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COVER LETTER

TO: Registration Section

Division of Corporations

THE CENTER FOR NEUROCARE, PLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendinent and fee(s) are submitted for filing.

Mease return all correspondence concerning this matter to the tollowing:

Chevenne Moseley

Name of Penon

Legalzoom.cam, ingc.

Firn/Company

100 N Brand Blvd tth ¥

Address

Glendale, CA Q1203

ity /St and Zip Code

drmichellemorrell @oemail com

[Z-minl addeess: (1o be used Tor Tohne sl report notification)
For further information concerniny this matter, please call:

Cheyenne Moseley 800 773-0888
at { }
Name of Person Ancy Conde Davome Telephone Number

Enclosed is a check jor the following amount:

[J §25.00 Filing Fee (3 530.00 Filing Fee & W S53.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stalus Certitied Copy (ertificate of Status &
Ladditional copy is enclosed) Cedified Copy

(ndditional copy is enclosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Cemer Circie

Tallahassee. IFl. 32301

Frem: Sylvia
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE CENTER FOR NEUROCARE. PELLC

(Name of the Limited Liability Company us il now appears op our records. )
(A Flonda Limted 1. wbdity Companyy

- . . - . —_— . " i )32 .
The Articles of Organization tor this Limnited Liahility Company were filed on 08:01/2022 and assigned

1.22000338372

Florda document number

This amendment is submitted o amend the following:

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

The new mame must be distingashable and contain the words “Linuted Liabiliey Company.” the dessgnation “LLC™ or the abbreviation “L.L.C.”

6710 Professianal Parkway, Suite 205

Enter new principal offices address, if applieable:

Principal office address MUST BE A STREET ADDRESS

Sarasota, FL 34240

6710 Professional Parkway. Suite 205

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Sarasota. FL 34240

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:

Name of New Registered Agent:

New Registered Office Address: e

Eater Florida siret adddress o~

faate ]

[ =]

. Fiorida 1

e . ZpColg
. . - e . . . i -
New Registered Ageat’s Signature, if changing Registered Agent: wn

! hereby accopr the appointnent as registered agent and agree to oot in s capacay. { further ucr:’e fir ¢ %ph w:.rh the
provisions of all stututes relative to the proper amd complete perfornance of my duties, and 1 am Jamitar with and
aceept the obligations of my positton as registered agent as provided for in Chaprer 603, 1S Orcif ths d'nt HIOTE 1N

heing filed ro merely reflect a change v the regastered office address, [ hercby confirm that the Lt d/m&_r/fn
compony has been notified i writing of this change.

I Changing Registered Agent, Signnture of New Regivtered Agent

Page 103



Page: Sof6

or removed from our records:

MGR =

AMBR =

Title

AMDBR

Manager
Authorized Member

MName

Michelle E Morrell

2023402-09 07:50:08 PST LegalZocm.com. Inc.

From: Sylvia

if amending Authorized Person{s) authorized to manage, gnter the title, name, and address of cach person being added

Address

T'ype of Action

O Add

O Remove

6710 Professional Parkway. Suite 205
Sarasota, F1. 34248

H Change

£ Add

B Remaove

O Change

O Aadd

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must he specific and cannat be prior to date of filing ar more than 90 days after filing.) Pursuant 10 605.0207 (33(b)
Note: 1f the datc inserted in this block docs not mect the applicable statutory filing requirements, this date will not be lisied as the
docutnent’s effective date an the Department of State’s records.

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

baed_{ehivorg s 3 308

Signafure o2 member or authorized representative of a inember

Michelle E Morrell

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



