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" DAVID J. SCHOTTENFELD, PA. -

© Aftorney at'Law .. - ‘

7520 Northwest 5th Street , . ' T o o Telephone (954) '316- 5033
Suite 203 : o S ' , Fax'(954) 316 5037
Plantatlon Florida 33317 B - i - .o .

. J_u_né‘ 15,. 2015 -
Registration Section

- Division of Corporations
P.O. Box 6327 :

Tallahassee, FL 32314

- 'Re:  Naticnal+igalthuare Grotip, LG | oo L
‘Number 1.140001755460 . _ -
Filed November 12, 2014 '

Gentlemen'

' Please find enclosed herein the Articles of Amendment to Articles of Organlzatlon for
. National Heaithcare Group, LLC, together with check in'the amount of $25.00 o
representmg the Frllng Fee for same, W|th respect to the above referenced matter ST

A copy of l.hlS document has also been enclosed,herem 3 Klndly acknowledge /our‘ EAIRA
h recelpt of same‘and forward the acknowledged copy to the undersngned in the envelope
‘provided for your convemence
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' ' )
~ Thank you in advance for your courtesy and prompt cooperatlon in thls négbr
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

11/12/2014

The Articles of Orgamization for this Limited Liability Company were tfiled on
114000175460

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name nugt be distinguishable and contain the words “Limited Lishitity Company.” the desigaation “LLC" or the abbreyintion 1. 1.0

Enter new principal offices address, if appHeable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

—
Zo
B P . m — -
B. If amending the registered agent and/or registered office address on our records, gig th'é”namwthe new
registcred agent and/or the new registered office address here: M = .
m —— ©
LA I
Namec of New Repislered Apent; rrg_; T
e OO
New Reuislered Office Address: Lo,
. Eniey tiarida street address _’_“i‘ o -
om ™
Florida
City Zip Croede

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

I hereby accept the appointnient us registered agent and agree to act in this capaciry. 1 further agree to comply with the
provisions of ull statutes retative 1o the proper and complete performance of my duties, and I am fumiticr with cosel
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document i
being filed to merely reflect u chunge in the registered office address, 1 hereby confirnt that the limited liahility
compuny has been notified in writing of this change.

1€ Changing Registered Apent, Sig
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If amending Authorized Person(s) authorized to manage, enter the title, narre, and address of each person being added

or removed from our records:

MGR= Manpager
AMBR = Authorized Member

Address Type of Action

Title Name

Joseph Dumbroff 757 SE 17 Street Suite 328

MGR
B Add

Ft Lauderdale, FL 33316
O Remove

0 Change

0 Add

3 Remove

O Change

0 Add

O Remove

O Chanpe

O Add

O Remove
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O Remove

O Change
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D. if amending any othcr information, enter change(s) here: (Attach additional sheets, if necessary. )

F. Effective date, if other than the date of filing: {optional)
Utan eitective dule is listed, the date must be specific and cannot be prior to date of filing or more than 90 days aller iling.) I‘ur\umu 10 6050207 (3ub)

Note: [the date inserted in this block does not meet the applicable statwtory {iling requirements, this date will rml-[g;, Ilslacbas the

document's effective date on the Department of State’s records. ‘_._crg ;".-.‘
I iny -
=M =
i : ; e
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on t§ [
. m

{b) The 90th day after the record is filed.

Naled 14 /-’/ A/ \

Signature of o member or authorized representative of o member

‘Typed ofprinted nume of signee

031"1_—1
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