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ARTICLES OF AMENDMENT
: TO

ARTICLES OF ORGANIZATION
OF

NURSES ON TIME, LLC
Name Limfied [ iability Company us it now appe our records,}
Florida Limited LIability Company

The Articles of Organization for this Limited Liability Company were tiled an 06/03/2008 and assigned
Flarida document number L080000548580
This amendment is subimit(ed to amend the following:
A. It amending name, enler the new name of the limited linbility company bero:
I~
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “1.1 ‘g:'ééth aBoreviation
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Enter now principat offices address, if applicable; _
Principal office qddress MUST BRE A STREET ADDRE, o
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Enter new mailing address, if xpplicable: . _ ,
{Malling address MAY BE A POST QFFICE BOX) -
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new

vegistered sgent and/or the new registered office address here:

Name o] MNew Regisiured Auent:
New Registered Office Address:
Enter Florida sireet address

B . , Florida
City Zip Code

New Registered Agent's Sign e, 1f changing Repgistered Agont;

T hereby accept the appointment as registered agent and agree to act in his capacity. 1 further agree to co:yrply ‘wilh
the provisions of ol statutes relaiive 1o the proper and complete performance of my dutles, and I am familiar with and

aceept the obligations of ny position us registered agent as provided for tn Chapier 608, B8 Or, if this doc‘?tfment is
being filed 1o merely reflect a change in the registered office address, | hareby confirm thar the limied ligbility

eatpany has been notified in writing of this change.

3] L‘Ium_ging, Rugiatered Aucn't. Signatuye of New Registered Anent
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If amending the Managers or Managing Members on our records, enter the title. pame, and gddress of egch Manager
or Managing Member belng added or removed from) pur records:

MGR = Manager
MGRM = Managing Member

Title Name Address | Type of Action
FELIPE A MORALES VASAUD g145 SW 40 STREET 7] Add

X SUITE 1-R [ Remove

MIAMI_EL 33185

MGR

_[] Add
[} Remove

Add
["] Romove

[ Add

[} Remove

[Aadd
[[IRetove

e [Jadd
[JRermave

e

prond

D, If amending any other information, cuter change(s) here; (dnach additinnal sheets, U’neces‘a'ar;-)g'
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ARd 12 AoN 60
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NOVEMBER 23 2009

Tated

SigAbire’of & momber o authorized reproasntative of a member

JOSE M LLANES
Typed or prinied name of signes
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