03/19/2621 16:90 3852201448

LaZarUS CORPCRATE PAGE B81/82
‘ f 2 / 0 - - { . tgﬁé ﬂ

Electronic Filing Cover®heet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000110403 3)))

00O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383 et S -
¥ -
o —
From: r;; b 4 T
Account Name { AZARUS CORPORATE FILING SERVICE, INC o %5 —
Account Number : 120682060019 f.-::i.’ it r_-
Phone : {(385)552-5973 L,{”ZL' o
Fax Number . (305)675-5944 . m
P & (::\
- (_'. W ‘
*scnter the email address for this business entity to be used for futubgs- .r'
annual report mailings. Enter only one email address please.** S5
v Email Address:
“ &
R =
A O" rg
= - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LT NORA MENTAL HEALTH LLC
Loan
T [Ecrtiﬁcatc of Status r 0
=0 [Certificd Copy | o
[Pagc Count r 02
[Estimated Charge [ $25.00

Electronic Filing Menu Corporate Filing Mcnu Help

JIRNITINY



p3/19/2821 16:09 9052261448

LAZARUS CORPORATE PAGE ©2/82

Articles of Amendment to L1C Articles of Organiization of
Nora  Mental Heall /L C
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This amendment is submitted to amend the following;
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Signature of a member om!'ﬁt%‘ized representative of a member EC—J:‘. i.-
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Typed or printed name of signee

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [
position.
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Signature of New Régistered Agent, if changing




