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TO: Repistratton Section
Divigion of Corporations

S _hosanna college of health at the center for haitiens “Tu VeSS, 1L
Nume of Limited Liability Compuny

The enclosed Anicies of Amendment and fee(s) are submined for filing.

Please retrn #lt correspoddence concering this imatter w the fallowing:

Michelle Desarmes

Namx: of Petson
Fizm/Coampuny
10240 sw 13 street
Addiers
Pembroke Pines, florida 33025
Ciry/Suade and Zip Code o ~
5 hosanna38@yah Zuo =
' Yanoo.com rr_"__ oo
| E-mail adilicss: (10 br used for fullro annual foport GOUTICANONY T3 =1y
! = & )
: For further infarmation concerning this mutter, pleuse cull: h T T —
wn- o en )
4 ',1 —x
Michelle Desarmes 954 274-0772 RL . T
= Pus
Name of Person Araa Code & Duytime Telephone Number 7T = L:..'-"'
AR o
= w0
Enclysed is ¢ check for the following amount:
@ $35.00 Filing Fec L1530,00 Fility Fee & U555.00 Filing Fee & 2%60,00 Filing Fee,
Centificanrs of Status Certified Copy Certificats of Stams &
(additional copy is cnclosed) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREEY/COURIER ADDRESS:

Registration Seetion Registralion Section

Division of Corporations Divigion of Corporations

P.O. Box 6317 . Cliftan Building

Tallahasses, FL 32314 2661 Execullve Center Circle
Tallahnssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOSANNA COLLEGE OF HEALTH AT THE CENTER FOR HAITIAN STUDIES, LLC.

varmne of the Limiced Clabflity Campany as it now a; y ]
ottda Lability Lopany,

The Articles of Organization for this Limited Lisbility Conipany were filed on 10-01-2012

and assigned
Florida document pumber = 12000067053

This amendment 13 aubmitted to amend the following

A, If amending name, enter the new name pi the limited liobilisy company here:
HOSANNA COLLEGE OF HEALTH, L.

The new name rmust be distinguishable and end with the wards “Limited Liubility Campany,” the designation “LLC" or the abbroviation

“LLC”

Enter new principal offices address, if applicable: 6151 Miramar Parkway > S
incipal uffice addreys | REET ADDRESS)  Suite 301 o & -
Miramar, Florida 33023 =70 % ...
2% o
Enter new mailing address, if applicable: 6151 Miramar Parkway -
(Mailing address MAY BE A POST OFFICE BOX) Suite 301 L

' ' Miramar, Florida 33023 =7 g

B. If amending the registered agent and/ar registered office address on our recards, cnter the name of the pew
regiciered agent aad/nr (e new registered affice addreds here:

Name of New Resistered Agent:

New Regiatersd Office Address: 6151 Miramar Parkway ste 301
Enier Floridu streel address
Miramar Florida 33023
City Zip Code
N, £irist et 1Y fOP, natn steved

1 hareby accept the appointment as regisiered agent and agree lo act in this capacity. [ further agree 1o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
decept the vbligations af my pusition as registered agent as provided for in Chapier 608, F.8. Or, if thiy dpcument iv

being filed 10 merely refloct a change in the regisiered office address, [ hereby confirm that the limited liability
compeny has been notified in writing of this change.

§f Chanyip Registered Agent, Sigoagure ul New Ryoistered Agont
Pagelofld
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR Dr. Jackson Augustin 6151 Miramar Parkway Add
Suite 301 [ Jremove
Miramar, FL. 33023

M(_E_Fl Jackson Augustin 8260 NE 2nd Ave. DAdd

MIamI’FL ,33 138 - Remove
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D. If amending cay other informadon, enter chanpe(s) bere: (Awtach additional shesls, if necessary.)

Typed ar printed nune of signee
Page 3 of 3

Filing Fee: $25.00
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" 850-817-6361 8/5/2013 8:34:31 AM DPACE 1/001 Fax Server

June 5, 2013

Division of Corporations

EMPIRE CORPORATE KIT COMPANY
HOSANNA COLLEGE OF HEALTH AT THE CENTER
, Uus

SUBJECT: HOSANNA COLLEGE OF HEALTH AT THE CENTER FOR EAITIAN STUDIES, LLC
REF: L12000067053

We raceived your electronically trangmitted document. However, the
dacument has not been filed. Please make the following corrections -and
refax the complete document, ineluding the electroniec filing cover sheet.

The name of a limited liability company must end with the words "Limited
Liability Company," the abbreviastion "L.L.C.," or the designation “LLC."
The word “Limited" may be abbreviated as "Ltd." and the word "Company® may
be abbreviated ag "Co." The following suffixes are ne longer acceptable:

"Limited Company," "L.C.," and "LC." Pleage amend your document
accordingly. :

Fleags return ycur dogument, along with a copy of this letter, within 60
days or your filing will be considered abhandoned.

If you have any qQuestions concerning the filing of your dooument, please
call (850) 245-6051.

Barbara Bostick FAY Aud. #: H13000122351
Regulatory Specialist II Letter Number: 413200014027
—
P s 2
Hy ==
Lad f""(—) L)
2w 22 &
- 2E T
=& R wni
Wi gt mx oo
> o S Feo
.y sy bl _q_'_‘ n
Wy w3 e K
T T T o o
i E tux o3 W
P 4 o Q
Var - (L:J)___j e 0
o -
-— U".S

P.QO BOX 6327 — Tallshasses, Flonda 32314

-y

LTy e

Y
tH

L

98/268 39vd dd00 3IdW3 9696EE95QE BE:BT E1QZ/58/30



' 850-617-6361 8/5/2013 9:04:42 aM PAGE 1/001 Fax Server

Juna 5, 2013 .
FLORIDA DEPARTMENT QF STATE

HOSANNA COLLEGE OF HEALTE AT TEE CRMITSSRWMPMan sro
£151 MIRRMAR PARKWAY SUITE 301

MIRAMAR, FL 3302508

SUBJECT: HOSANNA COLLEGE OF HEALTH AT TEBE CENTER FOR HAITIAN STUDIES, LLC
REF: L12000067053

Wo received your electronically transmitted document. BHowever, the
document has not been filed. Plaaee make the following sorreations and
refax the complete document, including the electrenic filing cover sheet.

1f you are changing the name of the company, you must put LIC at the end
of the new nama.

If you have any further questions concerning your document, please call
{BE0) Z245-6051.

Carolyn Lewis PAX Aud. #: H13000122351
Regulatory Specialist II Letter Number: 613R00014030
Registration/Qualification Bection —
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