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T Registration Section
Division of Corporatiens

THEALTHSPACE LLC
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COVER LETTER

Fiem Rapv Srivasiavo

SURIECT:

Numw of Lyiied Linklny Conrany

The cochosed Arsicles of Amendment and feets 1 iee subimiziad tor Dhing

Please return alt correspondence concerning this matier o the followimg

Mike Town

Nunwe ol Peraon
Lewalroom.com, Inc.
Firin Company

991y Specirum Dr

Address

Austin, TX IST17

Jorgecterogivioml.com

Tty Susbe und Zip Cele

For Turihen informudian concernimyg this matter, please call

Mike Town

xOn 7
M H

Dasvtune Telephone Numbes

Name of Peison

Enclosed s a check tor e Tollowsng amount:

0O 2500 Filing Fec

O $3.00 Filing Fee &
Certiticate ol Satus

Arca Code

w00 Piling Fee &

Certilied (‘\\;1'\'

vacdiional copy s encluseds

C] Sa0 Faling FFee,
Centificate of Stns &
Cortinied Copy
fatdironal copyos enciesed?

MALTLING ADDRISS;
Regisirtion Section
Division of Corporations
Pk o H327
Fallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Lision o Comporitions

Clision Dilding

2ot Baccunve Center Corele

Tallithassee, FLO323H
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ARTICLES OF AMENDMENT £,
TO / { E '
ARTICLES OF ORGANIZATION 2125 O
OF . J’#f ~2

HIEALTHSPACE L1LC AL 38
i

18 wme of the Bimited Liabidity Compans s i nus appears on our records. . iy
(A Flonda Tinnied Labihiv Company) 'J’:)/f) .

O 292053

anad assigned

The Artickes of Organization Tor tns Limited Liabitny Company were filed on

. 23000403380
Florida document number £23000-052

This amendment is sebmitted o ameikd the folowing:

A, i amending name. gnter the new name of the lmited liability compuny here:

The sew mamne st he distingenshable and coeniem she words “Dinaied Linbthiy Comgans.” the desisinanon “ELCT or the abbrevianon =1 1.0

. - - . . TOd Crecan Lane o Apl 305
Enter new principal offices address, il applicable: e N N

Koy Hiscavne, FL 33T

(Principal effice addrexs MUST BE A STREET ADDRESS)

Ionter rew mailinge addreess, i applicahle:
=

(Muatling address MAY BE A POST OFFICE BOXN)

B, H amending the registered agent andfor registered oftice address oo our records. enter the name of the new
vegistered avent and/or the new registered oflice address here:

Aiame ol New Regisrered Ageat:

Now Rewsstered Othiee Address:

Loter Floride spreet cadideess

CFlornda
(,”.\ 21_1,' onke

New Reeistered Apent’s Sigoature, il changing Registered SApent:

[ hiorehy accept the appoinnent as regisiered ageni and ceree o act 0 dis capaciv, [ wriher agree o comploaitl ihe
provisions of all statutes relarive o the proper wid complote performance of mve duides, and |1 ant famifiar with und
cecept the obligaitons of niv position as reguiered agent as providod for e Chapier 005 1.8 Orcipthis documen? i
heing filed 1o mevely reglect a change in the regisiored office address, D heveby confirm thar dhe linied labiline
compam has been notifivd nowrining of this change.

IF Changing Registered Agent, Signature of New Registered Agent

Pace 1 of 3
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It amending Authorized Person(s) authorized o manage. enter the tithe, name, angdladdress of vach person being added

or removed from our records: f‘ IZ~ EE_ .
L

MOGR = Manager 9(](.-5
AMBR = Awthorized Member JAH ~2 PH
oo 4:
o . R
Title Nuapie Address A ;LL"%"{; D 38 Type of Action
A I L
HASsE .

O Add

£ Remove

O Change

D ."\(h*

£ Remase

O Change

D A

O Remove

O Change

0 Aadd

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

2 Chunge

Page 2 of 3
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L. Wamending any other information, enter ehange(sy heres cieand cdditional shects, i nocessary

132358058202

Frem' Rayv Snvastava

- r‘é
UL T
-
"cE

<. Effective dated it other than the date of filing:

T am elleehive dike s Bsted, the date imust be snec o and cannod 50 9o o ditte of 1hme ot meee than SO davs alier Shmgo Pursaanl o 0> 0207 (30
1 + = A : . X

Note: 1the daie inserted 0 this block dacs not meel the apaiicable statatory Nimg requiremeints, thes date will no be Tissed o the

docmment’s elfective diate on the Deparinent of ~tie’™s vecuids,

‘) The 90th day after the recurd is liled.

. L2 I0d
Pated

1S/

Jorge Oteio

Josge Chera

Sigiatare of amembet ot asthasiccd wepreseotatnge el a mwenibe

{optivnal)

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

Typed or primicd name of signes

Pape Job 3
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