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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALI,AHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: KATIE WONSCH
DATE: 01/13/2014
REF. #: 8608692.9011303

CORP. NAME: EUGENE A. VAINA, MS, CRNA, LLC

{ )ARTICLES OF INCORPORATION  ( XX ) ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ()} FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { ) LIMITED LIABILITY

{ )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 70013187 FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO:  Registration Section
Division of Corporations

werzer, EUGENE A, Vajna, MS, CRNA, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Eugene A. Vajna, CRNA

Name of Pecson

APN Clinical Services, LLC

Firm/Company
P.O. Box 540442
Address "
|
o Tl
Orlando, FL 32803 —eT
City/State and Zip Code —f— ( SR
eavajna@yahoo.com x0T
T-mai} address: (t0 be used for future annual report nofification) T e .
o i '
For further information concerning this matter, please call; . 5o
. ST e T
Eugene A. Vajna, CRNA 407, 620-0555
Name of 'erson Arca Code Daytime Telephone Number
Enclosed is & cheek for the following amount:
O $25.00 Filing Fee C1$30,00 Filing Fee & 0$55.00 Filing Fee & 0$60.00 Filing Fee,
Cenificate of Status Certified Copy Cernificate of Siatus &
{(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seclion
Division of Corporalions
P.O, Box 6327
Tallahasses, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Cenler Circle
Tallahassee, FL 32301



\ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EUGENE A. VAINA, MS, CRNA, LLC

Name of the Limifed Liability Company as ( now appears on our records.)
‘lorida Limited Liabilily Company

The Articles of Qrganization for this Limited Liability Company were filed on 07/09/2007 and assigned
Florida document number 207000071041

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
APN CLINICAL SERVICES, LLC

The new name must be distingnishable and end wilh the words “Limited Liability Company,” the designation “LLC" or the abbreviation
ilL_L'C.“

Enter new principal offices address, if applicable: 400 E. Colonial Or., #104
(Principal office address MUST BE A STREET ADDRESS) ~ Orlando, FL 32803

RS
Enter new mailing address, if applicable: P.O. Box 640442 o ::ﬁ
(Mailing address MAY BE A POST OEFICE BOX} Orlando, FL 32854
'\-” . <)

B. If amending the registered agent and/or registered office address on our records, enter*the ganve of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent: NRAI SERVICES, INC.
New Registered Office Address: 1200 S. PINE ISLAND ROAD
Enter Florida street address
PLANTATION Florida 33324
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docirment is
being filed to merely reflect a change in the registered ;Zce address, I hereby confirm thot the limited liability

comipany has been notified in writing of this change. . N A
wai. Wonath At S

If Changing Reglsiered Agem Sizpature of New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager

. Autholized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address
MGR Eugene A. Vajna

Orlando, FL 32803

Type of Action
400 E. Colonial Dr., #104 /.,

D Remove

[ae
DRemove

I:IAdd
EBIen}??re

W

P

Ny

I:L\ i

5
.-'5Hemovc
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D. If amending any other informatlon, enter change(s) here: (Attach additional sheets, if necessary.)
N ]

E, Effective date, If other than the date of fillng: {optional)
(If an effective date 1s listed, the date must be specific and cannot be more than 90 days afier filing.) (605.0207 (3)(b)

i T

Daea MANUArY 10 2014 _
Eugene A. Vajna, CRNA W

Signature of o paeriBer or futhorized rop

ol .t printed namese
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Filing Iee: $25.00
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