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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUE LIFE VENTURES LIMITED LIABILITY COMPANY

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Jabiity Company)

. . . . " . . R . . - 520
The Articles of Organization for this Limired Liability Company were filed en M‘n
L20000073549

and assigned

Florida document number

This amendment is submitted to amend the fullowing:

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

True Life Vemures - MA LLC

The now mame must be distinguishalle and conmic the words “Limiled Liability Company.” the designation “LLCT ur the shbyieviation LU

~ P ~ . . {35 - S Loy NAY Soite 30
Enter new principal offices address. if applicable: 1095 Rroken Sound Pkwy NW Suile 300

(Principal office address MUST BE A STREET ADDRESS) ~ Boca Raton FL 33387

. ape . . 4 S o N Suite 3
- Enter new mailing address. if applicablc: L1125 Broken Sound Pkwy NW Suite 3t

(Mailing address MAY BE A POST OFFICE BOX) Boca Ratan FL 33487

0h #IWd 81 DNV &N

B. If amending the registered agent aad/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Avent: M T L %m/‘;
New Registered Office Address: J0AS Bl CoIWD M AW SUl™R & o0
Futer Flortda strece tdedress
foch Lo . Florida @%L‘\S”I
(Iff_\' Z.'!? Codde

New Revistered Agent’s Signature, il changing Registered Apent:

[ hereby accept the appointment as registered ugent and agree 1o act in this capaciiy. { further agree to comply with the
provisions of all starutes refative 1o the proper and complete performance of niy duties. and | am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address. [ hereby confirm that the fimited liability
compan: s been notified in writing o this change.

I Changing
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Fvpe of Action

D Add

O Remove

O Change

O Add

O Remove

0O Change

IR

-

kg 8l
INCILVNOJEOD 30 KOISIAID

VS g0 A
0770

O Add g

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remone

O Change
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D. Il amending any vther information, vater change(s) here: (Arach addirional sheets, if necessury.)

IS
H

30 ROISIATD
2IHAT

0h:2iWd 81 9NV EDC
;

E. Effective date, if other than the date of filing: 03 / 1@ /Z3 {optional)

(11 an effective date is listed. the date must be sprecific and cannot be prior 1o date of Gling of more than 90 days afier Giling.) Pursuant 1o 6050207 (b

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docuinent’s ¢lTective date on the Departiient ol Stale’s records,

If the record specifies 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.

Aupust 16
Dared

Michac) Ashabi

Typed or prinied nzmc of signee
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