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COVER LETTER

@TO: . Registration Section
Divisinn of Corparations

Healthecare Corp One, LLC

Name of Limited Liability Company

SURJECT:

The enclosed Articlas of Amendment and fee(s) are submitted for filing.

Please return all rorespondence conceming this matter to the [Lltowing:

Candy McDonah

Name of Person

Swart Baumruk & Company LLP

Firm/Company

1104 Miranda Lane

Address

Kisgimmee, FL 34741
City/Sate and Zip Code

E-rmail address: {to be ysed for futitre annual repant noilllcmmn)

For further information eemeerning this matter, pleasae calk:

___Candy McDonah (407 | BAT-7466

Name of Porson Arcr Coda & Daytime Telephone Mumber

Enclosed is 2 check for the following amount:

K] 525.00 Filng, Fex [C]$30.00 Filing Fee & [)555.00 Filing Fec & $60,00 Filing Fee,
Certificate of Status Certificd Capy D Certificate of Status &
{additional copy is cnclosed) Certified Capy

(additional copy i3 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talahassee, FL 32314 2641 xocutlve Center Cirgle
- Tallahassee. FL. 32301
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ARTICLES OF AMENDMENT 4 0EC VT AW O Vil
TO 10030 e
ARTICLES OF QRGANIZATION SECRETARY Q%F?L 4 BT
o¥ (ALLARRSSEE:

HEALTHCARE CORP ONE, LLC

ame of § mited Liabili n it now appea our records.
onda Limited Liability Cnmpany)

The Asticles of Organization Tor this Limited Liability Company were filed on May 27, 2008 and assigned
Florida document number L.08000051337

This amendment is submitted to amend the following:

A. ¥ amending name, goter the BN vli aniti

National Debt Institute, LLC

The new hame must be distinguishable and end with the words “Limited Liability Company,™ the dcsignatioﬁ “LLC” ar the abbreviation
“L.L.C™

E.nter new princtpal offices sddress, if applicable:
Principal office address MUST BE A ET ADDRESS,

Enter new mpiling address, if applicable:
ailing addre: BEA OFFICE

B. If amending the registered agent andfor reglstered office address on our records, gpter the name of the pew
registered agent and/or the new repistered offlce address here:

Name of New Registered Agent:

New Regjstered Office Address:
Fiter Florida streat addrass
, Florida
City Zip Code
New Regisiered Apent’s ature, if chaneing Registered Apent:

1 hereby accept the appoinkment as registered agent and agree to act in this capacity, I further agree 1o comply with
the provisions of all starutes relative (o the proper and complete performance of tmy duties, and [ am fumiliar with and
uccept the obligarions of my posttion as registered agent as provided for in Chapter 608, F.8, Or, if this document is
heing filed to merely reflect a change in the registered affice addreys, I hereby confirm that the limited liability
company has been notified in writing of this change,

T Changing Registered Agoul, Signatwre of New Repiatered Agenl
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Members an aur records, enter the title, pame, and addvess of each Manager
] from ooy records;

Addresy Tyna of Action
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B, Ifamending xny othor information, entat ehange(s) heres (diark addivtomal sheews, {fnecexsaoy)
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