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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of limited liability Compeny as it appears on the records of the Florida Department of
State: ATOM TECHNOLOGIES DADE FL. HUR, LLC

Enter new principal office address, if applicable: 9800 SW G0TH COURT

(Lrincipal office addregs
UST BE A STREET RES.

PINECREST, FL 33156

Enter new mailing address, if applicable: 5800 SW 60TH COURT

(Mailing address
MAY BE A POST OFFICE BOX)

PINECREST, FL 33156

2. The Florida document number of this limited liability company is: M22000008062

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: 05/20/2022

SECTION II (5-9 complete only the applicable changes)

\J
5. New name of the limited liability company: NeuroReformer Dade FL Hub, LLC
(emust contain “Limited Liability Company, * “L.L.C.." of "LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transecting business in Fiorida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

§. If amending the registered agent and/or registered officer address on our records, enteg the name of R pew

registers agert andfor the new registered office address hepe: s %
- m~
Name of New Regigtered Apent, >
— g
ew Repistered Address: 0 _
Enter Florida Street Address o > —
S o
L Florida___ ' 5 ™™
City Zip Code —, —
Qo N
Mew Registered Agent’s Signatyre, if changing Registered Agent: 2o
1 herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and dccepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change In the registered office address, [ hereby confirm tha the limited -
itability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
3



7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 ( 1’(e), indicate that change:

2
&

Title/ Capagity ath Address Type of Acton

DOAdd

CORemove

OAdd

CORemove

OAdd

DRemove

CAdd

ORemave

TAdd

[CRemove

9. Autached is o certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by Lhe ofﬁcial having custody of records in the
Jurisdiction under the law of which this enuﬁ is org

S:gnduh‘ autbunzed representative -

Erin Saville, Atarney-In-Fact

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “ATOM TECHNQLOGIES DADE
FL HUB, LLC”, CHANGING ITS NAME FROM "ATOM TECHNOLOGIES DADE FL
HUBE, LLC" TO "NEURCREFORMER DADE FL HUB, LLC", FILED IN THIS
OFFICE ON THE FIFTH DAY OF AUGUST, A.D. 2022, AT 9:46 O CLOCK

A.M.

6803232 8104
SR# 20223186476

You may verify this certificate online at corp.delaware. gov/authver.shtmi

Authentication: 204101949
Date: D8-05-22




STATE OF DELAWARE.
CERTIFICATE OF AMENDMENT

1. 'Namo of Limited Lisbility Company: | _
ATOM TECHNOLOGIES DADE FL HUS, LLC

The Certificate of Formation of the limited Lability company is hereby amended

2.

ag follows;

The name of this entity is changed to:
NeuroReformer Dade FL Hub, LLC
AN WITNESS WHEREOF, the undersigned have executed this Certificate on.
-the 5th day of August ,AD. 2022

Authorized Peison(s)
Name: Efin Sayille, Special Manager
Printor Type
. Suti.of Ddiware
Secretary »f Sty

- Dviglon of Corperationi
Delivered DY:46 ANLOADA102Y
_ FILED 09:46 AM #09312032

SR 2213186476 - FieNumber 6803232



