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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2015

TRISHA COGAN
1368 N. UNIVERSITY DRIVE
PLANTATION, FL 33322

SUBJECT: HOUSTON HEALTHCARE SERVICES, LLC
Ref. Number: LO6000113838

We have received your document for HOUSTON HEALTHCARE SERVICES,
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

AUTHORIZED REP MUST SIGN PAGE 3

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist 11 Letter Number: 715A00019755

www.sunbiz.org

Thwviaion of Corporatione - PO ROY £397 ' Tallashgecoe Flarida 39214



TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: P\b\fa\@ﬁ \“\EO\W\C.QYQ %e_‘t\]ine‘s; LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please rewsrn all correspondence conceming this matter to the following:

TToewe Conon

Nnmﬂnf[’m—snn

_Novsase NeoWneove Sewices

Firm/Company

_&m\ Addrcs&\'&;\.D’L»____,__ _________ _
Poooman. FL 22205 .

City/State and Zip Code

R

S . COYYN

be used for future annual report notification)

For turther information concerning this matier, please call:

Wione  Loadn

(254 ) 5717 - D00\

Name of Person

Fuclosed is a cheek for the following amouni:

[ $25.00 Filing Fee £3 330.00 Fiting Yec &
Certilfcate of Status

MAILLING ADDRESS:
Registration Section
Division of Carporations
P.O. Bux 6327
Tallahassee, FL. 32314

Arca Code Dawtime Telephone Number
[} $55.00 Filing lice & E/sao,oo Fiting Fee.
Centified Copy Certificate of Staius &
iadditional copy is enclosed) Cenified Copy

{additionz] copy 15 enelosed)

STREET/COURIER ADDRESS:
Registration Section

Uivision of Corporations

Clifton Building

2661 Executive {Cemer Chrcle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATION T
OF R -

L 0
\r\mism_\éﬁo\mgme_ Services, LW v o
meedl Company as it now appears 00 our rncords,) " J . D

orl e imited Liability Company} P ;:-I =

o _ﬂ ,a%éi asufgm.d

The Articles of Organization for thl\ anh:l{é(,n y were filed on

Flonda decument number .L,

This amendment is submitied to amend the following;

A. WWamending name, cnter the new npame of the limited liahility company here:

The new name must he distinguishahlre';ﬁ?c‘n;l“aiu the words “Limited E:iahi}ily (“;;pany"' the dmignmion—‘-'_[:l.(,“' uf the abbreviation "L.L.C."

Eater new principal offices address, if applicable:

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. eater the name of the new

registcred agent and/gr the new registered office address here:

Name of New Reristered Agent: ?Q oY h_B . % e Ce |, v D :
New Registered Qffice Address: V203 N Dvriweraea D {.

Enter Florida sieedy address

EAQ{\\(\*\(W\ Florida 252

City Zip Conde

New Regisiered Agent’s Sipnature, if changing Registered Agent:

1 herehy gccept the appointment us registered agent and agree to act in this capacity. ! further agree t0 camply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
acedpt the vbligations of my posttion gs registered agent as provided for in Chapter 603, £.5. Or. if this document is
heing filed ta merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been natified in writing of this change.

SR

¢

R i zgg....a N
Il Changing Registered Agent. Signatu

e T i ———

\ Regiateyed

Page 1 of 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address

or removed from pur records:

MGR = Manager
AMBR = Authorized Member

of each persen_being added

Jide Name Address Type of Action
coe _EAC‘*E'%E_,.,_"S.‘;!‘-VM‘“ 7%;7"3’\'*(»@ e n Watgves iy Ddive  Ham
LLANTATION FL 23310 ORemow
{1 Change
- — 0 Add
_0O Remave

O Change

_0add

[ Remove

L Change

0J Add

{1 Remove

3 Changc

[0 Add

J Remove

2
(e}

. 3 Cii;.i?ge
¢ 3

LoUn

3 Add.

1

Y

] Rcmg;l‘
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D. If amending any other information, enter change(s) heves <(Artach additional sheets, if necessary,)

P 5/5

E. Effective date, it other than the date of filing: (optional)
(1 s effoetive dnte s Tisted, the duz anest be specific and cannot be prior te darc of filing or more thim 90 dinys wlier liling.j Murseant to 608

D207 (3)(hy

Nuote: {1 date inserted in this block does not meet the upplicable stalwtory filing requitements. this date will not be listed as the

document’s effective date on the Department ol State’s reeords.

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

(b) The 90th day after the record is filed.

Pawed
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Typed ur prinl{gnamr ul sipnee
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