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FLORIDA DEPARTMENT OF STAT
Division of Corporations

August 23, 2020

MARIA FERNANDEZ
BRITEN LLC

14101 SW 176 TERRACE
MIAMI, FL 33177

SUBJECT: NOBLE FAMILY EDUCATION, LLC
Ref. Numbear: L14000108176

We have received your document for NOBLE FAMILY EDUCATION, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depantment of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1! Letter Number: 120A00016102

www._sunbiz.org



TO: Registration Section
Division of Corporations

NOBLE FAMILY EDUCATION, LLC
SUBJECT:

COVER LETTER

Namwe of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for faling.

Picase reiurn all correspondence concerning this matter to the following:

MARIA FERNANDEZ

BRITEN LLC

Name of Person

Firm/Company

(4101 SW 176TH TERRACE

MIAMIL FL 33177

Address

City/State and Zip Code

MAYRAPOSE@Y AHOO.COM

Ti-mail address: (10 be used for future annual report notification)

Fur further information concerning this matter, please catl:

MARIA FERNANDLEZ

305 303-4042
at ( )

Name of Person

LEnclosed ig a cheek tor the following amouni:

m 525.00 Filing Fee 0 S30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca Code Daytinwe Telephone Number

03 $35.00 Filing Fee &
Certificd Copy

fadditivnal copy is enclosed)

O S60.00 Filing Fee,
Certificaic of Status &
Ceruitied Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO =
- . -
ARTICLES OF ORGANIZATION Fo S eny
:A‘»-f‘j_, =l
e [
w m
NOBLE FAMILY EDUCATION, LLC ?_.?-,‘;-;13 -
{Namv of the Limited Liability Company as it now appears on aur records. . \"5'.‘.'\ = G
tA Flonda Dimyted Ty Companyd E::, v
TLE W
. .o C 70002 oY
The Arnticles of Organization for this Limied Liability Company were filed on 0972014 ¥ 5 hd &iened
. 8
Florida document number 114000108176
Ihiz amendment 1s submitied to amend the following

If amending name, enter the new name of the limited Hability companvy here
BRITEN HEALTH LLC

Phe new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

the designation “LILCT or the abbreviation ~LL.C.”
. A
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable
{(Muailing address MAY BE A POST QOFFICE BOX)
B. It amending the registered agent and/or registered offiee address on our records. enter the name of the new registered
apent and/or the new registercd office address here /’“\\
: N/A \}y L W v
Name of New Registered Agen : ibb‘m,'u Al T T i
. - ; T 7~ <,
New Registered Office Address N/A LS Sws 2% Sy
Frter Flvnda spreet address
AT ARY Florida 20T
Cuy Zip Cender
New Registered Agent’s Signature, if changing Hegistered Apent

! herehy accept the appointment as registered agent and ugree to act in this capacitv. 1 firther agree 1o complewith the
provisions of al statutes velutive to the proper and complete performance of my duties, and Iam familior with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this documoent is
being filed to merely reflect a change in the registered office addvess. T hereby confirm that the linired liabilin
compenny has been notified in writing of this chango

[f Changing Repistered Apent. .‘n;:nmure ol New Repistered Apent




If ameading Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being adde

or removed from our records:

MGR = NManager
AMBR = Authorized Member
Title Name

NIA

Type of Action

add

TiRemove

TIChange

Add

JRemove

— Change

ZAdd

TJRemove

JIChange

IAdd

TJRemuve

CChange

CAdd

ClRemave

O Change

Jadd

CJRemove

OChange



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar)

N/A

N
E. Effective date, if other than the date of filing: _ " (optional)
(1f an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant w 605.0207 (3)(b)
Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requireiments. this date will not be listed as the
docwment’s effective date on the Department ol State’s records,

I the record specities a delayed effective date, but not an effective time, at 12:01 aam. on the carlier of: (b) - The 90th day after the

record s filed,

JULY 04 2020
Dated - s

N
el the~

Signm’ﬁcﬂu member or authorized representative of a member

1

MARIA FERNANDEZ }

i Typed ar prined name of signee




