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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Health Line Marketing, LLC
hiT

The Articles of Organization for this Limited Liability Company were filed on 03/03/2016 and assigned

L16000043600

Florida document number

This amendimeant is submitted to amend the following:
A. If amending name, enter the pew name of the limited liability company here:

The new nume must be distinguishable and contnin the wards “Limited Linbility Company,” tha designation “LLE" or the abbreviation “L.L.C."

Enter new principal offlces nddress, if applicable:
Principel aflice wddress MUST BE A STRE A

8424 Santa Monica Blvd, Suite A-813
Huollywoaod, CA 50069

Enter new mailing address, if applieable:

(Muillpg addrexs MAY BE A POST OFFICE ROX}

B. If amcnding the registered agent and/or registered offiee address on our records, enier the name of the new
registered agent andfor the new repistercd office address liere:
Name of New Ragistered Agent: P s
- (a4]
New Replstered Offige Addrass: L=
Eater Flarido street ackdress P o
PET —
[ —d
. Florida [
» ) 21 h 2l
Cin J'if.,r: Cguic =
i g

L

T heveby occepr the appuintment as registered agent ind agree (v act in this capacity. | firther agree tf; éompﬁﬂwﬂh the
provisions of all siatunes relative to the proper and complete performance of my duties, and J am_faniliar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, ifthis document is
being flee 1o merely reflect a change in the regisiered office address, I hereby confirm that the linvited liabilipy

company has been notified in writing of this change.

Fd LY I WP -
I Chnngi@hﬂﬁrﬂﬁcm. Simunture pf New Replatered Avent
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1If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added
gr removed {rom our vecords:

MGR= Manager
AMBR = Authorized Member

Titl Nama Address _ Type of Action

I}

0 Add

O Remove

O Change

0 Add

I Remove

O Change

O Add

0 Remove

e bk
v <>

L1 Change
.

SO~
. D Remgye 7+~
n Chancgc

3 Add

O Remove

O Change

0 Add

O Remove

O Change
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D. I amending any other information, cnter chunge(s) here: (Atioeh additional shecis, if necessary.)
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(optional)

L. Lifeetive date, if other than the date of filing:
{I'on elective date is listed, the dime must be specific und cannot be prior to dute ol {iling or more than 99 duys wfler liting.) Pursuiint to 608, !)207 (3AKb)
Note: Ifthe date inserted in this block does not meel the applicable stattory Niling cequirements, this date will not be listed as the

document’s effective date on 1he Depuriment of Siate’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record Is filed.

March i6 2016 -

Dated

Siw member or autherized represeniative of o member

Cataling Senn
Typed or prinicd nnme of signee
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