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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Naw FT/@JH;@M& ;JU HQO:H]’\ LLC"

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

erbm/p\ C?QO(’Q[(A()?}

{Name of Perso

Mew Treddiows 1~ Hee 4k

(Firm/Company}
[7%20 SE (09 ThL Ave
(Address)
- 2
Summe, T eld Ll 3‘7’C/ol'/ ol
(City/State and Zip Code) ' L
For further information concerning this matter, please calk: _( (, %
Do
Berbere. (zeare /adesa352 ), 307~/%50 %% S
(Name of Person) 7 (Arca Code & Daytime Telephone Number) 5

Enclosed is a check for the following amount:

D $25.00 Filing Fee ) m$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Cliften Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— - - i
Newo Tredit oms in Health L L C
' (Present Name)
(A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on TJuwe 09 2005 and assigned
document number 05 hapdo G Y, I 7

SECOND: This amendment is submitted to amend the following:

AH’;C,/’L ﬂ
The Steed eddress of the privcipal Office of
Fhie Lim fed L/aJp;/rh}. Companry 154 s %)
17%20°Sg Q9 ThL Aueyuve Scite /'03 ‘;b ‘:?i ?—34
inmﬂqe(‘Ff{Q £ 2949 :ﬂ_’ d‘g_ S
Betecte TIC - ‘ By =

The pcjf,ﬁdqe{m/ cobich Hhis /‘ima"}um) [Lehil ‘}vz (o
fs Ora]mwwlzﬁ") }55 7o prcao'fr‘ce Mpc’)ic;}uc &8 P)Q/n‘ueq‘f?o)

br;; f'//anycy Lo w)

Dated S?lo‘fambﬁf 13 , 2008 . ) .

Ooee D /7

Signature of a member or orized representative of a member

Temes M. Gflof%fao}t’s

Typed or printed name of signee

Filing Fee: $25.00



