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GUTTER CHAVES JOSEPHER RUBIN FORMAN FLEISHER PA o

Attome'yswatnLaw
: RnbarlA (.'huves . o : ] ) ) 'rg[ephnne
o g'omﬂ* Flelihir R Boca Cérporate Center S T (561) 9987847
© Petar1. Borman |, - : . " Souite 107 . . Lo - -
) Mitchellw Goldborg - - o ’ Suite o : " Pacsimife:
 Mafein & Gurtar (1930-2010) - + -7 . 2101 Cotporate Blvd, . - o - {561} 998-2642
© 7 Richaid A. fosepher ‘ ) . Boca Rnrton, Florida 33431 I B .
éorda& Lzlbl(lir;;ubars o . o . December 27,2011 . . - . S WATS: -
© Seant ehowitz B . . ' . . 8-
Chacles D, Rubin - . : ] _ o ) _ (§00) 288-29235
. 'rhomu Ruftm III (195’ 2007) - _ Webilte:
‘ o ) _ s ' www, floridatax.com
Flonda Department of State | T , g
RegimaﬁonSechon = oL o S L TR
. Division of Corporgtions . . =~ . - o : o %‘é,
Cliffon'Building ... - o T Cn _”"0‘-;»‘%;
2661 Execittive Center Circle ~ o L : ; (:: ",‘,f,‘:.%
Tauahassee FL 32301 R
- Re‘: Natmnal Instlfute of Quahty Assurance, LLC nnd ',2— “'»;’3;\
-

“Natiounal Institute of Quality. Assurance I, LLC S .- QJ\ %,
(Consent of National Institute of Quality Assurance II, LLC to e
register name pursuant to Fla Statutcs 5608 406(2)) :

To Whom It May Concern: |

L . On behalf of. r.he above entmes, this lcttcr conshmtes authonzatxon for the use uf the name
National Institutc of Quality Assurance, LLC, for the entity which is being’ converted, eﬁ‘ectwe -
.Deemnber 30 2011-from National Instm.tte of Quality Assurance, Inc. -~

L - The undcrs:gned Daniet R. O’Neal is the authonzed member and manager of Nauonal
: Instmme of Quality Assurance, LEC. o :

S 'DaniedR. O’Ncai iz also the aumon:red mergber and ma.nagcr ofNanonal Ins'atutc of Quahty._
Assuranice T, LLC, which was formerly knownas National Institute of Quality Assurance, LLC, prior
to the change of name filing to Natxonal Instltute of Quahty Assurance [I, LLC on or about Dacember

-28,2011; ' : , ) ’

Thank yoﬁ'for yoi.:r cooper_atiom ,

[PV

'P\mrm,\ﬂc aroureo! |mmmmn 194

I the undemgned authonze the use of the name Natlona] Inshtute of Quahty Assurance H,
e as sct foﬂh above . : : , o _

L Y hoco3ezeds
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Natlonal [nstitute of Quality Assurance, LLC
Ujﬂ}lﬂL y Company g$ it 0w APPEArS OnR OUr records,

Zf
The Articles of Orgenization for this Limited Liability Company were filed on 8/14/2007 and assifmed @f\%}:.
O, Fa
Florida document number LO7000094434 . O OTLE.
c"‘:: oL,
5 Gk
This amendment is submitted to amend the following: 2, %k&
% Lo
A, If amcnding name, enter the new naine of the imited linbility company here: Qd\ %
(ki
National Institute of Quality Assurance |l, LLC a

The new name must be distinguishable and end with the words “Limited Liekility Company,” the designation “LLC™ of the abbreviation
“L.LC*

Enter new principal offices address, if applicable:
rincipal effice adil ST BE D

Enter new malling address, if applicable:

i) OFFICE B0

B. If amending the repistered agent and/or registered offlec address om our records, enter_the name of the new

registered agent and/or the new registered office address hepe:

Watne of New Repistered Agent:
New Repjsterad Office Address:

Enser Florida street address

, Florida
City _ Zip Code

I hereby accepr the appoivment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

If Charglag Registored Agent, Siguatoxs of Ney Registored Agont
Page 1 of 2
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If amending the Managers or Mansging Members on our records, enter the title, name, and aﬁdgs of cach Manapey

or Managing Member being added or removed from our recopds:
MGR =Manager

MGRM = Managing Member

Title ame Addresy

0 adad

L JRemove

7 Add

[} Remove

3 add

] Remove

[Jadd

[ Remove

Tadd

[JRemove

LJAdd

{_|Remove

D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

Dated 12/27 . 2011

“hal

representative of o member
Danie! R. O'Neal, Manager and Authorized Represantative

Typed or printed name of signee
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