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7863231651 Aventura Fax

TO: Reglatration Section
Divislon of Corperations

Nationol Healthcare Center, LLC
SURJECT:

COVER LETTER

11:10:07 a.m. 09-25-2018

Nurne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiticd for filing.

Please return all correspondence concerning this matier to the following:

Nelson Lamis

Name of Person

TCA Fund Manngement Group

19950 West Country Club Drive, Suite 101

Firm/Company

)

b
U

Aventum, FL 33180

Address

nlumis@tcacap.com

Cirw/State and Zip Code e

E-mail nddress: (1o Be used for future annual report notificetion) .

For further information concerning this matter, please call:

Nelsan Lamis 786 323-1650
nt( )
Namc of Person Arer Code Daytime Telephone Number
Enclosed is & check for the following amount:
W $25.00 Filing Fee [0 £30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Sintus Certified Copy Certificatc of Status &

MAILING ADDRESS:
Regmistration Section
Division of Corporations
I'.0. Box 6327
Tallahassee, FL 32314

Certificd Copy
{ackl ittomal copy 13 aiclosed)

(additional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executve Center Circle
Tallahassee, FL 32301

H /800027 H-38%-3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF H 180002 Ho38%-3

National Healthcare Center, LLC

(Name of the Limlied Lizhllity Company a8 [t naw nppears on our records,
A Flonda Limited Liability Company’
12/22/2017

The Articles of Organization for this Limited Liability Company were filed on and ossigned

L17080260806

Flonida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Umited liabilitv company here:

The new name must be distinguishable and conlain the words “Limited Liability Company,” the designation “LLC" or the nbbreviation “L.L.C."

Foter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eater new malling address, if applicable:
(Mailing address MAY BE 4 POST OF FICE BOX) i

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered apent and/or the new repistered office nddress here: ~

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida sirvet address

, Florida
Ciyy Zip Code

New Repistered Apent’s Signaturc, il changing Reqistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.5. 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.

1f Chaunging Repistercd Agent, Sigoatore of New Registered Agent
Page 1 of 3
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Il amending Authorized Person(s) authorized to manage, enter the title, nome, and address of cach person being added
or removed from our records:

MGR = Manager H /8 000 17@38 B "3

AMBR = Authorized Mcmber

Title Name Address Type of Actinn
] Alexnnder J. Lopez 19950 West Country Club Drive,
MGR Suite 101
B Add

Aventura, FL 33180

[ Remave

0 Change

O Add

0O Remove

O Change

0O Add

LTS

-0 Remove

X
) t‘hnnge

T

O-Add

[J Kemove
b}

O Change

O Add

] Remove

L] Chanye

0O Add

O femove

O Change

Pape 2 of 3 H/80002%38¥-\3
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

H /80002 Ho38% -3

-~

F. Effective date, if other than the date of fillng: {optional)
{If an cifeetive date is lisied, the date must be specific and cannat be prior ta date of filing of more than YU days afier filing) Pursuant 1o 605.0207 (3Xb)

Note: If the dote inserted in this black does not meet the applicable sumtory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

September 21 2018

%

Signorure of @ member or suthonzed represenative of @ member

Datced

Nelsen Lamis, authorized representative
Typed or panted name of signez

Page3 of 3
Filing Fee: $25.00

/~ 1800023387 -3
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LLC AMND /RESTATE / CORRECT OR M /MG RESIGN
NATIONAL HEALTHCARE CENTER, LLC
. FAX AUDIT: H18000276387-3

To:  Division of Corporations

Fax: 850-617-6383

From: TCA Fund Management Group Corp
Acct; 120170000078
Phone: 786-323-1650
Fax: 786-323-1651

PNV EN By | ]

e

On Friday, September 21, 2018, it appears that the Florida Department of State, Division of
Corporations may have received the following documents electranically as landscape, rather than
portrait.

While I have not received a letter from your office regarding the “holding™ of these documents, 1
have received a letter for others that were sent that day. An audit of our fax transmittals shows
that this might have been one of the problem files.

I am taking the proactive step of resending this now, in the hopes that this will expedite the filing
and recording of the amendment.

Our apologies if this is a duplicate and was not received in your office as landscape.

Sincerely,

\{\\RM

Nelson Lamis
nlamis@tcacap.com

116



