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LONG ALDRIDGE & NORMAN LLP
CARQIL MCEWEN

303 PEACHTREE STREET, STE. 5300
ATLANTA, GA 30308

CERTIFICATE OF NAME CHANGE AMENDMENT

I, Cathy <Cox, the Secretary of State of the State of Georgla, do hereby certify
under the seal of my office that

. . RESIDENT .CARE, LLC
A GEORGIA LIMITED LIABILITY COMPANY

has filed articles of amendment in the Office of the Secretary of State changing
its name to

INTERACTIVE HEALTH NETWORK, LLC

and has paid the regquired fees as provided by Title 14 of the Offjicial Code
of Georgia Annotated. Attached hereto is a true and correct copy of said
articles of amendment.

WITNESS my hand and official seal in the City of Atlanta and the sState of
Georgla on the date set forth above.

lﬂlﬂlmﬂlﬂlﬂll-lﬂlllﬂllllllllﬂlﬂllﬂlﬂ A0 NI A R

Gl o0

Cathy Cox
Secrecary of State
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ARTICLES OF AMENDMENT
OF
ARTICLES OF ORGANIZATION
OF
RESIDENT CARE, LLC

The undersigned, pursuant to Section 14-11-210 of the Georgia Limited Liability Company Act,

for the purposc of amending the Articles of Organization of Resident Care, LLC, hereby certifies that:
ARTICLE L

The name of the limited liability company is: Resident Care, LLC.

ARTICLE IL

The Articles of Organization were filed with the Office of the Secretary of State of Georgia ou
May 17, 1999.

ARTICLE ITL
Article L of the Articles of Organization is herecby amended 10 read as follows:
The name of the limited liability company is Interactive Health Network, LLC.
ARTICLE IV.

The effcctive date and time of the amendment shall be upon filing with the office of the Secretary
of State of Georgia.

Executed on LA A ,:C& 20 2000

-::‘\-—-""’_

y White, Manager

o, byt 0 W
3148 10 i.‘-.N_LBHO':‘S

ATLANTA:4185424.1

RECORDED: 11/27/2000
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