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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: _ (Ne \,\f‘(\\OQ\a\ SPQC—\C\\\é\_B DQ jv\b(\(\\(:t LLC,

‘wine of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor lling.
Please return all correspendence concerning this matler w the tollowing:

Michelle A Yevcewo

Name of Person

Ncuvm%w 3 OIS O“ ‘Q \){nd(,t LLC

trm."( ampany

5550 \b‘eﬁ lSbun Blvd ivg

Address

COolomu Qreek, el BAT

Clits/State dnd Zip Code

Crobists Slindda@ g - (o

5 (% be usui for iutare snuzal report nolifical.on)

For turther intormation concerning this matter. please cull:

Mickhelle A Fercewo 8N, a9k -9

Name ol IPersan Area Code ey time Telephone Number

Inelosed is a cheek for the following amount:

0O 2500 Filing Fee O S30.00 Filing Fewe & O $33.00 Filing IFee & O $60.00 Filing Fee,
Certileate ol Status Curtitied Copy Certificaic of Stalus &
tadditional copy 1s enclosed) Certitied Copy

{addriional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ut Corporutions

.0, Box 6327 Clition Building

Tullahassee, 1, 32314 2601 Eaccwtive Center Clrele

Tallahassee. F1. 323010
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M%\ S i.lhilih"("fnn;p:u-\ﬁ?Ji‘t-%“ :lQ:S\unEr\l%rld(:¥&- L L Qd

dnited L

4 (A Flonda Tamited Taabiiny Company)
The Articles of Organization for this Limited Liability Company were filed on 4 , > ) 20 ‘ Ci
Florida document number L \ 5% \“\ b_b’s

This amendment is submitted to amend the following:

and assigned

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

Neurpbgd Seecialigls & Pondla LLC

The new name must be Lii\lh{.ll]\l‘lhk and cdntain te words Limited [ iability Company.” the designation “LLUCT or the abbrevinion

53560 \W. W isiooo 6\\(\ Sa

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) A« CQ ! “ & £ X ¢ ﬁ t I L= E a ; 2’]3

Enter new mailing address, if applicable:
ERY
(Muiling address MAY BE A POST OFFICE ROX) C oM L=
[ i,' wn
e .a
N 0 Ly
PRI
B. If amending the registered agent and/or registered office address on our records, enter ‘thenadie of {the ney
registercd agent and/or the new registered office address here: . 2 SE T
S _ ]
o S

Michele B V@.((‘Q\Y:ftl
350 V. Wisboo Givd_ Suide. 108

Name of New Reaistered Agent:

New Registered Office Address:
Enter Florida street address
CDQ DALY Qy ec\l Florida 22013
ity Zipy Conde

New Repisiered Agent’s Signature, if ehanging Registered Agent:

! hereby accept the appoinment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statudes relative (o the proper and complete performance of my duties, and L am familiar with and
accept the obligations o my position as registered agent as provided for in Chapter 603, 1.8 Or i this document is
heing filed 1o merely reflect a change in the registered office address, | hergby confirm tha the limited liahility

company has been notified in writing of this change.

New Registered Avent

Pace 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address . . Tvpe of Action
=350 W.H\sbod Bivd

DIC  Michelle p. Tencewo - SWide ok o
OO Oreek. ¢C 5381

O Remove

Title

O Change

O Add

O Remove

0 Changy

O Add

:"':D [Gunc

SR e
e = g o] 1

N
T E"- - o~
-7 Odd ! i

0 _c::'._- .'::?

- E&@:mm'u

O Change

O Add

0O Remuove

8 Chunge

3 Add

O Remove

O Change
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13 If amending any other information, enter change(s) here: {dnach additional sheets, if necessary.)
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. Effective date, if other than the date of filing: (optional)
{1 an effective date is Hsted. the date must be specitic and cannot be prior t date of Aling or more than 99 days atter filing.) Pursuant w 6030207 (3Xb}

Note: 1 the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be isted as the

document™s effective dite on the Deparunent of Stute’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated mcr \ 71 . 2 O l L.

Signature of o nfbd or g

resgh TIRTCtr ﬁl/'mh':
| s
Miche\le. A. Tevrevca

“Fyped or prinied name of signee
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Filing Fee: $25.00



