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COVER LETTER : "

TO:  Reglsteatlon Section
Divizion of Corporarions -

ELEMENTS MD, LLC

SUBJECT:
Nume of Limited Linbility Company

Tha enclosed Articies of Amendment and fee(g) ase submined for Gling.

Pleass return all cosrespondenes canterning this matter t6 the fallowing:

PETER J YANOWITCM

Name ef Person

ELEMENTS
Firm/Company

2803 SALZEDO STREET, #2
Address

CORAL GABLES FL 33134
City/Staio and Zip Cods

fernanda@elementsservice.com

E-mdil nddress: ({6 Be woed Tar Mitwre anmal répert nolilicaton)

For further informaticn concerning this maller, please ealk:

Peter Yanowiich at( 305, 443-4767
Name of Person Arex Code & Doylims Telephone Nember

Enclosed is o chack for the following amount:

[71525.00 Riling Fev [1530.00 Filing Fee & [:]555.00 Filing Fee & [:]SED.OO Filing Fee,
Certificate of Status Certificd Capy Certificate of Stalhus &
{ndditionai copy is enclosed} Cenified Copy

(edditional copy i cnclosed)

MAILING ADDRESS: STREETICOURIER ADDRESS:

Regictration Section Ragisration Section

Division of Corporations Division of Corporations

P.C, Box 6327 Clifton Building

Tallahassee, PL 32314 2661 Executive Center Qirgle
Thilahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELEMENTS MD, LLC

ame of the Limited Liability Comppany as it now nppears on our records.
oride Limt abury Company

The Articles of Organization for this Limiled Liahility Company were filed on 10-03-2011 and assigned
Florida dacument number L11000112431

This amendment is submitted to amend the following:

A, Il'gmendiog name, gutar the naw nama of the limlted Hability compauy hars;

ELEMENTS HEALTH, LLC

The hew nams must be distinguishable and end with the words “Limited Liahility Compamy,” the designarion “LLC” of L abbreviation
"LY.cx

Erwr new prineipal offices nddyess, i€ applicabie:

{Pringipgl offige addrese MUST BE A STRRET ADDRESS) rlz f;i =
v *
= 2 . o
Gz I
>
LExnter new malliup address, if applicable: m-<
™Mo e m
(Mailjug pddress MAY BE A POST OFFICE BOX) R
a8 S
Dy —t .
oI o
o wd

B. If ameadiug the vegliterud agent and/or registered office address on our records, enter the nate of the new
registared ngent nnd/or the nev vegistered office address bere:

Name of New Regisiered Agent;
New Repistered Office Address:

Enter Florida street addyess

, Florida
City Zip Code

New Repistered Agent's Siganture, if ehanging Rugicterad Agent:

I hereby accept the appofusment as registerad agent and agras to act in this capacity, I furiher agree to comply with
the provisions of all statutes relative fo the proper and complare perforniaice of my duties, and I em fumiliar with and
accept the obhigations of my position as registerad agent as provided for in Chapter 608, F.5. Or, if this document is

being filed 1o mevely reflecr a change in the regisiered office addiess, [ hereby coufirm that the limited liability
company has been notified in writing aof this change. :

1f Clianging Rogistered Agent, Signature of New Regiatared Agent
Pagelaf2
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If nmending the Managers or Managing Members on onr records, enter the titls, name, and address of sach Manager
or Managing Member belog added oy remgyed from our records;

MGR = Munuager
MGRM = Mannging Member

Title Name Address Yype of Actlon

] Add
[C] Remove

[] Add
Remove

] Add
[ Remgova

Add
] Remove¢

DAdd
[JRemove

D, Ifamending any other information, enter chanpe(s) horos (ddtach oddinional sheets, if necessary.)

pana_ P2CO bt 14 , 2011

Signature of n mernber or authorized mpresmTve of a metmber

PETER J YANOWITCH
Typed ot winled name af s;g\\j

Pagelof 2
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