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COVERLETTER {(HH22000423324 3

TO: Registration Scction
Division of Corporatinns
FLORIDA CPR CENTER LLC
SUBJECT:
Name of Limited Eiability Company

The enclosed Asticles of Amendment amld feefsy are submutted fur liling,

Prease return all correspondence concerning (his matter 1o the ollowing:

Lovette Dabson

Name of Person

FrrmyCompany

17350 State Hwy 239 §220)

Address

Houston, TX 770

Cov/Stale and Zip Code

EFILE T 234@ INCEFILE .COM

I-man T aehdress: (o be naed T TGRS annnal repoi nalfeanon)

For further informatian concerning tis matier. picase calls

Lovetle Dobeon | HENLIA2. 3SR
at( )
Name of Person Arca Code

Davnme Telephone Number

Enciosed is 2 check for the fellowing amount
m SI5.00 Fiting Feo TJ $30.00 Filing Fee &

CISas00 Filng Fee & i
Certncate of States

Corafied Copy

{addizional copy s envloned)

T

En0L00 Filing Fee.
Centificate of Status &
Cuertifivd Copy

Laddizional cupy 1 enclosed)

Mailing Address:

Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhasace
Tallahassee. FL 32314

2415 N Aonroe Sweet, Sutie 810
Taliahassee. FL 32303

COUHIZ2000:2332d 39)
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA CPR CENTER LLC

(Name of the Limited Tiability Company as it new appears on our recorts
(A rlorda Limted Tability Tomipanyvy

H/192022 :
rero and assigned

The Articies of Organization for this Limited Liability Company were filed on

L22000 136098

Florida document ninmber
This wmendment is submiticd 1o amend the followmg:

A. TFamending name, enter the new name of the limited tiability company here:

NATIONAL CPR CENTER LLC
The now name must Be distingsishahle sl contiin the w ol Imm_l,i:-tl;il‘ily (:EFT du.-\i*r'-n;:m;n - l_I_.C"--¢1|_'t_l1;:-|lahrl:\7|;1til"e‘$’l., Lo
Futer new principal offices address, if applicable: —a S =
§ f i
{Principal office address MUST BE A STREET ADDRESS) - ———
w ]
)
=
Enter new mailing address. if applicable: > .
(Muiling address MAY BE A POST OFFICE BOX) m@

B. If amending the registered agent and/or registered office address on our records, enter the mune of the new registered

agent and/or the new revistered office address here

Name of New Registered Agent:

New Revisiered Oifiee Address:
Fonier Flovide sireet dedress

CFlorida

iy Condrr

Gty

New Registered Agent’s Signature, if changing Repistered Agent:
{ herely accepn the appointment as regisiered avem and agree to aci in this capacite, | jurther agree 1o comple wirh the
provisions of all statutes refative io the proper and complete performance of niv duties, and T am famiior wicl and
uecept the obligations of my position ax registored agent as provided for in Chaprer 603, F.S. O i this document iy
being fited 1o merelv reflec a change in the registered office address, Dhereby confirn thae the {imited liahilin

company tas been natiticd inowriting of this change

I Chapging Registered Agent, Signature of New Registered Agent

{({H122000422324 31N
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If amending Authorized Person(s) authorized (o maunage, enter the title, name. and address of cach person being added
or removed from our records; (CCEIZ22000-423324 D))

MGR = Manager
AMBR = Authorized Member

Tude Nunme Address Type ol Action
DAkl

L Remove

CiChange

T Add

CiRemnve

iZiChange

Cadd

IRemove

1Change

Al

CRemove

OChange

Ikl

L1 Remove

CIChunge

Ciadd

T Remove

CiChanze

(220004233524 39))
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DL Ifamending any other information. enter change(s) bere: 2 litceh additional sheeis, i nccessenny

E. Effective date. if other than the date of filing: {optional)
(Han eficetive dite I hsted. e dite minst be speeitic and cannot be prioe w date of fiting or more than 97 daxe asier fling.) Pursuan: o 030307 131Dy
Note: 1 the date inserted in this block docs not meet the applicable statuion tiling requirements. this daic wit! not be listed as the
document’s eitective date on the Qeparunent of $tzte’s records,

I 1he record specities a delaved effective date. but nol an elfective time. ol 12:01 an. on the carhier of: (b} [ he Yth day atier the
record is fited.

ecember f6ih ma2
Dated

((J\, - tl\ (S ~

Siunalnie ol munhu br .unhun/v rép feentahae ol 4 memker

v ardo Witliams

Typed or printed name of signee

Filing Fee: 32300 (CHZZ000423824 50



