-

LI1300000302%

o Hll"lm ﬂ "I'll 'll' ml“”l ” Ilm “‘HH"”"WHI“IM'”

(Address}

(Address}

(City/Statel/Zip/Phone #)
PICK-UP WAIT MAIL -
L] u [ PR Pt RO A
(Business Entity Name)
(Document Number)
3
Certified Copies Certificates of Status ‘ e
=
=
e
Special Instructions to Filing Officer: E
Urd
[
n
od
Q‘:\
Office Use Only
o)
Ly
URY T a
[ -\“" a
G-




r

v COVER LETTER

TO: Registration Section

F
Division of Corporations
. L 3
= = N o Py — -~ “r
SURIECT: NEw HEGwrs TEhe Ce~TeER (¢ = R
Name of Limited Liability Company / ",';;

The enclosed Articles of Amendment and feeis) are submitted tor filing.

IPlease retarn all correspondence concerning this matter to the following:

Veporica R (CLARICC

Name of Person

Firmy/Company

=227 South pwd 27  STE o6

Address

CLSAMONT Tl oradA =G 70

(.’i[}'lSialc and Zip Code

Scﬁu\_"'o pa.u\ ’_\,@)/u,\,c_l/\ad . Ce™m

E-mail address: (to be used for future ansbial report notilication)

For turther intormation concerning this matter. please call:

Vizpomics Cciarles

2 347, R20 - 23¢ Y

Name ol Person

Enclosed is a check for the following amount:

{1 $25.00 Fiting Fee L] $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Area Code aytime Telephone Number

[ $£55.00 Filing Fee & [D/S(\(l.(l(l Filing 1ee.
Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addeional copy s enciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, IFL 32303



' ‘ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

NEw HEgurs SERIC CENTEA. LG
{Natme of the Limited Liability Company as il now appears on our records.)
(A Flonda Eimited Eaability Company)

The Articies of Organization for this Limited Liability Company were filed on Ot ' 'L' ‘ 2013 and assigned d
Florida document number __t—\ 306600 $024

This amendment is submitted to amend the following:

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

NiA
The new nume must be distinguishable and contain the words “Limited Lisbility Company,” the designation “[1LC™ or the abbreviation *1.1..C."
Enter new principal offices address, if applicable: ~ h
{Principal office address MUST BE A STREET ADDRESS)
Foter new mailing address, if applicable: ~ lA

(Mailing addrexs MAY BE A POST OF FICE 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 registered office address here:

Name of New Registercd Agent: M~ (/A‘

New Repistered Office Address:

Fnier Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

P hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Athorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = ‘Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGRA Pavl N, R ASHFORN bl RRIAA RUN NAIWE B

(LS RAMonTT . L. 3‘7‘7” Olkemove

OChange

OAdd

ORemove

ClChungy

OAdd

ORemove

OChange

OAdd

CRemove

OChange

OAdd

ORemove

OcChange

O Add

ORemove

CIChange




D. Ifamending any other information, enter change(s) here: (Anuach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: (optional)
It an cffective date is listed, the diate must be specific and cannet be prior o date of Bling or more than Y0 davs alter filing.) Pursuant w 6050207 (3x)
Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of Stute’s records.

[T the record specifies o delayed erfective date. but not an efective time. at 12:0F a.m. on the earlier of: (b} The $0th day afier the
record s fited.

=i
Daed D ccnvery. A5 - Doag

\J ‘
K&ru’h Lt /d@ ’/Q

Signature of a member or authorized representative of a member

(ishomica (L ARICE

Typed or printed name of signee

Filing Fee: $25.00



