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Heatls by Dresrgns Ventures LG
SUBJECT:

Namwe of Lumied Linbihiy Compuos

Che enclosed Arnclzs of Amendment and feoysr e subnuned tor hing,

Please return all cartespondence concermmyg this muatter to the Tellowimg:

Alhe Lodterer

Nonne o Persen

Ruleana, 11O

i Compas
S0 Chudlenger Wa

Aadilress

Pensecola, FILL

\\A’

Ui St and Zip Cede

huleanainfoe protonnial.com

Lamand addiess, b wsed Tor fatere anmasal report ot ainn)

For Farther mtonniion concernmg s matter, plesse cali

Aldhe Literer

S0 Rl AT
A 4
Nan ol Peisen Mea € ode Pronme Telephone Sanhe
¥
Enclosed s a cbeck 1o the Jollowime amoan
= 35000 Filing Fee 300 Filing Pee & SR il Fee & < SO Filing Fee,
Cemicaic of Stits Certificd Cops Cernticiate of Status &
Gddiion boops s eneleseds Cethfred Copy

tahinoanal copy s cnclosady

Muailing Address: Street Address:

Registration Scetion Regisiration Section
Division of Carparations D
PO Box 6327

Tallihasseo, 191, 22314

iviston ol Corporations
The Centre of Tallahassee
2415 N Monroe Street Suiie s [0
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Tallahassee, FLO32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF
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Health by Presipns Ventares 10007 ; RN VI
tNume of the Limined Liahiliny Company cis 3 ow apieats o1 sul recorgs)

A Plerndi Taneed Dby Uinnpanyg - }':

I PRIV S

L0202 ;
H b2l amd assigned

The Articles of Oreanization for this Linvted Linhility Company were filed en

: . P21 00R0sae
Florida docament number !

This amendment s submitied to amend the following:

AL IWamending name, enter the new name of the imited liability company here:

Healih by Bresien Ventuzres, LLC

Fhe new name must be distmgeshabie and contam the words “Hmmed Dabibny € ompam 7 the desionaton 70 HCT o the abbrovaton "L L0 T

Fnter new principal oftices addeess, if applicuble: o o o o _

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: }

(Maifing address MAY BE A POST OQFFICE BOX) L

B. amending the registered agent and/or registered office address an our records, enter the name of the new registered

agentand/or the new recistered office address here:

Name of New Revistered Agent:

New Rewistered (O4oe Adddress:

Fator Pl ndo ot eldvess

____Florida _

New Revistered Agent™ Sioonature, il chaneine Registered Aocent:

{herehy acceps the appointment as recistered quent and aoree neact inihis capacioe 0 fnrther ageec o complhe widlly the
previsions ob abl vigreres solarive s the proper aod cassplote perforicone e of mye dudios, and o famifler widl and
docepd e oblisaitons of By posiiionr as regisicred aent e provided for e Clraprer 0030150 O i this docent i
heing iiled toomercle refloct a chanee in e regoiered Stfiee addvess ) e ede comirm than the lindieed fiahidine

congenny s boen notticd inoweiting of this cloiee

[t Changine Reoistered seent, Sionattre of New Recistered Acent




If amending Authorized Persontsy anthorized (o manage, enter the title, name, sind address of cach person being added
or eemoved rom our recorys:

MGR = Munager
AMBR = Auwthorized Member

Title Nafne Address Type of Action
NMOR Hewth by Design Chinreh of Hopee 1220 Hiprmg Ane
_oAadd

Noah Fort Mever, Il 3308
— Remine

= hange

AMBR Medody Jeun Beck A220 Hiprmyg Ao

oA

Nowth o Meser, L 33003
—emove

o (Chinge

- .‘\‘IL!

—Remosey

— Change

ceAudd

—Renune

_Ulange

oAl

—Remove

— Uhanpe

Audd

— Remowe

L Uhange



. I amending any other information. enter change(s) herer (el addivioral sheets i necesyame

. I 32t
F. Effective date, if other than the date of filing: {uptional)
CHan effoctive dite s Disted, the date st be speaifie sad cannot Be price 1o dide o Shng or e an 20 dass wdter Dhng.d Parsuant S 603 G207 i 30by

Note: [ihe diie inserted indlns block does tot meet the applical-le stanon Bhog requoements, this date will not be listed as the
document s effective date on the Depurinient of S1aie’s records,

-

11 the recond specilies o dedaved effectin e dates bui notan cffective tme. al 12:00 cunn an the earhier o7 iy The 90Uy day alter the

conrd s led.

December 14
Dated

Allie Litteret

Tapad o ponivd ninac o vEnee

Filing Fee: $25.00



