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CUYELER LTIV

T Registration Section : :
Division of Corporations '

VERO BEACH NEUROFEEDBACK & COGNITIVE CENTER TLUC
SUBIECT: -

Name of Limited Liability Company

The enclosed Anticles of Ameadment and fee(sy are submitted for filing.

["lease return all correspondence concerning this matter teo the following:

Kosta Velis

Name of Person

Pinn/Compiny

333 T7th Street, Suite M

Address

Vero Beitch., FLL 32960

CitviState and Zip Code

kosta.velist@verobeachrecovery.com

FZ-mal address: (10 he used for future annual report notification)
FFor further intormation concerning this matter. please call:

Kosta Vielis 772 S84-3083
at )

Nanwe of Person Area Conde

Davtime Telephone Number

tinciosed 1s o check tor the ollowing amount:

= $25.00 Filing bFee O $30.00 Filing Fee & 1 $55.00 Filing, Fee & O $60.00 Filing Fec,
Ceniticate orf Sunus Certiiied Copy Certificale of Status &

taddinomal copy is enclosed) Certified Copy
(additional copy s enclosed)

Mailing Address:
Registration Section

strect Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



| AFA « RITH R, VRV R ALY YN

TO
ARTICLES OF ORGANIZATION
OF

d Rl B 8RBy

VERO BEACH NEUROEEDBACK & COGNITIVE CENTER LLLC
(Name of the Limited Liability Company as it now appears on gur records.)
tA Flonda Timied Taahiliy Company)

25/2022 :
1072572022 and assigne

Fhe Articles of Organization for this Limited Liability Company were filed on

122000438142

[FTorida document numhber

This amendment is submiticd to amend the tollowing:

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

VERC BEACH NEUROFEEDBACK CENTERILLC
ooy

it

ipany.” the designaiion “LLCT or the abbreviation ~[L1..C.

Tle new nanmie must he distinguishable and congan the words ~“Linnied Liahlne

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

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

agent and/or the new registered office address here:

. : T ¢ ey
Name of New Registered Agent: - _
T
New Repistered Otice Address: g —
Fater Florida stroet address " ’J -
P
. Florida - .
Cuv L Aap Cends T
e Car
¢

New Registered Avent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent aid agree o act in this capacine 1 further agrec o comply witl,
provisions of all statiees relarive 1o the proper and complewe performance of my duties, and Tam familiar with amd
aceept the obligarions of my position ax registered agent as provided for in Chapier 603, F.S. Or, if this document i
heing filed 1o merely reflect a change in the regisiered office address. | herehy confirm that the limired liability

company has been notified inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Avgent




It amending Authonzed Person(s) authorized 1o manage. enler the title, name, and address of each person bein;
or removed from our records:

MGR = Manager
AMBR = Authorized Member

g

Title Name Address I'vpe of Act

Ciadd

CiRemove

CChange

OAdd

CIRemowve

DChange

TJAdd

CORemove

—
11

LiChange

{JAdd

CiRemove

OChange

OAdd

ORemowve

DIChange

CiAdd

ORemove

LiChange




D. 1T amending any other information, enter change(s) here: rduach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an elfective date 15 listed. the date must be specitic and cannot be prior o dite of filing or more than 90 davs afier tiling) Pursuant to 605,024
Note: 1 the date inserted in this block does not meet the applicable statory 1iling requirements, this date will ot be listed e
document s effective date oo the Departinent of State’s records.

1T the record specifies a delaved effective date. but not an etfective time, at 12:01 aum. on the earlier of: (b) - The 90th day atter the
record is filed.

November 7 2002
Dated . /

Y
Signature of w niemberr M honZeT Tepresentative of o member

Kosut Velis

Typed ar printed ninne of signee



