Division of Corporations Page 1 of |

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.

(((H14000119414 3)))

00 A A

H1400011941434BCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383
: - 2
: =
From: b+
Account Name  : BUSINESS FILINGS = a
Account Number : 105256001620 - f;_:
Phone : (60B)827-5300 g ""e'i;j
Fax Number : (608)827-5501 o
2 ae
O Y
*+Enter the email address feor this business entity to be used for future .. :.-‘{."
annual report mailings. Enter only one emall address please.** - _L‘S.T:
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

VISITORSHEALTH LLC
Certificate of Status 0 I
ICertiﬁed Copy 0 |
o g |Page Count 04
a . f;--‘s)g:‘ [Estimated Charge $25.00
Ty w3
> E 5
— il
el LI A
Wz 53 W o
-t {'!‘Jf_i- P\?\
YElectronic Filing Menu Corporate Filing Menu Help 3 \'\

httos://efile.sunbiz.ore/scrints/efilcovr.exe 5/20/2014
100°d 10488 ALZB B09 1099 A28 809 28:91 ¥10Z2-02-AYM



Yoo ilIgiys

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VisitorsHealth LLC

paOY 345 B H0W appenys on aur v pryrds. !
d Laabaliy + oupanz)

The Asticies of Cngmpzaten fial s Lingred Liabilics Company weze Tiled on 3/13/2014
Florida dectmess pontber 114000042358

aad esigmed
This mieicnient is sbauiead so el e followin

A 1 mmending pame. epter the yiew yugre of the Mnited Uabiline compapy heye
Vinsure LLC

The bew tniare ity Bz Gistsgaslebls aud end vails e wads
L1

L umted Laslstine Cotipraur.”

the dasbanarsen "LLCY

an the abbrzs oen
Lntex wew principal nffices address. if applicahle:

w2 aglilpess 3

i
&=
T x
7.1DD =
—
™~
[ §
Enter pew mailing adgdress, tF applicable: e N -
(Molling aetdress MAY BE 4 POST OFFICE BOY) e —_— -
- ™~
B. L' wmending the vegistered agent nad-or veghrered uffice address ou our vecords. enter the
1egistered agent and o1 the pew replstered office nddress here:

uame of The pew

Navke of New Reupstered Agent:

ew Regpsiered Oftice Addeesy:

Ewer Fiovido atreet audhicar

. Flavidn

Cinv Ziy Loile
Fheivhy ooceps

priaviaR ot iy

GEEA Fire i

e g OF I s «‘r‘{rb‘..‘hd i T it I T GICT R (XA fn I firther SEI ' g "'“"1-'“ Wiy it Hn’
H s it

by FEIQRIVE T 210 Proper atid compleic derturnnine of e duties, i Lot
fgnmuiy of I PO oy Pegisivived camnt

bewg Bécd vy ch reffecs o Cln g i Hee iegiviered o
.

W ericheef mr f: '.("f-nph'!' B3 F.S O e
ik

weidress, Sl m & ﬂ'.'mm
campar S b panciod fowerang of

TSN I e
Divdacieneie ia

she baessed HRabifn
s change

thet

1t Clhanging Reyivwered Agenn. Signawue ¢f New Regiasvpd dgvn
Page t at'd

d A AV VAT oL s
zZ00°d 1088 LZE 809

10459 LZ2B8 BO9

2€:9T ¥102-02-AVM



) 19660194143

Anthorized Mewbier befuy added ap retizos o Irome s tegordy:
MGR = MNanager

ANBR = Anthorized Member

1€ acnending the N Buagers or Anthovized demnber on our tecords. entey the witle, i sod Addiess of sl M fanagey o)

Tipe 1

D Add
D!’-hﬂmre

D Adtd

—_ Dilviwfe

s

[ e

E 2
(. = &8
Akt < joged
N AR
= R L
e ‘,, - or
- By
= g
b
— MY
. }:'*z:
— E% r-\
uy
(e ~ %

D‘Lcmm‘e

£00°d

Page 2 of 3

W Juaaas 1) adiu s
1059 428 809

108% A28 B09

D.‘\_.LJ
Dﬁemo'» ¢

TEi9T  ¥T02-0C-AVW



< plip'd TYIOL

Higepoil 9414

D. It mnending any otlrey infornatioi. eiter changeisy eve: cdriwe goadfeona shoen, aeces s

E. Effective date, if other thau the date of Oiing: {optional)
(If am effective dute s lsiad the dite nust be specific anel Sannet be more than 9t dayvs arter g 46050207 1 3ntn

Dared M Sy <7 A RO &y
v

LE17 (fpis Laondo

Sigtitine of 8 i‘}{eu!b:x‘ ur atrharizad represeuranise of ¢ martiber

Vellore Mohanraj Jaishankar, Member
“Tapedor printad name of Sroned

Puge 3073
Filing Fev: 528,00

Nt~ gy jue
P00°d 1099 4LZ8B 809 1099 LZ8 809 €191 PI0Z-02-A¥W



