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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sumecr: _LPN 2 EN SJTCX“'%IM L

(Name of Liniifed Liabslity Company)

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

Please return all correspondence concerning this matter to the following:

(CRlovia N _Felder

{(Name of Person)

LPN 2 RN Sadding v

(FimyCompany)

(Address)
Ll \
Jockscanile FL 322z
(City/S1ate and Zip Code)
—
Ry —*
. . . . . e 2 DA
For further information concerning this matter, please call: ey e o
Pt
Clogra - JeA\dR Qo | 220 -di3[0 7
(Name of Persan) (Area Code & Daytime Telephone Nurfiberf 7
Mo -
ST s
-rv_-; (8] ‘eu.j
Enclosed is a check for the following amount: ;“’:’:{ ;_
oo y
;{ $25.00 Filing Fee O $30.00 Filing Fec & O3 $55.00 Filing Fee & O $60.00°Filing Fes,
Certificate of Status Certified Copy Certificate of Status &

(additicnal copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO R
ARTICLES OF ORGANIZATION
OF

LPN 2 RN Staffing LLC

{Present Name)
{A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on Mdareh —]I 2 005 and assigned

document number __ - 05 0000221572, ]
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company: :
T wouid like +he namz of ¥ LLC 0 be chcmjcd +0 —
— i LLC |
Circle of Care Vivien D radicd as a general parner
T LL)Oblld ((he TO ad vian ,g !
Vivian L Pradle Shoutd have yhe +Htle oj MQGA .
Vivian D Pradley SON 15 -
T would lUhke $he mauling address Changed +0 5
Po box 38202t 1
TJacwksonville Fi 32238~ 202l ) =
of |
DatedJ U ML 2_‘7 ; ZOQj ;}E o . 7
SR

~e . J
@'ua @'ado/\ > N

Signature of a member or authorized representative of a member

Chlozia N FeldeRr

Typed or printed name of signee

Filing Fee: $25.00



