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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRO NURSING SERVICES, LLC
i

The Axticles of Organization for this Limited Liability Company were filed on 05/31/2007
Florida docurent mumber _LO7000057479

and assigned
This amendment i3 submitted to amend the following:

fapeie |
gm =
T o —
A. If amending uame, goter the new name of the Yimited lability companv hete: ' = Iz e
' b= r'
' in>= J—
The new name must be distinguishable mmd end with the words “Limited Liability Company," the designation “LLC” or Qﬁ phbrevigtion @ i K
L.L.C. ‘_ﬂ"; 4 '_;;";
o ®
= F —
B. If amending the registcred agent and/or registered office nddress on our records, enter the name:dﬁihe new
repistered agent and/or the new registered office address hera: poa
ame of N g A
New Registered Office Address:
(Enter Fiorlda streel address)
. Florida
(City) (Zip Code)
New Registered Agent’s Slgnature, §f

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all statutes 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 608, F.S. Or, if this document 1s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

(If Changing Registerod Apent, Signnture of New Registared Agent)

|
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. if amending thc Managers or Manzging Members on our racords, goter the ttie. yame and addreos of each Manager
or Managing Memhber being added or removed from oor recards:
MGR = Manager
MGEM = Managing Member
Title Dame Address T Action
MGR NELSON, CINDY . 114 Shallow Groak [ Add
‘ Ashinrd Al 38312 7] Remove
[1ad
[ Rexmove
[Jagd
| |Remave
[ JAad
[ TRemove
d
Zmiggh =
| aaan [ 2]
T> ) . - ﬁ
Chdr 2 0
CReqigiz> -
@< =
D. If amending any ather leformation, enter changes) bere: (Angch addidonal sheets, [Frecessary} r *,’;?. % E""“?
=1 Fanane?
on @ ¢
=
m
= -

o—

Dated January 4

'E_, 008

g 3 1lor suthorized Iepresentative of a member
Daniel Stanislawek

Typed or printed mlmc of Cigned
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