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ARTICLES OF AMENDMENT H11000173862 3
TO
ARTICLES OF ORGANIZATION
OF

NATIONAL ASSISTANCE PROGRAMS, LLC

ams of the Limited ag it now 8 Brs on pur records.
onde Linn 16111 ompany,

The Articles of Organization for this Limited Liability Company were filed on 01/31/2071 and assigned
Florida document number __ L11000012312

This ameadment is submitted to amend the following: —
-
A. 1f amendlug name, gnter the new name of the limited llability company hore: = e
T T

] L
The new name must be distinguisheble and end with the words *Limiled Liability Compeny,” the designation “LI..C'-"c:r the abbrevistion;
“LLC" Gl ome i

Enter new pringipal offices addreis, if applicable: : 11770 SAINT ANCREWS PLACE #3@5 ‘—'—_l &L

(Principal office address MUST BE A STREET ADDRESS) WELLINGTON, FLORIDA 33414 %F{{ E’g
}‘

Enter new malling address, If applicable: 11770 SAINT ANDREWS PLACE #3035

Nalling address MAY BE 4 POST BOX WELLINGTON, FLORIDA 33414

B. If amending the reglstered agent and/or reglstered office address on our records, enter the namg ¢f the pew

registered agent pnd/ex the neyy registered effice address here:
MName of Wew Registered Apenn TATHY,ANA BALDWIN
New Registered Office Address: 11770 SAINT ANDREWS PLACE #305
' (Enter Florida sireet address)
WELLINGTON Florlda 33414
(City) (Zip Code)
Now ! nt:

! hereby accept the appointment as registered agent and agrae te act in this capacity. I further agree to comply with
the provisions of all statutes relaiive to the proper and complete performance of my duiies, and I am familiar with and
aceap! the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, {fthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limhted lubslity

company has been notified in writing of this change. s - . ( }
N Y, . leany
(If Changing Registerad (lgent, Signature of No¥ Resthtered Apen)
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If amending the Managers or Managing Members on our records, gpter the fitlc. name. and addcess of each Manaver
or Managing Member being added or removed from gur records: H14000473882 3
Type of Aclion

MGR = Maneger
MGRM = Mansging Member
Address

Title Namg
R22-18THSTREETY ol Add
DELRAY BEACH, FLORIDA 33444 7] Remove

MICHAEL SKEFFINGTON

MGR
11770 SAINT ANDREWS PLACE #3035 n - Add
WELLINGTON. FLORIDA 33414 g Remove

MGR TATHYANA BALOWIN
(7 Add

__[JAdd

] Remove

Add
Remove

D. If amending any other Informstion, enter change(s) here: (drtach additional sheets, if necessory,)

?’:’ AR,
T
T S
i
(j‘.]l i O
Dated _ JULY 31 . 2011 . RSN e
N
Mq.u)’mm«% T EOS
Bignature of a mewmber or stithorized represubitative of 4 imember E A
=
TATHYANA BALOWIN gm M
Typed or prinied name of Signes
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