e g %

FROM KAIMN/VA . 2 1 1 g i | <3 a37 P
* ““Division of @prporati 3 0 PaE 1 of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the tax audit
number (shown below) on the top and bottom of all pages of the documcnt.

(((H 10006004038 3)))

0O A0 A O AR

H100000040383ABCGQ

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this
page. Doing so will generate another cover sheet.

(= e T g Al e e RPN TSI I T TR S e T T T

= —
To: r“”}"-" o
Division of Corpeorations ‘;;E [
Fax Number : (8B50)617~6383 T 2
From: m}‘-!i =~
Account Name : KAIN & VALINSKY, P.A. rr:“‘ 2
Account Number : 120050000028 -8 X
Phone o (954)768-0678 an
Fax Number . (951)768-0158 ’ég @
25 W@
Gy =4
>
*tEnter the email address for this business entity to be used for future
annual report maillngs. Enter only one email address please.**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ALPHAPET HEALTH LLC
Y an] . r--——--—————-—-—-—-— ere e
P o wfé Certificate of Status JL Ui
w = 5o Certified Copy 0
> B \35 Page Count 02
Lu T UG st
L ~ I Estimated Charge L $2s.00 II
£y ! ST —
1 =< Lt
£0d =l [
& 2D
b — Py
hrtps://efile.sunbiz.org/scripls/efilcovr.exe 1/7/2010

N, Owie  JAN - 8 2010



FROM KALMN/VA - STHUY UAN 78010 1@ 7,57, 11: 17/M0. 7550008837 P 2

adey

F‘;'.L En’yowwﬂ?f’g’

ARTICLES OF AMENDMENT (0 AN -7 gy o 2
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ARTICLES OF ORGANIZATION, ‘Y5 iy g oo
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Alphépet Health LLC
ity Compan appcar: 0o gur reeords}

orida Limt £oitity Company

The Articles of Organization for thiv Limitod Liability Comparyy ware flad an___Otiober 28, 2008 and ausigned
Floridn documen( number LC9000404302

This amendment is-submitted to amend the foflowing:

A, amending osme, eniex the new name of the mited lbAlty sempany here:

" PatLove Insurance, LLC ) -
The niew nkme must be distinguishable and and with the words “Limited Lishitlty Company,” the designation “LLC" ar the sbbreviation
“LL.GCr .

Epter now principa] offfces address, i€ applicable:
Tce Addnesy B EL )

Enter new maiing adilress, if applicable; B

(Mailing adi A ¥ BR A POST. OF FIC-E BOX

B If amending the registered- agent and/or veglitéred office addres on gur records; tofor the neme of the gew
New Reglmered Offiec Addimas:
Enfer Flarida strect address
. Florids _
City Zip Code -

Now Regiatared Agont’s Stenatape, If chanplng Recisrered Agenty

! hereby accepr the appointiment as regisiered agent and agree 1o act irs this capacity, {further agree (v comply with
the provisions of all starwtes relative fo the proper and complete parformance of my dies, and 1 am familiar with and
accap: the obligations of my position as registered ogent dr provided for in Chapier 808, F.S. O if this docyanent is
baing filed to marely reflect a cliange \n the registered office addrase. T herehy confirms thas the limited Habiliry
company hot keent notifled in weliing of thils change.

TFChunging Raglitered Agent, SLENtGre, ol Nen Rezbtered AZOH
Page1or2 ‘
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I smending the Manngers or Managing Membery on our retords, enter the title, name, ang address of ench Mannger
o Maraging Mombey befar added or removed from our resrds:

MGR =~ Managor
MGRM e Managing Member

Title Name Type.of Action

ClAdd
CIremove

T3 Ak
Remnove

[ Add

Add
Remave

_[JAsd
[JRemove

FJAdd
[ Romove

D, If athending eny othar infermation, énter chauge(s) here: (Attock additlonal sheets, {f necexsary)
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Datod January 0 2000

__..4—‘ ———
Sgnstnre ol 8 m:%’a! a'ulﬁarlﬁmﬁmwm of umembcr

Clnergy Health, Inc., Managing Member, by Danfel Touizer, President
Typed or_gdntnd name ol signee

Puage 2 ol 2
Filing Fee: $25.00

a3

A0
LeB W L-Nir O

VLS

NGi¥0

¥ ) D62000e3F 3



