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SUBJECT: NEW DAY CENTER, LLC 855 @ M1
Ref. Number: LO3000004490 gem = Y
L

We have received your document for NEW DAY CENTER, LLC and your
check(s) tofaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please note that we have RETAINED your $25.00 payment.

We understand that you wish for us to delete JOSE CESAR ALFONSO as the
R.A., and o add BARBARA CONDE as the new R.A.

But JOSE CESAR ALFONSO is also listed as a MANAGING MEMBER. Do you
mean for us to delete him as a MANAGING MEMBER, too? Is BARBARA

CONDE going to be a MANAGING MEMBER?

Please retum your document, along with a copy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914,

Buck Kohr
Document Specialist Letter Number: 003A00055611

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTUTCATE OF AMENDMENT
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FIRST: The date of filing of the articles of oiganization was sz ’_D{-O - Z_OO 3 :

SECOND: The following amendneut(s) to the aiticles of otganization sas/were adopted by the Hmited
liability company:

—Deke*é’_i - Jose Cescqr A FON%O«
ADIS i?)c:e;q"\@a,tck Co;f\o‘%e_ (rgR)

AERBER

NEWN RA I, L)af& | COWC}Q a o
35)] LW AeJeone Rd #40
Hiama 1 223126

Dated . ID"‘qu oD DS

Signature fatucmber ur authorized sepresentative of a member

\)o:ae Cesac /'\( V:QM <0

Typed or printed uame of signee

Filing Fee: 28, 0O O
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERD OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED IN THE ARYICLES OF INCORPORATION, { HEREBY ACCEPT TUE

APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. |
- FURTHER AGREE TO COMPLY WITIUFHE PROVISIONS OF ALL STATUYES

RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND TAM FAMILIAR WETH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

% /f (T\
TS V]

T e dmler e
REGISTERED AGENT SIGNAFUR




