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CUVEK LETTEKR

TO: Kegistrauon Seciior
L1¥1510n of Corporations

Dod's Children In Acetion 1LLC '
SUBJECTY:

Name of Linuted Liabiiny Company

The enclosed Articies of Amendment ana feeis) are subinntted fur filing,

Flease reurn aii cormespondence concermig s mater (o e foiluwing;

Katlia [xupse

Name of Person

FirnvCompany

3235 INW Zu0rd Lane

AcCCoess

Nhami Gardens, FL 33050

City/Siaie wna Ziv Ceee

Kailanursereaitor@gail.com

- 4 —— - =
E-madi address; jto be used for Uiure anmal repar nohilcaliont

For {further informanon concerning 1nts mater, please call,

valia Mirse 736 273 3040
at ]

Namw of Person Area Code Daytismme 1 veiephone Numniret

3

Enclosed s a ciieck for i foilowing amount;

C $25.00 Filing Fee W 530.00 Fiting Fee & L$ $55.00 Filing Fee & [ 360,00 Fiiing Fee,
Curlificate of Staus Cerufied Cony Cerbilicate of Stalus &
larg: ol enpy s enclosed) Lerrlflad CQ;)Y

{wdaitional copy 15 e losed)

MAILING ADDRESS: STREET/COURIER ADDKESS:
Fegimranon Secuon Reptairation Seciiul

Civision of Corporations Division of Coroorations

P.O. Bux 637 Chiton Buniding

Tallahasses, F1, 32314 2661 Everittiva Center Circle

Tallanassee, K1, 32301



ek kb T Rl Pl Tl e L AT REAr T TR N N

ARTICLES OF bRGANIZATION £

T

—

&Sy

{Name of e Limited LiaGiljiy L OMPBAIY 53 1 e dinims o s o ol SALETG }
tA Frorio Limitea Uiaodity Company}

‘the Articies of Grganization for this Limited Liability Company were filed on 1010572016 and assigm

L.16600185420

Florida document number

This amendment is submitted to amend the following:

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

¥ulia Nurse LLC

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation “1..1..C.

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

£nter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of 1

registered agent and/or the new registered office address here:

Name of New Registered Agent:

MNew Registered Office Addresy’

Emter Florfda streee adoresa

. Florida
City Zip Coxder

New Registered Apent's Signature, if changing Registered Ageni:

{ herenv accept the appointmermn as regisiered agent and agree (0 act in this capacity. i further agree to comply v
provisions of ail staiutes relative to the proper and complete pertormance of my duties, and | am familiar with ai
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this docume,
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiiin
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Repjstered Agent
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ol s emloved [Fom our recorgs:

MGR = Manager
AMBR = Authorized Member

Tite Name Address iype oi Ac

LI Add

U Remove

O Cnange

1 Add

L) Remove

£F Remove

O Change

O Add

0O Remove

1 Change

O Aadd

O Remove

O Change

0O Add

0 Remove

O Change
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E. Effective date, if other than the date of filing: (optional;
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant to 605.02(
Note: [Fihe date Inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed a
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢
{b) The 90th day after the record is filed.

Dated (_5%’”@{/// .C:)m(? ‘
7

Signatyre of 3 member or authorized representalive of 3 member

Gy Nuso

Typed or printed name of signee

Page3 ol 3
. Filing Fee: $25.00



