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CORPDIRECT A(_ NTS, INC. (formerly CCRS)
515 EASTYARK W ENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 08/31/2005
REF. #: 000174.41795
CORP. NAME:

_LINDA 8. CLIFFORD, CRNA, P.L.

( )ARTICLES OF INCORPORATION

({ XX Y ARTICLES OF AMENDMENT
{ )ANNUAL REPORT

-
T
i &
o 2
L O3
( ) ARTICLES OF DISSOL N
iy -
( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME 2720
gy 70
{ )FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP { ) LIMITED LIABILITY 'ﬂ::; =
Y
( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL %_?; }r\%
orn
( ) CERTIFICATE OF CANCELLATION >
( )OTHER:

STATE FEES PREPAID WITH CHECK# 2 |40 44

FOR $ 55.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $
PLEASE RETURN:

{ XX ) CERTIFIED COPY

{ ) CERTIFICATE OF GOOD STANDING
( ) CERTIFICATE OF STATUS

Examiner's Initials

( )PLAIN STAMPED COPY
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FLORIDA DEPARTMENT OF STATE [
Glenda E. Hood Lt i’“
Secretary of State T G
August 31, 2005 Do Q2
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CORPDIRECT AGENTS SE G, >
DATE OMGIIIA
TALLAHASSEE, FL 48 5y - Stigy,
‘047'5 /3,9,:0
SUBJECT: LINDA S. CLIFFORD, CRNA, P.L. '
Ref. Number: LO3000025318
—t
: za G
We have received your document for LINDA S. CLIFFORD, CRNA, P.L. and yBif. & -
check(s) totaling $55.00. However, the enclosed document has not been filgd <3
and is being returned for the following correction(s): 7R — "',.".:"..-
wh= - [}
Please note that we have RETAINED your $55.00 payment. ﬂ; = m
Before the amendment can be filed, the LLC will have to be reinstated. ?;;-'; <2 o
A ™o
To reinstate, the company will need to complete and file an LLC reinstatemerifg™ w2
form, and will need to pay $200.00. Add $5.00 if a ceriificate of status is desired.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
{850) 245-6914.
Buck Kohr
Document Specialist Letter Number: 005A00054938
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ARTICLES OF AMENDMENT N .
TO THE ARTICLES OF ORGANIZATION OF A i
LINDA S. CLIFFORD, CRNA, P.L. e * )
2o, @
D7 %’,
1Ty
The undersigned, certifies that: ‘3

1. She is the sole Member and Manager of LINDA S. CLIFFORD, CRNA, P.L., a
Florida professional limited liability company, whose Articles of Organization were filed with
the Secretary of State, State of Florida, on July 11, 2003.

2. The following Amendment to the Articles of Organization was unanimously adopted
and approved by the Member and the Manager, by written consent in lieu of a meeting, dated
August 25, 2005. The number of votes cast by the Member and Manager was sufficient for

approval.

3. ARTICLE I of the Articles of Organization is hereby amended in its entirgty to read as
2] [ ]
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ARTICLE I ox =
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NAME o AL
SAME 28w O
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The business affairs of the Professional Limited Liability Company shall B2 conducted
under the name of:

LINDA C. LIVINGSTON, CRNA, P.L.

IN WITNESS WHEREQFT, the undersigned sole Member and Manager of the Company

has executed these Articles of Amendment this &b_day of August, 2005.
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