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COVER LETTER

TO: Registratiom Sectisn

Division ot Cirporations

COORDINATL NEVROLO0GTH ?;';I{l{\"lt TN 2 Le

SUBJECT:

Nanw ol Dimitad Dabihty Company

The enclosed Articles of Asnendment and teersipire submsitied tor tiling

Please et all coneapondence convernme this ntler o

Nianey Bhown

the tollowmg:

Nume ol Peran

PrnvCenpany

L2008 Stk Shnui Flad #1004

Wallington, B, 432[

Addiiess

ity Suae and g Cade

nancy hrownl thinkbighes com
:

sl aeldiess (o 1
I
I

Foi tiniher mlonmaton concermng this nstter, please call-

Nuney Brown '

e used Tor Tutuee awmund weport nonficanon)

R 2934307

al g )

Nie of Peison

ndesed is o check tor the ollewing amount

W N2300 Filmy e O 83000 Filing Tee &

Certlicate of Status

MAILING ADDRESS:
Regisiiation Section
Division of Corputalions
P Boxpi2?
Tallahaasee, 12234

Arei Code Ihrvione Telephone Number

O s55 40 Fihng Fee &
Certitied Copy

0O Sou i ling Fee
Certinemy o) Statis &
Ceatitied Capy
tahhitival copy s enclised)

fadditrmal wsepy iy enebed)

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corporalions

Clifion Building

2001 Eacewtive Center Cniele

Talluhassee, FI 32381



ARTICLES OF AMENDMENT
TO
ORGANIZATION

ARTICLES OF
OF

COORDINATE NEUROLOWHC SERVICES 21
T ame of e Limited Linbility Company as o i HPPUALS 0N o recotds i
A TTooda Tinmted Tiabiiy Company
87

and assigned

The Arncles of Orgamizanon for this Limited Liabitity Company were filed on

LI FNHILOANTT

Flonda document number

This amendment is submitled w amend thejloliowing:

A T amending name. enter the new name of the limited liability company here:

COORDINATED NEHROLCHC STRVICES 2,100
Ihe pew nuine nust be distingueshable ad contain the words “Tamned T iahitity L'{—\I;n\ilt!\',“ the designition VL1 o1 the abbresisnan ©L1LC

Enter new principal effices addvess, if applicable:
|
(Principal office address MUST BE A STREET ADDRESYS)
|

Enter new mailing address, il applicable:
)
(Muailing address MAY BE A POST OFFICE BUX)

athdress on our records, enter the name of the new

/1
S

52435

B, IF amending the registered agent and/or registered office
registered apent andfor the new revistered office addeess here:

174
3

'3

|

Enner Flenvda an coradds oas w [
s

[t

Ly
VI

et

Namge of New Repisiered Apent:

New Regisiered Office Address
o , ) __ Florida T = .
Crry “Tay lh.’.z ‘rl‘?"-
¢~ .
[l g
ol = =
=232 me

|

New Registercd Apent’s Signature_ if t'hun;:in'g Repistered Agent:
. oot
Jugent and agrec o act o dhis capaciiv, T firther agrgst 10 compiv wih the

Fherchy gocept the appoiniment as register

provisions of ali stavtes velutive to te proper and complene pevformance of pic duries, amd Tam familior with and
ceoept the obligatnns of my postion as registercd agent as provided for in Chapier 60318, Or if this decument i

. - 1 . . \ . . .
Peing filed tomerely reflecr o change i the regisiered office address, §herchy confirm that the bimited tiakitay

Compatiy s heon vorificd Bbroawvriting ql'.r/rr.\ change.

It Changing Registered Agent, Signature of New Repistered Agent

Page Lol 3



I amending Authorized Personts) aathorized to manave, enter the title, name, and addeess of cach person being added
“or remived from our recorda:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Type of Action
- O Add

0O Remeve

O Change

O Add

0 Rerove

: _ O Change

O Add

O Renove

O Change

O Add

_ O Remove

O Change

_ OAdd

| O Remove

O Change

O Add

O Kemove

O Change

Pawpe 2 of 3



D. If amending any ather information. enter change(s) heres cdrnach addiviomal sheats. if ecessar
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(optional)

E. Effective date, it other than the dae of filing:
ancetleetine date s leted, e daste miust he -|\u1hn and caomat be poer te date of iling o more than ™0 duss atrer filing § Putsuant 10 603 0207 (3
[ the date inserted 1nthis block lll'ﬂ.\ not meet e uppbeable statutory lmg requirements, tos date will not be isted as the

\u[t
dovienent’s cileetive date on the ilu.]l.ulun.m ul SEale s reconds

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

() The 90Lh day after the record is filed.

2017

N lotre—

Signatre of amember o authorzed representatn e of o menmiber

September 21

Daied

Naney Biown

s ey
Myped or primied name of ~ignee

age 3 oll

Filing Fee: 82500



