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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\JELLQD Tusion) —LIOS%‘!'(MLE_ L LE

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aoha € RugH CPa P&

(Name of Person)

Aonn S BusH Cpa oa

(Firm/Company)

219 0- Proward Rlud ¥ 350

(Address)

Planmmion FL 22334

(City/State and Zip Code)

For further information concerning this matter, please call:

Lo Bust « 454, N4 4100

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
" Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

3 $25 Filing Fee O} $55 Filing Fee & Certified Copy

INHSI18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2009

JOHN BUSH
, 8181 W. BROWARD BLVD., #350
PLANTATION, FL 33324

SUBJECT: NEURO-FUSION INSTITUTE, LLC
Ref. Number: LO7000079570 |, .

We have received your document for NEURO-FUSION INSTITUTE, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, afbng with 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) 245-6967.

Leslie Sellers

Regulatory Specialist || Letter Number: 709A00007992

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



-

STATEMENT OF CHANGE.OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

[ I

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabili;ly
company submits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida,

I. Name of the limited liability company: ) EULILO WSIOY\TLHS%%-F& LLC

2. (a) Principal office address of limited liability company: .?DLP_” N Fﬂclff‘d,l H’U.)V # 410
(Note: MUST BE STREET ADDRESS) . Louderdale £ 33304

A7 R Fedecal thoy # 4O
Fr-Laddecdale & 32300

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

1 01000079570

4, Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: (O POCETTON . ;f I’UlQQ , CD!!L&P’U{

1201 _Hays &t
: a o)

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
" NEW Registered Agent: Jdohn S. BusH <cPA A

NEW Registered Office Address: RIBL O- &Q{Q@Ld &Dd H 350

(MUST BE FLORIDA STREET ADDRESS) o ; . I
Plantadmn FL 2304

[f the limited liability company is not organized under the laws of the State of Florida, it is herebK confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liabilit any oras8therwise provided in the articles of organization or the operating agreement of the
limited labifit M
L \

{Signature ol‘?ﬁbcr or authorized ruprcsentativx;t‘ a member)

BTff 2 l;lc. b e Hh K

{Printed or typedl name of signee) I'a
I hereby accept the-tipyjointmane as registered agent and agree to get in this capacity. | further agree to
j f fe éwcs, and [

comply Fovigipns of pll staruies relatjve to the proper and complete performange of my
am fain . ¢ obligations of my position cLs registergd agent ad provided for in ﬁpler 608,
FS O ift cuniarlis being filed 1o merely reflect a change in the yegistered office adldressd heeaby
confirm that A . ed Ihgbility company has been notified in writing oj];hts change. o s
oo R § ==
H il Pt Tz
(Signature of Reglislered Agent) % :“} 3 3
wn =X
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314 i i
FILING FEE: $25.00 -
g Y o D
INHS18 (05/08) ==
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