“LUL000072S5ST

te
Division of Corporations

Electronic Fllmg Cover Sheet

N

[ N g —

=gy e

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

(((H11000185571 3)))

O 0 A

H11000M1B55713ARCS

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

TGt
Divisioen of Corporations
Fax Number {850)617-6383
From: %m =
Account Name : DORAL CORFQRATE FILING SERVICE }_?; —_—
Atcount Number : 120070000081 T G e
Fhone t {30%)436-0979 xn o= 0
Far Number (308)592-5575 AP o o
;-,;;:g s I
*rEnter the email address for this business entity to be used for fu;:,unre § zﬂ
annual report mailing=. Enter only one email address please.**r-g ) ’.‘:""j
Email Addr 2% i
. =T-1-\ =
t= 1 8 .n_':m o
« LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o eE HEALTH SPHERE, LLC
e =0 : .
S o~ ICertlﬁcate of Status 0 :
S A ‘5%3‘ lpert:fied Copy o i
Q) = : :
2o Ea fPage Count E|_ 03 o
W e W Estimated Charge $25.00 N CL‘NE
2 o2
-
RO JUL 21 201
Electronic Filing Menu  Corporate Filing Menu Help
lofl 7720/2011 1:35 PM
EsTiesked £B£927985BT 0L

twod4 £2:88 L@B2-8T1-NNr



11000185771

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_HEALTH SPHERE,LLC

{(Name iapili mpan 0 rds.
A Florida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 06/21/2011 ond assigned
Florida document number 1.11000072557

This amendment is submitted to amend the following;

A, If amending name, gnter the new pame of the limited Habllity company hers:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" cftha abbRviation
“L.LC* L s e

gy
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Enter new principal offices address, if applicable: ' 5201 Blue Lagoon Drive Suite p43cm™
e

Principel office address MUST BE A STREET ss)  Miami, FL. 33126 o
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Enter new mailing address, if applicable: 202
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! address MAY BE A POST Ci
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:
Name of New Registered Agent: Frank R. Ocque
MNew Bgalmd Office Address: 5201 Blue LagQDn Drive Sulte 943
Enter Florida sireel address
Miami . Florida 33126
' City Zip Code
New Registered Agent! i ipg Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with
the provisions of ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in CRaptef 08, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addrese=tgyreb that the limited tiability
company has been notified in writing of this change.

If Changing Regil dfm‘ﬁ, Signpture of New Reglstered Agent
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If amending the Managers or Managing Members on our records, enter the title, came, and address of each Mapage ,

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM Glorla €. Ocque 3208 Huntingtan [ Add
Waestan Fl 33332 [] Remove

MGRM Frank Ccque Hemandez 3208 Huntinaton
Weston F1.33332
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D. ifameading any other information, enter change(s) here: (dutach additional shests, if necessary.)

b

Dated &ﬂ-[lb/‘“’ll . A7

Signaturgof & member or authorized representative of @ member

Fiowe 2, Ocqus

Typed or ]:orr’inted name of sigfnee
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