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Benjamin Nurses LLC
1800 W. 49" St. , suite 324-F
Hialeah, F1. 33012
305 558 0073

11/22/02

Daytime telephone: 305 785 1410

return address:

Benjamin Nurses
18495 S. Dixie Hwy. #247
Miami Fl. 33157

Thank you,
Catherine Coleman
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Benjamin Nurses LLC
remn_N'mncj - - - o

P
(A Florida Limited Liability Company)

November 8, 2001

FIRST:  The date of filing of the articles of organization was

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company:

Name Changed to: A-1 Procedures Health Care ServicesPool ,LLL.
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Signature of 2 member or authorized representative of 2 member

Coter) ne Coloman

Typed or printed name of signee
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Filing Fee: $25.00
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