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COVER LETTER

TO: Registriation Section
** Division of Corporations

Center for Neuropsychological Services, (CNS}, LLC

Name of Limiled Liability Company

SUBJECT:

The enclused Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning tlis matter 1o the following:

Ana Santana
Wame of [‘erson

Center for Neuropsychological Services, (CNS), LLC

Firm/Company

850 S Pine Island Rd, Ste A150
Addiess

Plantation, Fl 33324
Citv/State and Zip Code

neuro{@dranasantana.com
F-mail address: {to be used Tor future annual report uotilication)

For further infornaation concerning this matter, please czll;

895-0409

Daytime Tefephone Number

Ana Santana
Name of Person

aty 954
Area Code

Enclosed is 2 check for the fotlowing amount:

% $35.00 Filing Fec

0 $30.00 Filing Fee &
Cerlificate of Status

0 $55.00 Filing Fee &
Certified Copy

{addinionut copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Stalus &-
Certified Copy

{additional copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Cxecutive Center Circle
‘Tallahassee, FL 22301



ARTICLES OF AMENDMENT
0
ARTICLES OF ORGANIZATION
OF

Center for Neuropsychological Services, (CNS), LLC
(Nume of the Limited Liabilitv Company 45 it now appears on our recorils.) — -
tA Florida Limtted Tbility Company) ~4 rl‘_-_-u,
= ~&
. 5 o
i ]
The Articles of Organization for this Limited Liability Company were filed on 31, July, 2017 am{%ssngn:g:'d__’;
Crp >
S o T
Florida decument number _ L17000162977 . j__':::,’r-
T sl
This amendment is submitted 10 amend the following: v o
S
A. M amending name, enter the new name of the limited liability company here: /\j ) p‘ ~ =
n—'.l}
The new nane must be distinguishable and contain the words “Linvied Liability Company,” the designation “LLC™ or the abbreviating “L.L.C™

Enter new principal offices address, if applicable:
(Principal office addresx MUST BE A STREE TADDRESS)

N | A

Lnter new mailing address, if applicubie:
(Muailing address MAY BE 4 POST OFFICE B oX)

Il amending the registered agent and/or registered office address on our records, euter the name of the new

B.
registered agent and/or the now registered pffice address here:

Ny A

Name of New Registered Agent:

New Regisiered Office Address:
Futer Florida street adedress

, Flovida
Zip Code

! further agree to complyv with the
es, and [ am familior with and

! hereby accept the appoiniment as registered agent and cgree 1o act in this capaciy.
gent us provided for in Chaprer 603, F.S. Or, if this document is

New Repistered Agent's Signature, if changing Registered Apent:
provisions of all statutes relative o the proper and complete performaice of my i

ss, 1 hereby confirm that the limited liability

accept the obligations of my position as registered g
heing filed to merely reflect o change in the registered office addre

company has been notified in writing of this change,
If Changing Registered Agent, Signature of ew Registered Agent
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1} amcndmg Authorized Person(s) authorized to manage, enter the tlth., name, and address of cach person being added
or rem_o;fed from our records:

MGR = Manager
AMBR = Authorized Member

Title A Name Address Type of Action

MGR RODNEY ELMORE 950 S Pine Island Rd Ste A-150  Add

Plantation, Fi 33324 1 Remove

O Change

O Add

{J Remove

0 Change

O Add

O Remove

0 Change

0 Add

] Remave

0O Change

[ Add

O Remove

D Change

8 Add

0 Remove

0 Change
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D. If amending any other information, enter change(s) heve: (duach additional sheets, if necessary,)

.- en
-~ r'r(f;
z 5=
S 27
) ‘?Ei
=2 r2:<;':
ROy
£ =0
-
e 7
=t o .
¢

E. Effective date, if other than the date of filing: (optional)
UF an eifective due is listed. e date must be speeific and cannol be priar to dale of Mling or more than S0 days after (ilig.) Pursuant to 605.0207 (3)(b)
Note: IFthe date inserted in this block does 1ot meet the applicatle statuary filing cequirements, this date will not be listed as the
docunent’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective ti

me, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 11/16/17

D

Signature ol # member or authorized represcnGitve of a member

Ana Santana
Typed or arinted name ol signee
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I?

Electronic Articles of Organization L 17000152977

—— . ror July 31, 2017

Florida Limited Liability Company Sed Of State
CMwoo

_ Article I
The name of the Limited Liability Company 1s:
CENTER FOR NEUROPSYCHOLOGICAL SERVICES (CNS), LI.C

Article 11
The street address of the principal office of the Limited Liability Company is:

930 S. PINE ISLAND RD
A-150
PLANTATION, FL.. 33324

The mailing address ot the Limited Liability Company is:

930 5. PINE ISLAND RD
A-150
PLANTATION, FI.. 33324

Article 111
‘The name and FFlorida street address of the registered agent 1s:

ANA SANTANA

950 S. PINL ISLAND RD
A-150

PLANTATION, FL.. 33324

Having been named as registered agent and 10 accept service of proceess for the above stated Limited
hability company at the place designated in this certificate, | hereby accept the appointinent as registered
agent and agree to act in this capacity, [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties. and [ am lamiliar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: ANA SANTANA



Article 1V L17000162977
The name and address of person(s) authorized to manage 1.LC: 5”“?%18' '881%“”
" Title: MGR Sec. Of State
cmwood

ANA SANTANA
- 930 8. PINLEISLAND RD, A-150
PLANTATION, FI.. 33324
Article V

The effective date for this Limited Liability Company shall be:

07/30/2017
Signature of member or an authorized representative
Electronic Signature: ANA SANTANA

[ am the member or authonzed representaiive submilting these Articles of Organization and aflirm that the
facts stated hercin are true. [ am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. [ understand the requarement to
file an annual report between January Tstand May st n the calendar vear following formation of the LLC
and every vear l[lerc:aﬂcr to maintain “active” status, o



