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T(): Registration Section
A e il -
Mivision of Corporations

Noac

SUBJECT:

COVER LETTER

Ped\a%r‘\cg

Name of Limited Liability Company

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

Please return all correspondence concering this matter 1o the soltowing;

C }'\(.\S‘\:\ﬁa

\ZOI\LO

Noc ?ed-\o Y e

Name ol Person

LLC

260 Town, Plara

FirmeCompany

Auvenve . STE 330

Fonte Vedra. FL.

Address

120X |

City/State s Zip Code

crallle 06308 ama, |- Com

-l address: (to be used foridure annuad report noulication)

For further information concerning this maiter. please call:

C }'\ [‘15*"\;\0 QO “lo

WA, b2 1552

Name of Person

Enciosed is a check for the following amount:

<A$25.00 Filing Fee

3 SHLO0 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FLL 32314

Arca Code Daytime Telephone Numbuer

21 $55.00 Filing Fee &
Certified Capy

(additiona! copy 15 enclosed)

0 S60.00 Filing Fee,
Centificate of Stz &
Certified Copy

wadditional copy is enciuseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallithassee

2415 N. Monroc Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
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IName of the Limited Liability Company as i now sppears on oug records, ) JL"""‘}- FPAPREE
(A Tlends Lmvted Labiluy Company) TALLAHAGL

[ A
rand nan

The Articles of Organization for tis Limited Liability Company were liled on 0% /O H /9 O, und assigned
)
Florida document number L3 OOOQL! Y46 H

This amendment is submitted to wmend the following:

A, IWamending name, enter the new name of the limited liahility company here:

Noue Way  Pediateaces. LLC

The new naine st be distinguishable wwd confain the words “Linited Liability Company,” the designagzion “1LEC or the abbreviation L 1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
2

(Mailing address MAY BE A POST QFFICE BON)

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

Name ol New Registered Agent:

New Registered Othice Address:

Friter Florida street addedress

. Florida
Cinv Zipy Conler

New Rewistered Ageat™s Signature, il changing Registered Agent:

I herebv accept the appoininient as regisiered ageni and agree 1o act in this capaciiv. | pcther agree o comply wirh the
provisions of all statutes refative to the proper and compleie perfornance of my dutics, and Tam jamifiar with and
accepd the obligations of my position as regisiered agent as provided for in Chaprer 605, F.8 O, if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 herehy confivm tha the limited Habiliy
company has been notified in writing of this change.

il Changing Revistered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N \ 9 CAdd

ORemove

O Chaage

O add

TIRemove

Change

{CAdd

CiRcmove

CiChange

CAdd

CIRemove

CiChange

CiAdd

iJRemove

JChange

Cadd

CiRemove

CiChange




D. 1t amending any other information, enter change(s) here: tdmuch additional sheets, if necessam:.) Y

N A

E. Effective date, if other than the date of filing: &, 5 / OS /(;Q Cb’l% (optional)
O un eftective date is listed. the dae must be specific and cannat be prior tu date of filing or more than 90 das~ after Bling. ) Pursuant w 6050207 13))
Note: 15'the date inseriad in this block docs not meet the applicable statatory fling requirements. this dane witl notbe lisied as the
ducument’s elfective dute on the Departmeni of State's records.

IT the record speeifies a delaved effective dute. bt not an efective nme. at 12:01 wan. on the curdicr oft (by The 9inh day after the
revond s Hiked.

Dated mO(C)’\ 5 . 2{}23 .

C . L.,

Signarare of a member or authorized representative of o member

Chestra Ral¥o

Tvped or prnted mane of signey




