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COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: {\leCf\ N\Cc\\ﬁo\ (,\\(\\(. L C

Mime of Limited Liahilitv Compan:

The enclosed Anticles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter o the following:

K Ga\ee s, Ve (xer @

Name ot Person

NoGen NMedal Cand

Finm/Company

1A SwW VT Tegy

Address

Miapon  EL 33195

Citv/state and Zip Code

VLWL @) (2 QgD - Carn

F-mm] address (1o be used tor futiure annudsl report notiticatiom

For funther information concerning this matter, please catl

Y odkee Yexrera a Be)) _SD- 3405

Namne of Person Area Cede Doeviime Telephone Mumber
Enclosed is a check for the following ameount:
"/ 3.00 Filing Fee 21 830000 Filing Fee & ] $55.00 Filing Fee & 1 $60 .04 Filing Fec.
Centificale of Status Cenified Copy Cenificate of Status &
{addilional copv is enclosed) Cenified Cop\
{adiditional copy is anclosed)

Mhiling Address: Strect Address:

Regstration Section Registration Section

[t «isron of Corporations Division of Corporations

P Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Meonroe Street, Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION P
OF "

NuCen Nedical  Gun e WL C

(Name of the Limited Liability Company 2y it now appears on sur records, b o~
{4 GG Lamited LAaoi i[}' (l'lﬂpiiﬂ:-"f . /\
The Arnticles of Orzanization for this Limited Liability Company were filed on oD } Q%} 2\ and assigned. «
. \\ Y
Florids dociment number L2 OLD\ \ DB 5 %
This amendment is submitted to amend the following:
A. If amending name. enter the new name of the limited liability company here:
Nulaen Wellness - BeSthve e ALC
The new e must be dainguishable and comain the words “Limiied l,iahili:‘;' Company.” the designation ~L1LC™ or dic abbreviation "L.0L.C 7
0 .
Enter new principgheffices address. if applicable: ’?)L"SC\ SW \11‘\‘ Ave. Suike 2%
(Principal office address MUST BE 4 STREET ADDRESS) Mooy, L 29D
S 1
Enter new matling address. if applicable: \b‘_q%L\_ g W AN VEr
(Mailing address MAY BE A POST OFFICE BOX) MaGeow, L R A

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

1
Name of New Rewistered Apent: I\J \ F\

New Rewistered Office Address: S\) , P‘

Fter Fiordu sirvet address

. Flonda

iy Fip Cende

New Resistered Agent's Sigpawre, if changing Registercd Agent:

[ hereby accepr the appointment as registered agent and agree fo act in this capacin. | fusther azree 1o comphowith the
provisions of all statuies relative 1o the proper and compleie performance af my duties. and [ am familiarwith and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
being filee' 10 merely reflect a change in the registered office address. | herebv confirm thar the limired liahiliy
company ¥ been natificd inwriting of this change.

I Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

s

—JAdd

ClRemove

IChange

JAdd

TIRemove

_IChange

iJadd

JRcmove

JChange

JAdd

JRemove

JChange

“JAdd

CRemove

I Change

_JAdd

TIRemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessany)

AR

E. Effective date. if other than the date of filing: {(optional)
(11 am eftective date is listed. the date muss be specitic and cannot be prior to date of filing or more than ) days aller Bling.) Pursiant to OUS 20T (3Yhy
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effcctive date on the Depariment of Stote’s records.

If the record specifics a delaved cffective date. but not an cffective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record is filed,

Dated _DL!}DU\J 15 2005

Sgamte of a mdmber or avthorized representative ol a member

Vouke S verrerda

! Tvped or printed name of signee




