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ARTICLES OF AMENDMENT 206 -5 4 0: 38
TO SE0B cy e
ARTICLES OF ORGANIZATION  AL[ el 85 574y

OF

MITHRAS COMMUNICATIONS, L.I..C.

Nnme¢ of the Limited LIabIITy CoMBARY as it NOW APpears ofl (WF roehee
onda Limided Laabihy Company

The Articles of Organizatian for this Limited Liability Company were filed on 1210672012 and assigned
Florida document mynber b 12000079687

This amendment is submitted to amend the following:

A, If amending name, gnitr the new pame of 1he limjted Jiabllity company bere:
LINKS TO HEALTH.ME LLC

The new name N1kt be distinguishable and end sith the words “Limirted Liability Campany.” the designation “"LLC"” or the abbreviation
“L.LC."

Enter new principal ofTices addvess, If applicable;

{Principat office gddress MUST BE A STREET ADDRESS)

Enter new mailing addroess, if applicable:

{Mailing address MAY BE A POST OFFICE BROX)

B, T amending the repistered agent andfor vegistered office address on our records, goter the pame af the new
registered agent and/or the new registered office address here:

g of Req: o

New Registerad Office Addreas:

Enter Florida street address

, Flurida
City Zip Code

New Reglsiered Apent's Slpanture, if changing Registered Apontd

I herehy accept the appeiniment as vegistered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative 10 the proper and complete perfurmunce of my duties, and I um fumitior with and
accept the obligalions of my posiion as regisrered ugent as provided for in Chapter 608, F.8. Or, If this document I8
heing filed to merely reflect a change in the registered office addrexs, T herehy confirm that the fimited flabifity
company has been notified in writing of this change.

If Changing Reglstered Apent, Signature of New Repistered Agent
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If amending the Managers or Managing Members on our records. the title, name, and address of each Manage

MGCR = Mansger
MOGRM = Mannging Member

Tlile Name Address Typeof Action

D Add
D Remave

[ e
D Remove

- - D Add
D RCIT\C;VC

D Add
D Romavol

mpw
D Remove

(] hae
D Remove
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D. i amending any other information, enter change(s) nere: (Aliach additional sheets, if necessary,)

Dared_12/06 2012

/_%%//MW-

Stznature of a member or authonzed vepresenmtwe of o member
Edward Garcia

Typed or printed name of signee
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