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'FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR , , (850} 524-5437 Teresa
 TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: 120210000160: $25.00
Authorization Signature: é,ﬂp._ Ll

Business Name: NATIONAL HEALTHCARE CERTIFICATION LLC
Document # L23000512487

___Certified Copy

___Certificate of Status

NEW FILINGS & AMENDMENTS

____Profit Corp _X_Amendment

____Not for Profit ____Resignation / Dissociation

____Limited Liability ____Change of Registered Agent

___Domestication ___Dissolution for LLC

___LLLP __ Merger

___Corp ____Articles of Conversion

___Inc ___Amended & Restated Articles of Incorporation

____Other ___Statement of Correction

APOSTILLE(s) & OTHER FILINGS

____Apostille(s) ____Foreign Filing LLC

____Country(s) ____Reinstatement
____Qualification

Fictitious Name
___Annual Report

EXAMINER’S INITIALS:



COVER LETTER

TO:  Registration Section
) Division of Corporations

. NATIONAL HEALTHCARE CERTIFICATION LLC
SUBJECT:

Namue of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor {iling,

Please retumn all correspondence concerning this matter to the following:

Name of Person

SOFTBOOKS INC

Firm/Company

5373 NNOBHILL RD

Address

SUNRISE, FL 33351

Citv/State and Zip Code
INFO@SOFTBOOKSINC.COM

E-mail address: (to be vsed for future annual report notification)

For furiher information concerning this matter. please call:

ALTAF SATTAR 954 874-6230

at { )
Area Code

Name of Person Daxtime Telephone Number

Enclosed is o check for the following amount:

O $60.00 Filing Fe.
Certificate of Status &
Certified Copy
(additional copv is enclosed)

= $25.00 Filing Fec 0J $30.00 Filing Fec &

Ceruificate of Status

(1 855.00 Filing Fee &
Certified Copy

{addiional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: NATIONAL HEALTHCARE CERTIFICATION LLC
Ref. Number: L23000512487

We have received your document for NATIONAL HEALTHCARE

CERTIFICATION LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

if you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist il Letter Number: 324A00023994

S ey

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATHSAL HEAT THOARF CERITFICATION L

t_memwmwml T
{ v Fhda Fandasd L abiins ¢ ompany

. . . - . - I Yy
Fhe Articles of Organization for ths Limisted § abibiy Company were filed on Héraecs

o 2N 2ART
FFlorida document namber - e

annd wsigtsel

Uhis amemdment is subnatied o amend the following

A. If amending name, enter the new nume of the timited liability company here:
N A

T new pame D67 be distmpvishathe it comam e words * Lamited abthiy Company 7 e dosgnatnt ELET o e abbroviatnn 11

1
— ~a
LLTTN N T
Fanter uew principat offices wddress, if applicable: PN '\_l ’B }_I!‘lif" )_ S st e
.. . [ . [P - N 4,3 = x i1
(Principal pffice uddress MUST BE A STREET ADDRESS) 'R HL A oo M
I~ S
3 | ¢
- (VA0 * ) M
'_":‘c = i ! A
Eater new mailing address, il applicable: MTIN '\I‘_,!‘ Hit 'L_}.u.) R s —,—-m . .I._ .,
' SUNKISE P 33351 & @
(Mailing address MAY BE A POST OFFICE BOA} A Lo - I R O
[T

B. If amending the registered agent and/ur registered office address vn our records, enter the natnvwe of the new registered
woenl pmd/or the new revistered office addrgas here:

R . i S INGC
Nume o New Repistered Agent: ot ““_’i_"_"_'_“ i . e m —_—
- ST NOR ol
Sew Regstered Office Addresy: PN NOI HILLKI } oo —
}azer Flordd sorews gelidry o
NUNKISE Florida
n Zip o onn

New Registeied Agent’s Sionnture, il changing Registered Ageat:

{ heremy aeeept the appomtment as registered agent and aeree o act i this capacine L turther agree o comply with thy
provisiony of alfl siaties relaiive to the proper and complen: (nertormance of ov dudies, and Tam fanudier with aml
aecept the obligaiions of my posities as registered agent as provided for i Chapter 6003 F 8 Or_if this docriment i
bemny fited 1o merch reflect a e o the registered otiee wddress, Hisreby conjirnt thar te limited lichrlity

CORIENITE has heon i J”ﬁ\'lf‘ T J'”f.!llﬂ l'l.!'_fhf,\ l"’rl”_\fl.
—_— .

I.l Chaaping Rr-tuu'rrd .\-ﬂ:'l"ll_.ﬁihﬂ—lul! of New Ropistereid .\gr‘nt




[

if nmending Authorized Persontsi autharized (o manage, ¢oter the title, rame, and nddpess of ench person beine added
or remos ed from our recapids:

MGR = Manager
AMBR - Authortred Member

Title Name Addiress Type ol Action
MUBR SEOHEANIMAD AZAM Ao N AT AVE
. o ; _ _ _ Al
MIAML FL 33162
- _ R - e e
Changy
AMUR SV ST AR AATANNOM NI, RE
NN

SUNKINE L1335

G PREFTO

“IChanye

_ Aukd

iRemane

U hange

—_.Add

Remmne

" Change

AU

TRemove

[ Chanwe

DA

_Remmne

- Change
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