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. COVER LETTER
TO:  Registration Sectivn
Division of Corporations

Training Future Nurses, LLC.
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment aid feels) are submitted for filing.

Plesse retim all corvespondence concerning this matier 1o the tallowing;

LLacadiette Mathis

Name of Person

Fin/Company

P.O. Box 440394

Add ER;

Jacksonville, Flgrida 32222

City:State and Zip Code
admin@1onttra mingameﬁca.com

FE-manh address: (1o be used for tutare anmual report nottication)

For further information concerning this matter, please call:

L Lacadiette Mathis 904 638-8977

at ( )

Area Code

Name of Person Daviime Telephone Nunber

Fnclosed 15 u check for the tallowing amwunt

B $£25.00 Filing Fee CIE30.00 Filorg Fee &
X

ETRFTHIC 12 ol S

MATLING ADDRFSS:
Registration Scetion
Divistan of Corpoeariuns
P.O. Box 0327
Tallahaszsee, FL 32314

03 860140 Fihing Fee.
Ceillllewe of Stalys &
Cerufivd Copy

tadd tional copy i3 enclosad)

O $35.00 Filing Fee &
Centifiee U

taddrtionul eapy Fooncicacd

STREET/COURIFR ADDRESS:
Rugistration Scetion

My isivn of Umporabong

Clilton Buildiry

enrt Lxcentive Conter Curele
Tallahugsey, FL 22301
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ARTICLES OF AMENDMENT
‘ TO 2

' ARTICLES OF ORGANIZATION -
OF /J o
'Lfﬁ-w 7_;{'-_
Training Future Nurses, LLC. w D a
(Name of the Limites Liability Company as it now appears on pur records,) T Gl
{A Florda Lm-utc's Tiability Company) Tl e

I L - _.', _,;‘
The Articles of Organization for this Limited Liability Company were filed on 04/06/2009 ang assigned
LOS000032846

Florida document nizmber
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability conypany here:

Training America, LLC.

The ntew game must be distinguishable and ettd with the words “Litvited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: _422_(%_6@ {ﬁ/}_LPA CL'J(A g__gd_.

{Principal office addvess MUST RE 4 STREET 1DDRESS) Ste- ot
— O .
T DGeAlson ﬂ“{L&_J_eL’_ﬁ.gZZlﬁ

Enter new muiling address, it applicable; iCi B_E" 440394
(Muiling addvess MAY BE A POST OFFICE BOX] Jacksonville, Florida 32222

R. I amending the registered agent and/or registered office address on our records, enter the name of the new
resistered agent and/ur the new regsistered office address here:

Name of New Resistered Avent

New Rueastered Otfioe Address:

Frier Florida street address

_. Florida __

n in Code

New Registered Agent's Signature, if changing Registered Agent:

L herehy aveept the appuintment us registered agent and agrev o act in this capacity, I furiher agree 1o comphe with the
provisions of ol statites relative to the proper and compicte perfiomanee of e duties, and I am familiar seitl and
accept the obligalions of niy position as vegévtered agoni as provided 1or in Chapter 605, F.8 Or, i his document is
being filed to mervely vefloct a4 change i the vegisiered office address, Fhereby confirm thar the limited bl
Copprany Aas hoen norifrod bevevinng of this change.

I Changina Reaistered Ascnt, Sigoniwre of Now Registered Asoent
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I amending the Managers or Authorized Membel on our records, enter the e, name. and address of vcach Manaser or
Anthorized Memnber being added ur vemoved (rom our records:

MGR= Munaper'
AMBR = Authorized Member

Title Name Address Type of Action

O Remove

O Remove

O Add

3 Reinove

. ~*
kAl

YRS

[ i
O Kimove'--

T

Ei Ad Jf.:

O Remove

0 Add

O Remaove
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D. If amending any other Informution, enter change(s) here: (dtrach additional sheeis, if necessary.)

E. Effective date, if other than the datc of Gling:

(eptional)

LTl ettoctive dite st e speiay, camad e paor co date of el o Ted date s casined e smore duats 58 dages afrer
the date this document is til2d by the Flonda Department of State)

Dated

March 7 2015

L acadiette Mathis

Sigaawre of 8 member or authonzed 1wpresentative of a member

Typed or printed name ot signee
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