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o COVER LETTER
TO: Registration Section

Division of Corporations

Heath by Designd Venres 1040
SUBHECT: _

Sore

O et Deds s Commiats

Fhe enclosed Ariseles of Amwendiment and feetsy e sebiried foe Bling

Please return atl correspondenee concening ihis maticn to the foilowing:

Alle fatterey

Ritlean, O
Froos §ompans
203 Chaillenger W
Addioss
[ 1
Pensavela, FL3ZA07T
Uiy state and Zip Uode
aUBananov pratoniiad com
Tl adione (b B e ad G futne annwl Tepoed sorealon -
For turther informztion concerning this matter, ploese call
Al Litterer i ERER DAY
_ I 1 8 S Yo —
Namw of [rison OQERETYY iNonme Teiephone Sumboer
Inclosed s check tor the totlowimye Lmours
mSCE liny e TOS30.00 Filing voe X CSERA0 E g Foe X Tosnb Rling Fee,
Certiivate of Sttes Certinied Copa Certticate of Suttus &
Cahlibones e cpeesde

ertilied Copy

vadditonai copn s enclosedhy

Mailing Address:
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Street Address:
Registration Section

Registration Seetion
Division ot Corporanens Diviston of Corporaiions
P.O. Box 6327

The Centre ol Tatluhassee
Tollahassee, F1L 32314

2413 N Monroe Street. Sugte S0
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Hoalth by Dresian Ventoees, 2O

tName ol tire Eimiled iability Company s it now seppears uh oor ceverds, s
P Biorady Dimited Taahhiv Compans

PE 202

The Articles of Organization tor this Limited iabiliny Conmpany were Bled on and assigned

oy . I, 2 oghansLur
Flonda document numbaet '

This wmendment s sebminted o amend e feliow g

A Wamending nane, enter the new name of the Himited liability company here:

Fire mew nanie maas? be distsguisishle and contmcile wonds ~Fomted Liobhas ©ompain. 7 the designanon “EFC or the 31l1!:x'r\'_iign~|| PRt
: (=1
A3 Hizing Ane ~
Eniter new principal offices address. i applicable: o WA e P .
s g !
.. - . et U Ahvers BLO3T903 =
(Principal office address MUST BE ASTREET ADDRESS) — Ywrtrbtahos B 30078 T cem
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Enter new mailing address. it applicable: 2l iy A v
[am)
I

(Mailing address MAY BE A POST QUFICE BOX) Aozt B vens FLE30 o

B. I amending the resistered agent andior registered ofiice address on var records, enter_the name of the new registereed
asent and/or the new registered office address here:

NI ol New |

420 Hitsing Anve

New Reonstered Ornice Address:

sarer Plorada sorect gadre o

Narth FLOA evers T RRUTTR
_“_'_i'_”; _I_‘;f_{'_____ L Florida Y

i Ao Ui

New Regsistered Avent's Signatuere, if changing Reoistered Spent;

L herehy accept the appoiniment as vegisicved wgent aoid agree to act Briis copaciiv, £inether agree o complowitl e
provisions of wif statwies refative to the proper aind complene perforingsice of w0 durivs, and fam jamadiar wids aned
aceepd the obligarions of mv position s regisiered agent as provished joe i Crragerer 6030580 O dj this docien s
heing filed 1o merelv vofloci a change B the rogiziored office qddress [ lerebe congivm ilar the Tioived Habifine
cenpraiv ey boves nolified Srwritinge ap dhis el
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I wmending Authorized Person{st autharized (o manage, enter the title, mume, and address of cach person_being added

*gr removed from our I'L'L‘(H'I.ISZ

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Jewne Deck A420 Hiprimg Ay .
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Notth Fort Meser, B 3303
e L m Remoesve
. . ~Change
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E. Effective date. if other than the dade ot tiline:
dan effective date s listed, the date must be specidde and canne: he prior io date o fhag or more than 20 dass adter fhing.y Pursusnt 1o 6h3 0207 (3gby

Note: 11the dute inserted 1 thiz Block does not mect she applicable stutory tling requremienits, this date will not by Tisted as the

ducument’s ericetive dote on the Depariment of Siie’s seconds

The Winh day atter e
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