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COVYER LETTER

10 Registration Section
IYivisien of Corporations

NBA HEALTHCARE GROUP LLC
SURJIECT: | [

Namg cil'l.imilul Lizbility Compumy
s submitied or 1iling.

Plese retn all correspondence concerning thisfitatter o the following:

The enclosed Articles ol Amendment e i s)

MITCHELL KATZ CPA

[ | Nime ol Person
fUN[) RATZ GOLDSTON & YOUNG COP.A,

FirneCompiny

210 N UNIVERSITY DRIVE STIE 302

Adddress

CORAL SPRINGS FL 330710

CitaSae and Zip Code
MEATZTAX-DOCTORNET

T-hm] addre = (10 e usd Fae iture wmmual repurt nolificilion)

I'wa furthes intermaiion cencerning this maties, plese call:

MITCULLL KATZ CPA ‘ I 932 345-8a06
Hig] )
Sty ol Person Avca Cude Davtiroe “Telephone Nuwnbser
Enclosed ix acheck tor ihe tellowing amount:
B N25.00 Filing Fee 8 S30.00 Filing Fegl& 0 83500 Filing Fee & L3 Sode.00 Filing Fev,
Cettilicate of SGIs Certilied Copy Certilicate of Status &
takdhitional copy venehised) Certitied Copy

(additions] capy 1s enclosweds

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registrution Section

Kegistration Section
Bivision of Corporations
Clilton Buitding

Division of Carporations
| PO Buy 632y

{ Fallihassee, #1, 32314

!

-“\-__ — e e

26601 Eaccutive Center Cirele
Tallahassee, FILL 32301



ARTICLES OF AMENDME!

TO
ARICLES OF ORGANIZATION
or

NEAHEALTHCARE GROUP LLC

{name of the Limled Liability Company as it aow dppeirs on our records, )
(A Tlorula Tamned Taubihty Tonpany)

L. N oL | I . . )3
Ihe Articles of Organization for this Limited fability Company were Hled on W ur2016
v 0.4
Florida document numbey 16000192116 m

and assigned

Ehis amendment is submitied w ainend the fgllowing

AL Ifamending name, enter the new namelol the limited liability company here

i

The new name must be distingsishable and contain el ords “Limited Liahility Company

the designation “[L1LCT or e abbreviation 1,1,

Enter new principal offices address, if applicable b
{Principai office address MUST BE A STREET ADDRESS) S
T
D
Enter new mailing address, if applicable ‘EC
(Mailim: addrisy MAY BE A POST OFFIGE BOX) ey
n

B. IF ameoding the registered ageot agdfor registered office

registered apent and/or the new rmﬁlcrcd%ﬂ'cc address here:

address on our records, enter _the name of the new

Nane of New Registered Avent

New Revistered Oftfice Address:

ferrer Floriche stecet odifress

. Florida
Ciir

Mew Hesistered Avent’s Siowature if chanping Registered Avcnt

iy Caike

[hereby accept ithe appoinhnent as regtist L! agent and agree to act s capaciiy. I thether agree to comply with the
provisions of ofl staties relative (o the ,m'i [I;ef and complete peviormance of my duties, and T am feamilior with and
aceep the oblisations of my position us r 'nfm ed agent as provided for in Chapter 603, F.S. Or, ifthis document is
heing filed to merely reflect a change in !I ) euistered office wddress, T hereby confirm that the lmited fabilin
connpary las heen nmr,frm" i writing of !In clicnge.

1T Chinging Registered Agent, Signmtyre of New Regiviered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, namme, and address of ench person _being added
or removed from our recards:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMABR ADBE KATZ
! 0 Add
1602 ALTON ROAD STE 152
Miay Pency  Fi 33139 ® Remose
I Chunge
—n O Add

O Remove

O Change

0 Add

[J Remove
O Change
= 0 Add
0O Remonve
O Change
O Add

G Remaove

O Change

O Add

O Remove

O Change
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D. M amending any other informution, enter change(s) here: -liwch adeitional sheets, ifnecessary.)
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E. Effective dhate, if other than the date of ﬂlling: (optional)
Uran efleciis ¢ date is Tisted. the date must b specitieind ot be prior w date of Tiling or more than 90 days 2fter liling.) Pussuznt ww 605.0207 (3)b)

Note: 11the dute inserted in this block does ot meet the applicable statutory (o requirements. this date will notbe listed as the
dogument’s effective date on the Departmentjol State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

—r | oy o ]

(b) The 90th day after the record is fijed.
Dated v 11/20/17 u_ v
"/‘ f‘-ll rf{:{ :'—lﬁ'

a metnber or authorized representalive of o member

STpnature ]'

i
l ABEKATZ
|

Iyped or printed name ol signee
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