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TO
COMPANY
FAX NUMBER 18506176383
FROM Francyne Carriilo
DATE 2008-05-23 18:54:35 GMT
RE FW: 18506176383
COVER MESSAGE
—Original Message—

From: FCARRILLO@LEGALZOOM.COM [mailto:fcamillo@legalzoom.com)]
Sent: None

To: FCARRILLO@LEGALZCOM.COM
Subject. 18506176383
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13234487502 From: Francyne Carrillo

COVER LETTER
TO: Registration Section

Division of Corpoerations

supJECct: PV Nursing in Boca PL

(Name of Limited Liability Company)

The encloged Articles of Amendment and fee(s) are submitted for filing,

Mlesse relurn all correspondence concerning this matter to the following:

Francyne Carrillo

(Name of Person}

Legalzoom.com, Inc.

{Frm/Campany }

A .
& = 4
7083 Hollywood Blvd.. Suile 180 i e o
{Address) Y ‘T!
7
;q s, LS
Los Angeles, CA 90028 B -t_;-,; ; -
(Cry/Sue und Zip Code) \'3 s o
ozt @
2T o
For further information concerning this marter, please call: T WO
o
Francyne Carrlllo at( 323 ) 962-8600
(Name ol Person) (Aren Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[¥1$25.00 Filing Fee  [C]$30.00 Filing Fee & [T3855.00 Filing Fee & [(%60.00 Filing Fee,
Certificate of Ntatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Sention

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Buitding
Tallahassee, FLL 32314 .

2661 Executive Center Circle
‘I'allahassee, FL 32301
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13234467502 From Francyne Carrillo

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PV Nursing in Boca PL
(Name of the T..lmiteg_l,iahiliw Compa

q g ?y as it now N

: Ars 00 our records,)
orda Limited Liablity Comnpany

The Articles of Organization for this Limited Liability Company were filed on 04/28/2008
Florida decument number _L0O8000042300

and assigned

This amendment is submined o amend the following;

ey
T =
s gy -
';.'_‘;U = 5l
N . N . :r—r'r\ ?...?2 T
A M ameanding nome, enter the new name of the limited Hability company here: 3;,-3—; i
ing i P% o
PV Nursing in Boca PLILG e py
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLGorhe sibweviation® *
“LL.Cr P ey
9 "yt
oo @
B. Il amending the registered agent and/or registered office address on eur records, enter the dame of The new
registered agent andsor the new repistered office address here: e
Neaze of New Repistered Agent:
New Registered Office Address:
rEnter Florida street address)
, Florida
(Ciiy) (Ziv Cude)
New Registered Apent's Signature, if changio

Registered Agent:

1 hereby aceept the appointment as registered ugent and agree to act in this capacity. I further agree to comply with

the pravivions of all yianes relocve to the proper and complere performance of my duties, and [ am familiar with and
aceepl the ebligations of my position as regisiered agent as provided for in Chaprer 608, F.8. Or, i this docurment is
being filed ro merely reflect o change in the registered office-address, | hereby confirm thas the timited liabiliy
company has been notified in wiiting of this change.

(If Changing Registered Agent, Signatuye of New Repisiered Apent)

Page 1ol
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13234467502 From: Francyne Carrillo
"12/18/2001 @7:5%

9335 LENNY POGE 86
I -mendlnu the Munn:m or Mannzlna Members on our records, enter the title, name, and address of each Maneger
RLIVARASTIE ST DEtDE S Ut CEmuved Lram ol Laviieih-H
MOR = Munuger
MGRM = Managing Member
Titls Namg Addresy Xype of Action
[~} Add
Refmove
M) add
! |Rembw
[Jaad
[[]Remove
[ JAdd
Remove
Cladd
{IRemave
- )
e =
_"1: E‘nm veser
—
(_.J i
D. If amending any other information, enter change(s) beve: (Arach additional sheets, if nmnw '( 5
. :
"n—“ = 2
-y O h
a3 =
o™ 3
-

Dated Moy 28~
=

rized representative of 8 member
Patty Vargas, Member

./ Typed oc printed name ol signee
Page2ofl

Filing Fee: $25.00




