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COVER LETTER

TO:  Registration Section
‘Divhslon of Corpurations

sursEcT: VISITS2U PLLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted. for filing.

Please return ail correspondence concerning this martter to the following:

Tony Burroughs

(Nuame ul Poison)

Legalzoom.com, Inc.

(FimaCotnpany)

7083 Hollywood Blvd,, Suite 180

{Address)
Los Angeles, CA 90028
(City/State and Zip Couhe)
For further information concerning this matter, please call:
Yony Burroughs al( 323 1,962-8600
(Name of Person) (Ares Code & Duytime Telephone Number)
Enoclosed is a check for the following amount:
[[]$25.00 Filing Fes ~ [_]$30.00 Filing Foo & [Z]%55.00 Filing Feo & [ J$60.00 Fiting Fee, -
Certificate of Status Centified Copy Centificate of Stalus &
(ndditicnal copy is enclosed)- Centitied Capy
{ndditional copy is enclossd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration-Section Reyistration Section
Livision of Corporations Division of Corporations
P.O. Box 6327 Clifton Buildlng
Tallahassee, F1. 32314 2661 Exacutive Cenler Circle

Tallahassee, ¥L 32301
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Page 3 of 4
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VISITS2U PLLC
The Articles of Grganization for this Limited Liability Company were filed on 03/26/2010 and assipned

Florida document nurmber._L10000033210

This amendnrent s submitted to amend the following:

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

The 'new. name must be distinguisheble and end with the words “Limited Liability Company,™ the-designation *1,L.C or the abbreviation
“L .G

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

registered agu_:ht and/or the new repistered office address here:

Name of New Registered Agent:-

(Enter Florida street address)

: . Florila
(Cipy (@i Code)

{ hereby aceep! the appoiniment as registered agent and agree to act in this capacity. [ firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutivs, and I am familiay with and
accepl the.obligations.of my position'as registered agent as provided for-in Chapter 608, F.S. Or, if this document is
being filéd 1o merely reflecr o change in-the registered office address, J hereby confirm that the Iimigded Linbility

company-has been notified in writing of this change. oS
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T a_mﬁehding -the Managers or Managiug Members on our. records, ¢

or Managing Member being added or removed from our records:

MGR = Mauager:
MGRM = Managing Member

[] Add

D Remove

[ Ada

[] Remove

CFade
! chmm}c

[add
[JRemove

[aag
{Ikemove

[lady
l::] Remove

. If amending any other information, enter change(s) here: (Atach udditional sheety, i necessury,}

Articte HI. The purposae for which this LLC is organized is:

Advanced Registered Nurse Practitioner

Dared ucjr_wud YL , L2218 .

_ ‘él‘.{iﬂu.__ @m«%@

Signature-of o member orawhorized réprescntative of a member

Karen Crossin, Manayirng Member
Typed or printed name of signee

Page 20f2
Filing Fee: $25,00




