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COVER LETTER

TO: Registration Section
Division of Corporations

Cardi Beais Health Care Training Center. LIL.C
SUBJECT:

N ol Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submatted Tor filing.

Please return all correspondence concerning this matler to the following:

Bereline Dorcelus

Nanwe of Person

Cardi Beats Health Care Training, LLC

Firm/Campany

1063 Arlington Road N.

Address

Jacksonville. FLL 32211

CinvState and Zip Code
CPRCNA@Cardibeats.com

E-mail address: (1o be used for future annual report notficationy

Far further information concerning this matter. please call:

Bereline Dorcelus 904 760-2359
at }

Name of Person Arva Cade Davtime Telephone Number

Inclosed ts a check tor the following wmount:

O $25.00 Filing Fee i $30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Status Certified Copy Certificate of Status &
Cadditional vopy is enclosed) Certitied Copy

tadditional copy 1 enclomed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Kegistration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahussee. FI1. 32314 2661 Executive Center Cirele

Tallahassee. FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Cardi Beats Health Care Trainin Center. L1.C

(Niime of the Limited Liability Company as it now appears on our records,)
(A Flonda Tinmed TiabiTity Company)

. . R . - . . <. . o - - 29 2 .
Fhe Articles of Orgamzation tor this Limited Liability Company were filed on March 29. 2013 and assigned
Florida document number 1.18000046980

This amendment is submitted to amend the following:

A, Ifamending name. enter the new name of the limited liability company here:
N/A

The new name must be distingaishable and contain the words “Limated Liabiliny Conpany.”™ the designation “LLCT or the abbreviation =1,

(D
! ’
Enter new principal offices address. if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS) - o2
s =
. -
PO
3 =
. !
~ T - . N."‘.‘\ - £
Enter new mailing address, if applicable: .
S Lo T '
{(Muiling address MAY BE A POST QFFICE BOX) - = _
. e g
et} ..
= ™
—: LA.)
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 registered office addiress here:

. . N/
Name of New Reaistered Agent; NA
. - N
New Reaistered Olice Address: N/A
Foner Flovida strver addross
N/A

. Florida

Cine Aip Codee
New Hegistered Agent’s Siegnature, if changing Registered Agent:

[ herebv aceepn the appointment as registered agent and agree 1o act in this capacity, 1 further agree to complyvawith the
provisions of all statwes relative 1o the proper and complere pevformeance of my duties, and Team familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amendine Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
[ LS = ——

or removed rom our records:
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Bercline Dorcelus 1068 Arlingion Road N, Jax. L 32

= Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remowe

O Change
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D. If ymending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Please amend and add Bercline Dorcelus as Member. This information was omitted in error.
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k. Effective date, if other than the date of filing:

{optional)
(I an ettective date is listed. the dite must be specitic and cannot be prior o date of 1iling or maore than 20 days afier Gling.) Pursuant 1o 6030207 (3b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this daw will not be listed us the
document’s etfective date on the Depariment of 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:
(b) The 90th day after the record is filed.

Dated ,,/fm /u][

Signature 0F @ member or avthorized represemative of a member

Bercline jﬁ@rcdm

Typed or primed name of signee
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