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’ ' : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BF'H'T)/F‘ /7/601 /1% C/fﬂlf 5 | Z‘ZC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dr /J/M f:m//{)r é’%fﬁ%

Name of Person

Labe Mon 7 F/ 52097

City/State and Zip Code

/]r/@)( S U JeyfPry () /C,/a;m/ /044

E-mail address/ (1o be wekd for Tuture annual report notification)

For further information concerning this matter, please call:

N dene. GuerAS w320, 279 29400

MName of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee [ $30.00 Filing Fee & {] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is cnclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
1TO
ARTICLES OF ORGANIZATION
Or

BETTER HEALTH CLINICS LLLC

(Name ol the Limited Liability Compuany uy it now appears on our records, )
CA Florida Limited TiabiTie Compuny)

.pa . N . . . . L . vy e N - 2
Fhe Articles of Organization for this Limiied Liability Company were tiled on 07 1320

and assigned
ST 2002 Y3
Florida docwment number UIos .
[
- . . . . Lees ]
Phis smendment is submitted o amend the following: ) ~37
& m ]
o —
A. It amending name, enter the new name ol the limited liability company here: ~
T, = M g !
—_ L =4 =t
The ew name must be distinguishable and contain the words “Limed Liability Company,” the designation “6LLO™ o

MET . ..

the ubhreviation LLCS
E-Z“}:’P»'-t o

Enter new principal oflices address, if applicable: i

; on
(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the nume of the new registered
agent and/or Lthe new registered office address here:

Name ol New Reastered Apent:

New Repistered Office Address:

Enior Floridde street adedress

. Florida
Cirv Zip Code
New Registered Apent's Signature, if changing Registered Apent:

Fherchy aceept the appoimiment as registered agent and agree to act i this capacity. ! further agree o comply wit the
provisions of all swarres relative w the proper and complete pertormance of v dutiex, and Tam jamilicr with and
accept the obligaiions of my position as vegistered agent ax provided for in Chapter 603, 1785, Or, (1 this document is

being filed o merely reflect a change in the regisiored office address, hevely confivanr thar the limited liabitiy
campany has been notitied inwriting of this change.

If Changing Registered Agent. Signature of New Resistered Agent




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 . ﬂ ~i ~_ Tvpe of Action
Unit 'jOqu

MR /7,1/" [/7/701/5;7‘)0;;5 755 Meoncpe of bu?;,}/ DAdd

L= i

L[/A/E Mr’}/[ f??r'/],f,; 5__{?‘7(7/:7 %emove

UChange

M Fiins Med,r / Stritge_ [ 200 Sunpfrpter Chif Bief oada
L0nGuzmel L] 32T gamone
iy

OChange

M N / ene. Dpn%fﬁﬁ 763 Monme RS un +470645 R
Lake Manrse. £1 30747 cremone
755 _Monroe Rel und 470033 cornse

mﬁ}k‘mcler EVQ-‘LS Lake Monme. F/ 89-7q7\pAdd

e

[JRemove

OChange

CAdd

CIRemove

f1Change

Oadd

CRenove

CChange




D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{ITan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’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.

Dated A'LL}/‘ / ///TfleO.

s

Signature of a memb&r or authorized representative of 2 member

}“ﬂp‘m /:«MMP Hu" J//mma‘« Jr,/)n)

Typed or printedmearhe of signee




