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o COVER LETTER
TO: ' Rggistration Section
' Division of Corporations

SUBJECT: - NATU,E.P(L H EALTH QOLUTINS{ 4 LJ]:E_ LLC,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the féllowing:

JAcYN  DIvIinE

e of Person

NATURAL HEAM TH SOLWIIONS 4 L1FE TIC

1580 %ggga-@m ‘DRIVE
TARRA L Al

wral neal+th So A LR @ Ime;
-mai ‘€ss: (to be us or future annual report notification

F E

For further information concerning this matter, please call: ;ﬁ Cg "T‘"
]

SACLYUN DIVINE .23 H88-451F %= 5 i~
Name-of Person Arca Code & Daytime Telephone Number !:7; d::i ; rn
= 2 -]

lm!-'-' owon

Enclosed is a check for the following amount: owm W

25.00 Filing Fee [[]$30.00 Filing Fee & [[]$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al ATleA. UEALTH SorLurrons A LIFE [IC
!tﬂame of the Limit n;nl IH : n:{ggal:xa a:snl; m::; ;angp;ars on our records.)”

The Articles of Organization for this Limited Liability Company were filed on 4 Q/Q 1 ’/ QOIO and assigned

Florida document number L)
I

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability com anhey

The new name must be distinguishable and end with the words “Limited Liabilit; Company,” the designation “LILC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: U—Ac LH M DIVM

(Principal office address MUST BE A STREET ADDRESS) 10580 BREGATOMN r)fZZ:VE
= 3%(‘0.13

Enter new mailing address, if applicable:

(Mgiling address MAY BE A POST OFFICE BOX) /

B. If amending the registered agent and/or registered office addrm records, enter t&game- of thie-:}new

registered agent and/or the new registered office address here: Ef*’: g;

Name of New Registered Agent: jAO LMN (D:‘:\/I‘\{E
New Registered Office Address: 4 (O 5 9% (L%QJI:G_A'M (M

Enter Florida street address

'T-/(VDD/A( , Florida H\ 23®18

City Zip Code

New Repgistered Agent’s Signature, if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am amiliar with and

company has been notified in writing of this change.

If Changing Réglsmr%ﬁen
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If amqhding the Managers or Managing Members on our records, ¢
or Managing Member being added or removed from our records:

nter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member

Title Name /Addrwstn‘ “ a}unae Type of Action
Mekm ALY (D @m 1581 Bezspom) Desp
TAMpA, B BBLI8 |

[ ] Remove

[J Add
[} Remove

- [ Add
[] Remove

- [] Aad
p [[JRemove

e [Jadd
[IRemove

- [Jadd
d [ JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
e 3 (7 LINE

B
PT.U'? o
g T = T
HE T -
/ ﬁﬁ' L) r
P2 = T
Dated j / 5 B, X I:.-...n
’ e = D
/7/// g &
r au zegAaépresentative of a member

Signature 0
Typed or pnntei nﬁ’# signee '
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Certified Copy

1 certify the attached is a true and comect copy of the Articles of Organization of NATURAL HEALTH SOLUTIONS 4 LIFE
LLC, a limited liability company organized under the laws of the state of Florida, filed clectronically on December 21, 2010
effective Jannary 01, 2011, as shown by the records of this office

[ further certify that this is an electronically transmitted certificate authorized by section 15.16, Florida Statutes, and
authenticated by the code noted below.

The document number of this limited liability company is L.10000129822.

Authentication Code: 101221091946-600188874186#1

Given under my hand and the

Great Seal of the State of Florida

at Tallahassee, the Capital, this the
Twenty First day of December, 2010

(WY 01 NV 1T
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