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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 770937 5152828
AUTHORIZATION
COST LIMIT Tn_

ORDER DATE : April 20, 2021

ORDER TIME : 11:06 AM

ORDER NO. : 770937-015

CUSTOMER NO: 5152828

DOMESTIC AMENDMENT FILING

NAME : NURSING PLUS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER'S INITIALS:




COVER LETTER

TO:,  Registration Section
Division of Corporations

SURJECT: Nursing Plus, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling,

Please return all correspondence concerning this matier 1o the following:

Shannon L. Drake

Name of Person

Aveanna Healthcare LLC

FirnCompany

400 Interstate N. Parkway, Suite 1600

Address

Atlanta, Georgia 30339

CinwState and Zip Code
Shannon.Drake@Aveanna.com

E-mail address: (1o be used for tuture annual repart notification)

For further intormation concerning this matter, please cail:

Ronald W. Eisenman ae 404 , 307-5816

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amouni:

£71 5235.00 Fiting Fee 0 $30.00 Filing Tee & O $53.00 Filing Fee &
Certificate ot Status Certified Copy

(additional copy i< enclosed)

[ $60.00 Filing Fee,
Ceriificate of Status &
Cerufied Copy

{additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Sireet, Suite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION | :: -
OF _
f:jz,.--l P\Ex‘ N in: 35

Nursing Plus, LLC

{Name of the Limited l.iahilitv Company as it now appears on our recorda }
(A Flarida Linuted Liability Company)

April 9, 2021

and assigned

The Articles of Orgamization for this Limited Liability Company were tiled on

Flortda document number 21000156224

This amendment is submitted to amend the following:

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

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

400 Interstate N. Parkway, Suite 1600

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS) Atlanta, Georgia 30339

400 Interstate N. Parkway, Suite 1600

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Atlanta, Georgia 30339

B. I amending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or (he new registered office address here:

Corporation Service Company

1201 Hays Street

Enter Florida sireet address

Name of New Registered Aven;

NMew Rewistered Otfice Address:

Tallahassee Florida 32301
Cine ' Zip Codo

Mew Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointmeni as registered agent and agree o act in this capacity, I further agree to comply with the
provisions of all stautes relative to the proper and complete performance of my dwies, and I am familiar with and
aceept the obligations of ny position ax regisiered agent as provided for in Chapter 6035, F.S. Or. if this docunient is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability

company has been notified inwriting of this change.
%13{'/} 7. L
Asraredy Widlougm Aavhta, dos Fm ol

IT Changing Registered Agent, Signature of New Registered Agent




If arhending Authorized Person(s) authorized te manage, enter the title, name, and address of ¢ach person_being added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title

Manager

Manager

Manager

Manager

Manager

Manager

Name

Rodney D. Windley

H. Anthony Strange

AT 2D L35

Address Tvpe of Action

400 Inters;tate N. Parkway, Suite 1600 X Add

Atlanta, Georgia 30339 ORemove
CiChange

400 Interstate N. Parkway, Suite 1600 % Add

Timothy T. Beach

Stuart Christensen

Cassandra Bell

Ryan Shultz

Atlanta, Georgia 30339 ORemove
OChange
8010 25th Court East, Unit 103 OAdd
Sarasota, Fiorida 34243 KiRemove
OChange
8010 25th Court East, Unit 103 O Add
Sarasota, Florida 34243 X Remove
ClChange
8010 25th Court East, Unit 103 OAdd
Sarasota, Florida 34243 iR emove
CChange
8010 25th Court East, Unit 103 TAdd
Sarasota, Florida 34243 ¥ Remove

CiChange
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: -

MGR = Manager
AMBR = Authorized Member ?G?" -,

g

Title Name Address . I'vpe of Action

Manager  yynt Lang 8010 25th Court East, Unit 103 Cadd

Sarasota, Florida 34243 Zl Remove

Change

O Add

ORemove

CiChange

O Add

CRemove

CiChange

TOAdd

CORemove

OChange

DOadd

1Remove

OChange

CiAdd

ORemove

L Change




S
D. If amending any other information, enter change(s) here: (duach addivional sheets, if necessar.

Zﬁz’ ’J".:!_'l] ,-)n 37 1m0
— . J’b

E. Effective date, if other than the date of filing: {optional)
(Ifan etfective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Purseant to 6030207 (2)b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.,

I the record specifies a delayed effective date. but net an effective time, at 12:01 a.m. on the earlier of: () The 9Mh day afier the
record is filed,

Dated Aprii16 2021

s/ Rodney D. Windley

Signature of a member or authorived representauve of a2 member

Rodney D. Windley

Typed or printed name ot signec

Filing Fee: $25.00



