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Division of Corporations

January 16, 2019

CLAUDETTE PORTER

7880 W OAKLAND PARK BLVD
STE 203

SUNRISE, FL 33351

SUBJECT: WORKING NURSES HEALTHCARE, LLC
Ref. Number: LOS000102500

We have received your document for WORKING NURSES HEALTHCARE, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 512A00001291
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: Wor \< Nuwvses Hea i C'Q_a-_'_L_LL

Mhune of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for Bling.

Please retarn all carrespondence concerning this matter to the tollowing:

 Qlavdedye Qarter

Name of Person

V\lor\u'nj Murges  Ueattheine LLC

Firm/Company

1850 W. Oakluad Yok BWWE , guike 203

Address

_ Soarniie Pl 373381

City/Staie and Zip Code
I nbo king Aurgesnealth cane. @m

E-mail address: (1o be used for future ghnuat report notfication)

Fuor turther information coneerning this matter. piease call:

Q—\C&UW ‘pa(-\'U W AsH4._ lgl2- 23SV

Nume of Person Area Code Prayume Telephane Number

Enciused is a cheek for the following amount:

B S25.00 Filing Fee 0 S30.00 Filing Fee & O S35.00 Filing Fee & 03 S60.00 Filing Fue,
Certiticate o Status Curtitied Copy Centificite of Status &
(additional ¢opy s enclused) Certitied Copy

Gddtional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

Py Box 6327 Clifton Building

Tulluhassee. F1 32314 2661 Exceutive Center Chrele

Tullthassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Worlgac Mgruc Wealtheare  LLLC

(Mumc # the

Limited LEinbility Company as it now appears on ousr records,)
(AT : bty Campany)

The Articles of Organization lor this Limited Liability Company were filed on

and assigned
Florida document number _ n O‘\ 00018 LSQ_O_,

This amendment is submitted 10 amend the following

A. If amending name, enter the new name of the timited liability company here

—t
w o D
R 4
L4
=T
el = !
I'he new mune must be distinguishable and contain the words “Limited Linbilisy Company,” the dessgnation “LLCT or the .fb%rg{l'u ‘}QJ] 1. F -
mT @ m
Enter new principal offices address, if applicable: e ~ o
-y
- » -~ g - ’ '
(Principal office address MUST BE ASTREET ADDRESS) v :’—‘
ERA
2T my
= )

Enter new mailing address, if applicable:

(A ailing address MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here

Name of New Reweistered Agent:

New Registered Office Address:

Frter Florida streer address

. Florida
Cuv

Zip Code
New Registered Agent’s Signature, if chanping Registered Agent

! horeby accept the appointment ax registered agent and agree 1o act in this capacity. [ fiurther agree to comply with the
provisions of all standes relative to the proper and complete performance of my duities, and Tam fumiliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document i

heing filed 1o merely reflect a change inthie registered office address, hereby confirm that the limited liahilits
company hax been notifled inwriting of this change

If Changing Repistered Ageat, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Nume

Tyvpe of Action

1250 \W. Oaklagd Fak AP 0 nae
So:\( 1203

E’f{‘cmuvc

:;Qn( ;B ? EL 333" O Change

0O Aud
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_[ Remove
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O Change

O add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Kemove
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. FEffective date, if other than the date of filing: ‘2—\ \S \ 1201% {optional)
(I an ¢ tfective dine is Disted, the date must he specilic and canpel be p!inr to date of fiking o1 more than 90 davs aller filing.) Pursuant 1 6030207 (3(b)
Note; 11 the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records,

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.in. on the earlier of:
(b} The 90Qth day after the record is filed.

Dated -Sﬁno q,,.:\’ 2.1 20 ] ﬁ

Signatdre of a member or authorized representative of o member

Clao 2edde  Corker

Typed o1 printed name ol signee
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Filing Fee: $25.00



