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COVER LETTER

Ty Registration Section
Division of Corporations

- My Failing Liver, LLC

Nanze of Lonidted 1iability Comnpany

The enctosad Saticies A Amendorent amd Feedsure submitted fin ik,

Pleage return ali correspondence concerning this matier o the following:

S KLEPARA L

1219 Millennium Parkway, Suite 120

Aduross

Brandon, FL 33511

CievrRaeme ard Zp Code

james@jamespcpa.com
Frant e~ i0 e nved fr [ulure gz roponl nolTic U

For futher mivamatica concaming this matter. pledse call:

James J. Pulkowski .83 315-2539

W of e Arcs Code & Do e Teleplime Nmber

Fowlosed 15 a cheen for the felowing amoant

(7] %23 0 ¥ itimeg ¥ {75y Fifing row & st i
Certiticate of Stame Criitia: o
vdditiona? com iz enslosea) L

150

e DS&U.W(‘J Filing Fece.

Camificare of Sty &

fira Copy

Htinnal copy is enclosed)

MAHLING -\HDRESS:T STREET/COURIER ADDRIESS:

Rugistration Seativn Registratiue Sovkiun

Dhvivsen o Corporalions Drivieion ol Corporatings
PO Bon 657 Clinen Building

Tallahussee, FI 32341 2061 Fyeuntive Center Circle

Tallahmssen, FEO323H



Fiie |
ARTICLES OF AMENDMENT
e 12 MAR 14 p .
ro . oo M 2: 57
ARTICLES OF ORGANIZATION | Stliiéjane o
OF AlLLAHAS AT
.- “ FLORIDA |
e My Failing Liver, LLC
iName of the Limited Liabiity Com s an g records. | -
YA Floreda Linmited Liabihty Conipany )
The Arntiches of Orgndzation for this Limied Liabiliny Conpuny wer filed on August 6, 2010 - 2Igned
Flerida docwiment numbser L.10000082844 . - T
This wmendment is submirted to amend the following: - ’

A, Hamending same, eater the pew name of the limiged tiebility company here:

MyF ailingliver Enterprisas, LLCO

The nes e miest be distinguishable and cnd with e words “Limited Linbility Company.” the designation “LLC™ or the abbreviation
bt P D

Fnter new principe! offices address, it opplicable

{Principal office address MUST BE 4 S?"REET ADDRESS)

Enter new mailing address, if spplicable: |
(Metifing adidress AJAY BE A POST OF FICE BOX)

& e e . P R i N ks e e .

B. If amending the registered sgent and/or registered office address on our records, enter the name of. lhe new
revistered apent and/or the pew pepistered office sddress here:

e of New Registered Auent

Aew Registerod Office Address:

Fantor Fiovida xireed addidress

o ' . Fiorida
Cine Zip Codde

- New Registered Agent's Siprature, if changing Registered Asent:

i e aveept the apooinmeeni as regsicred agest ad agree (o act i this capucite. 1 furthes wivee o congsde with
i prrovisions af all stuintes relaiive 1 the proper and complete perfor mance of m dutics, ared 1am formifiar with and
aveeni the nr’.’!‘qzr!.rm.\ Gf mev position as registered wgent as provided for in Chapter 608 F.8. Or, flﬂh dnciment is
iy filed ta ety refloct g clonee i e regisiered offic sﬁuddrcjx { hevehy conflen: that dhe {imiod lubilie

comipeny has hoeen natitivd in m'mw tF 1 chae 40N &
e

if Changing Regaiercd \;.u’ii *_;kmxmu of New Registeved Anent

Page t of 2



If amending the Managers or Managing Members on our records, enter the title, nume, and address of each Mansper
or Managing Member being added or removed from_our recards:

MGR = Manager
MGRM = Managing Member

Titte Name

bt

GRM \ Debra Gallik

Address

119 Silver Falis Drive
Apalln. Reach, £L..33872

i

Type of Action

7] Add

71 Remove

4.

7 Add -

[] Remove

r

[ Add

] Remove

[ Add

T} Remove

Caad

[Remove

[3Add

["Remove

Dated February 3

2012

Ssg;;mrur%ﬁfb

er or authorized reprEsentative of 8 member

John f?iamk,

Typed ar:printed name of sigaee

“.l“.né'go 2of2
Filing Fee: $25.00



