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COVER LETTER

TO:  Ragistration Section
Division of Corporutions

suriecy; HOLISTIC PAIN MANAGEMENT, LLC
{(Name of Limited Ligbility Company}

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Pleaée retumn alt correspondence conceming this matter to the ﬁl!oﬁn;

Barbara Dang
(Name of Person)
Legalzoom.com, Inc,
(Flrm/Company)
100 W, Broadway Suite 100
(Addrezs)
Glendale, CA 81210
(Clty/State and Zip Code)
For further information concecning this matter, please cail:
Barbara Dang st (323 ) 062-86800
(Wame of Persen) (Arca Code & Daytime Telephans Number)
Enclosed 13 a cheok for the following amount:
[Js25.00 Filing Fes ~ []530.00 Filing Pea & []855.00 Filing Fee & [(Js60.00 Piting Fes,
Certificate of Status Certifisd Copy Certificate of Status &
{additional capy is anclosad) Certified Copy
{additlonal copy Is encloged)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scotion Registrstion Ssetion
Divigion of Corporations Division of Corporations Hen i
P.O. Box 6327 Clifion Bullding :"(I,‘ -
Tallahassee, FL 32314 2661 Exocutive Center Circle o uzﬁ
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOLISTIC PAIN MANAGEMENT LC'

The Articles of Organization for this Limited Liability Company were filed on 00/16/2008 ~ and assigned

Florida document number 108000088060

This amendment is submitted to amend the following:

A. Ifamending name, entey the gew name of the limited linbility conlpARY here:

_The Institute for Helistic Heallng, LLC
The new name must be distinguishable and end with the words “Limited Linbility Compsny,” the deglgnation “LLC™ or the abbreviation

“LbLnCl"

B. u amendmg the reglstered agent snd/or reghtered uﬂicu addreas on our records, enter the name of the pewy
egistored g ) p

(Enter Flortda streer address)

, Florida
(Ciy) (Zip Codg)

1 hereby accept the appointment as registered agant and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapiar 608, F.S. Or, if this document is
being filed to merely reflact a change in the registerad offlce address, I hereby confirm that the itmited liability
company has been notified In writing of this change.

N

(If Changing Registered Ageot, Slanatuce of New Registered Agqnt)

Pagelof2
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Ifamndlng the Mnnagan or Mnnaglng Membaro 6h our reem-du, entor the title, nume, and address of each Mggager
_ ed 1 :

MGR = Manager
MGRM = Managing Member

\5(_\#* Add

Remove

[T Add
Remove

Madd
!jnmve

Remove

[add
[ Remove

[Add

DRomova

D. If amending any other information, enter change(s) here: (ditach additional shaats, if necessary.)

w ik

Dated MASY 3\ 2011 ,

(Q%m «.%; representative of a member

L. David Berger, Jr.

Typed or printed neme of signse
Page 2 of 2

Filing Fee: $25.00




