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COVER LETTER
TO: Registration Section N .
Division of Corporations ’ " '
BAY AREA NEUROPSYCHOLOGY, LLC i
SUBIECT:

Name aof Limited Liataliny Company

. The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerming this mater to the tollowing

Cheyvenne Moscley

Name ot Person

Legalzoom.com. lne.

FirmiCompany

101 N. Brand Blvd.. 11th Floor

Address

Glendale, CA 91203

Citv/Siare and Zip Code
dringullig@bayareancuropsvehology.com

E-muail address: (1o be used tor future annual repart notificution)
FFor further information concerning this matter. please call;

Cheyenne Moseley
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800 773-0888 ext. 9724 L%

A4t ) it |

Name of Person Arca Code Davume Telephone Number . }
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Enclosed 15 a check for the following amount: [
O S25.00 Filing FFee O $30.00 Filing Fee & (& $35.00 Filing Fee &

Certificate of Status

O Sa0.1 Fiting Fee,
Cenified Copy

Certtficate of Status &
tadilitional copy i~ enclosed) Cerulied Copy
fudditivral copy is enclose

i

MATLING ADDRESS:
Registratton Section
Division of Corporations

STREET/COURIER ADDRESS:
PO Bax 6327

Rupistration Section
Division of Corporations
Clitton Building
Tallahassee, FIL 32314 2661 Exceunve Center Circle
Tallahassee, VL 12301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAY AREA NEUROPSYCHOQLOGY. LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flondd Timited Liabiliy £ ompany)

2/31/2012 :
1273172012 and assigned

The Articles of Orgamization for this Limiued Liabiliny Company were filed on

- Florida document number L12000161929

This anmendment 1s submiited to amend the following;

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

The new name must be distingstishable and end with the words “Limited Liabilny Company.” the designaton “LLC™ or the abbreviation §L.1L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enier new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new revistered office address here: ~
- =
:.; P fﬂl .11
Nanw of New Regisiered Ageni: L-amar Ingulh Tl —3 e
S ey
- o 2909 West Bay to Bay Blvd. Suite 200 £ Col
New Reaistered Office Address: = R - : - a) o]
Futer Florida street address ~ ot ooy BT
T -_l m
TAND an : — o o
FAMPA . Florida “* 6 9. u-ll
Cine 12 i CRR

New Registered Agent’s Siegnature, if changing Registered Agent:

[ liereby accept the appointment as registered agent and agree (o act in this capaciiv, f further agree o comply with the
provisions of all statutes rvelative o the proper and complere performance of my diies, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this do¢ument is

being fited 1o merely refiect a change in the regisiered office a(id: AL, epa-confirm thay the limired Hab /m
company has been noritied in writing of this change. /
If Cha Rq_ls!crcd Apent, E; ture of New Registered Apent
-
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If amending the Managers or ' Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

D Adld

O Remove

D Add

O Remove

O Remove

§10¢

|
0O
e
[o 9
(<X

il

t[‘j‘
L_Ha_gz_rw
13714

e

'
-—
’

hy

Ad _Iv
o

-
586G

O Remove

O Add

O Remove
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D. ‘If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

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

(optional}
(The effective date must be specific, cannot be prior 2o dae of receipt or filed date and cannot be more than 90 days atier
the daie this document s tiled by the Florida Department of State)

Dated %/]ﬂMz‘?jﬁ ;’ﬁ
. 41/

~h

Signaturd of o member (@ﬁm'i?m represcntative of a member

Lamar Ingulh

Typed or printed name of signee
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Filing Fee: $25.00
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