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COVER LETTER

TO! Registration Section
Divislon of Corporations

suBsect; HEALTHCRAVINGS LLC
{(Name of Limited Liubility Company)

The enclased Articlce of Amendment and fee(s) are submitted for filing.

Please return all eorrespondence concerning this matier to the foilowing:

Barbare Dang

{Name of Person)
Legalzoom.com, Inc.

(Firmv/Company)

100 W. Broadway Suite 100

(Address)
Glendale, CA 91218
(City/State and Zip Cods)

For further information concerning this matter, plcase call:
Barbara Dang at( 323 1 962-8600

{Name of Person) {Arca Code & Daytime Teleyphons Numbgr)
Enclosad is a check for the following amount:
[ls25.00 Filing Fee [ 1630.00 Fillng Fee & (F1$55.00 Filing Fee & [Cls60.00 Fittng Fee,

Certificate of Status Certified Copy Centificale of Starus &
(additionu] copy is enclosad) Certified Copy
{additonal copy is crelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seotien ) Regivmmion Sextion

ivision of Corporutions Division of Corporations

P.0. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Execytive Center Circle

Tallahasgee, L 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
Healthcravings LLC

Healthcravings PLLC is a Professional Limited Liability Company and the
members have elected to bring the LLC within the provisions of the
Florida Professional Service Corporations and Limited Liability Company
Act.

The sole and specific purpose for which the professional LLC is
organized is to render the professional service of Patient navigation,

Patient advocacy, health coaching, counseling and classes related to the
afore-named categories.
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

HEALTHCRAVINGS LLC

T the Limi Liabl W AppEalrs on our records.
mited Liabllity Company

The Articles of Qrganization for this Limited Liability Company were filed on 07/26/2012 and ussigned
Florida document number 112000096672

This amendment is submitted to amend the following:

A. If amending aame, enter the new name of the limited liability company hers:

HEALTHCRAVINGS PLLC

The new name must be distinguisheble and end with the words “Limited Liability Company," the designation “LLC™ or the abbreviation
“L.LC"

B. I ameading the registered wgent and/or registered office address on our records, gnjer the name of the new
reghstered agent agd/or the new registered office address here:

Name of Ngw Regi H
New Registered Office Address:

(Enter Florida street address)

. Florida
(Ciy) (Zip Cods)

Now Regi ent’s Slpnature, if Registered A 3

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance uf my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document Is
being filed 10 merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified In writing of this change,

(1f Changing Registered Agent, Stypapure of New Registered Ageng)

Pagelof2
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If amending the Managers or Managing Members on our records, enter the title, name, gnd address of each Mansger
or Managing Member being added o removed from our records:

MGR = Mansager
MGRM = Managing Member

Title Name Addresy

Add
Retnave

Add
: Remove

Madd
DRcmovc

Add
[JRemove

[Tadd
[[JRemove

[Dada
:]Remow

D. If amending any other information, eater change(s) here; (diuwach additional sheets, if neceszary.)

bl

Ji

e

¥ L

naieg 8117112 / ,

Signature 0T a member or autonzed representative of 2 member
Gerni V Rouetts, Mamber

PLEI

Typed o printed name of signee
Pagel of 2
Filing Fee: $25.00



