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COVER LETTER
TO: Registration Section

Division of Corporations

Institute of Healthcare Professions, LLC
SUBIECT:

Name at’ Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:
Karyn Vidal

Name ol Verson

Institute of Healtheare Professions, LLC

Firm/Cempany

1325 8 Congress Ave suite 201

Address
Boynton Beach Florida 33426
Ciy/State and Zip Code
kvidal@ichs.edu

F-mail address: (g0 be used for tuture annual report notitication)
For turther information cancerning this matter, please call:

Karvn Vidal

305 710-3250
a1 { )
Name of Person

Arep Code

Davtime Telephone Number

Enclosed is a check tor the following amount:
= S25.00 Filing Fee C1 530,00 Filing Fee & (1 $53.00 Filing Fee & 0 $60.00 Fiiing Fee.
Certificate of Status Certified Copy Certiticaic of Status &
(additional copy 18 enclosed) Centified Cagy =3
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Mailing Address: Street Address: 12 . )
Registration Sectien Registration Section 'l::l‘gt‘u T
Division of Corporations Division of Corporations aE )
P.O. Box 6327 The Centre of Tallahassee ’
Tallahassce. IFL 32314

2415 N. Monroc Street. Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Institute of Healthcare Professions, LLC

{Name of the Limited Liability Company as it aow appears on our records.}
(A Flonda Limited Lability Company)

The Articles of Organization tor this Limited Liability Company were filed on 61372011 and assigned

L11000068826

Florida document nuimber

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name muest be distinguishable and contain the words “Limited Liability Company.” the designution "LECT or the abbreviation =L L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRENSS)

- - . . 3258 C 255 ite
Fnter new mailing address, if applicable: 1325 S Congress Ave suite 100

{Muiling address MAY BE A POST OFFICE BOX)

Boynten Beach, Fl 33426

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Eater Floridua street addresy

. Florida >

City ip (A2,
AT e o
, . e . . . = o = -
New Registered Agent’s Signature, if changing Registercd Apent: e =5 L)
‘T‘ - rrudetd

1 hereby accept the appointment as registered asent and agree to act in this capacit. 1 further agrée o mmpﬁ with the
provisions of all statutes relative to the proper and complete perfornance of my duties, and [ umfmguhlu wilh and -
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. J'!ftn“dndmlc’m is .
heing filed 10r merely reflect a change in the registered office address. hereby confirm that the !umu’d hm’m’m* o/
company fras been notified owriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records

If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR = Muanager

AMBR = Authorized Member

Title Name Address Type of Action
Dr Jay Ober 8179 Grand Prix Lane
OAdd
Boynton Beach, FL 33472
= Remove
OChange
CIAdd
HRemove
OChange
TIAdd
CIRemove

OChange

CJadd
. -
- %Rcmove
= =, T3
- -0 5 e

o= e
_ Tz (dGhange
e U .

OChange

T Add

Ciemove

OChange



. If amending any other information, enter change(s) here: (wrach additional sheets, if necessarv.)

F. Effective date, if other than the date of filing:

(optional)
(5 an effective date is listed. the dute must be specitic and cannot e prior 1o date of tiling or inore than 90 diys atter filing.} Pursuant 0 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Siale’s records.
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[f the record specifics a delayed effective date, but nar an efTective time, at 12:01 a.m. on the earlier of: (b) The-9Fh dagﬁcr the_
record s fifed. TrE oo st
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Mo D Nodel

Typed or printed name af signee

Filing Fee: $25.00



