered A
I hareby accept the appointment as registered agent and agree to act in this capacu‘}ﬂ I further agree to comply with

the provisions of all statutes relative ro the proper and complete pe:;formance of my dunes and I am familiar with and
accept the obligations of my position as rvegistered agora as provided for in Chapter 608 F 8. Oy, ifthis document is

being filed to merely reflect a change in the registered offica
company has been notified in writing of this change.

58, | karzy Zanfm that the limited liability
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If ameading thec Managers or Managing Members on our records, enter the title, name. and address of each Msnager

or Managing Member being added or removed from gug records:
MGR = Manager
MGRM := Managing Member
Tile Nam Address Type of Action
MGRM VICTOR G CRISTHIAN R 2900 GLADRES CIRCLE STE 1450 A
WESTON FI 33327 (] Remove
MGRM LIDA CIFUENTES 280061 ADES GIRCLE SITE 1450 _ !
WESTON_FL 33327 R“""‘{’ff’
[ Adg !
I {(] Remove
Add
] Remave
| F%Adﬂ 4
f Remo ”!"
{Jadd ?
[OJRemovi

D. Ifamending any other information, enter change(s) here: (dnach additional sheets, If necessary,)

frmoETaTEMERIT. G s -

Dared May 04th , 2 2010
(_‘;ignumfof a member or authorized representative of & member
VICTCR G. CRISTHIAN R, 'T
Typed or printed name of signae
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