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To: Page3otB

5/6/2017 9:08:42 AM CDT 13234468710 From: Michael Sar

»

COVER LETTER
TO: Registration Section
Division of Corparations
NEURQ REVIVE, L1LC
SUBJECT: ———-

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Plcasc return all correspondence conceming this matter (o the following:

Cheyenne Moselcy

Lepgalzoom.com, Inc,

Name of Person

FirmyCompany

191 N. Brand Blvd., 11th Floor

Glendale, CA 91203

Address

g

shiMbass@yahoo.com

City/Sute and Zip Code

E-mail addreas: (ta be uzed For future anmual repart nod fication)

For further information concerning this matter, please call;

Cheyenne Moseley

800 773-0888 ext. 9724
at{ }

Name of Person

Enclused is a check for the following amount:

{1 $30.00 Filing Fee &

71 $25.00 Fiting Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

$55.00 Filing Fec & £3 560.00 Filing Fee,

Certified Copy Certificate of Status &
(sdditionsd copy is enclosod) Ceriified Copy
(sdditicnal copry 1 cockecd)
STREET/COURIER ADDRESS:
Registtation Section
Division of Corporations
Clifton BuiMding

2661 Executive Center Circle
Tallahassee, FL 32301
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To FPage 4 of 6 8/6/2017 9:08'42 AM CDT 13234468710 From: Michae| Sar

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEURQ REVIVE, LLC
s of th

The Articles of Organization for this Limited Liability Company were filed on 12/08/2016 and assigned
Florida document number 16000222460 . v

This amendmest is submitted 10 amend the following:

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

NEURO ADVANCE USA, LLC
‘The new name must be disinguishable and end with the words “Limited Liability Company,” the dezignation “LLC™ or the sbbreviation “L.L.C ™

3307 W Sictson Ave. #221

Enter new principal offices address, if applicabie:

Princimal office Hemert, CA 92545
Enter new m.iﬁng addrm' if npp“c.b[c; 3507 W Stetson Ave. #22] i';’ .
. h )
ailin MA A VI OFFICE B .Ecjnet, CA 92545 R F:‘" N:::_ L
'J_-_:‘:. c.,.
= o i :

Name of New Regi. : M
a4
gt e = = g = g X T n
,{:‘um Floridka sereer address
, Flarida
Ciry Zip Code

ent's Signature, if changin istered Agent:

I hereby uccept the appointment as registered agent and agrec 1o act in this capacity. I further agree to comply with the:
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

tf Changing Registered Agent, Signature of biew Reglstered Apeut
Page 1 of 3
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13234468710 From: Michaei Sar

’ ’Q . ,
6/6/2017 9:08:42 AM COT

To. Fage5of€

if amending the Managers or Autherized Member on sur records, g title, n addy Many
Authorized Member being added oy removed from prr records:
A

MGR= Manager
Type of Actlon

AMBR = Authorized Mem_ber
Title Name . Address
0 Add
O Remove
0 Add
R O Remove
; 3 Add
o &
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O Remove
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13234468710 From: Michasl Sar

6/6/2017 9:08:42 AM CDT

To: Page 6of &

D. If amemting any other Information, enter change(s) here: (Attack additional sheets, if necessary)
Article I'V. Please update the address of the authorized members, Cory Henderson and

Kevin Brown, to read as foltows:
3507 W Stetson Ave, #221, Hemet, CA 92545

(optional)

E. Effective date, if other than the date of filing:
{The effective date tust bo specific, aunot be prior 1o date of receipt or filed date and cannot be more than 90 days after
the date this document is fied by the Florids Department of State)

Dated June 5 i 2017 )
I N
Kevin Brown |
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Filing Fee: $25.00
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