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ARTICLES OF AMENDMENT (((H16000204770 3)))
TO ~
ARTICLES OF ORGANIZATYON
- QF

ADVANCED NURSING OF SOU™ FLORJDA. e

The Articles of Organization for this Limited Liability Company were filed on Beeember 21, 2010 and assigned

. Plarlda document rumber 100001 20096

This amendment (8 sub-:.'nitte'd ta ammd the followirg:

A. If amending name, coter the bew Rame of the Bmited Nability company beve:
. . . X e I
The now nane mus? be distinguishalie &nd conzain the wards “Limiced Liskility Company,” the decignatiom "LLGC™ or the avbraviation .LL'C‘("; ?——%‘-
‘. : e
Entcr new principal offices address, if apphcable: = (e
Pri TBEAS R & e
= U=F
=TTy
R
Enter new maillng address, if appilcable; = 5 =
‘Mailing addrexs ST RO, o
. o =M
T
B. Tf amending the registered agent and/or regivtered office 3ddress ot sUr records, gater ghe ma th
yepisterpd o n e o : . :
N egigte :
Enser Floridn street addresy
. Florida
Cuy Zig Code

[

T hereby accept the appoiniment as registered ageni and agree o act in this eapaciy. Ifurther agree, 10 mmp{y with the
provisions of all statutey relative 1o the proper and complats perforatance of my vwties, and T am fomifiz with and
accept tha obligations of my position as regisiered ogent e provided for in Chapter 803, F.S. Or, if this document is
being flled to merely reflect a chomge in the registered affice adifress, I hereby conf v tha the limited Hability
compmy hos baaxs rotified in writing of this chunge.

Hf Changing Regivred Agont. Signatare of New Reristered Areat
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If nmending Authoeiesd Person(s) nuthorized to mnagaﬂﬂ.@s..&ML_gMejm&
nmsé.lmmms_om

MCR= Mansger
AMBR = Authorized Mmbcr

Litle
MGR

Name

Alverta T Sotamayor

Address

5151 Coling Aveows, PH F

of Ac

Miami Beach, FL 33140

O Add

~~~~~~

AAdd

1 Remave

O Change

O Add

0 Remove

O Change

I A

i H Remove
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D. Ifamending any ather information, cater change(s) here! (Ariach additionat .:hee:.v, ifnecass -yt

el
o
P
[
&3
o)
ol
o
=]
)
()

. Effective date, if ather thas (he date of iLng:

(ophcmal)
Qran effoctive dake s [fand, the date must be apecific and cano be prior do dete of filing or rmore than 90 dzys after filing ) Parcont w £05.0207 (JXhl
-Motgz 1€ the date inserfed in thia Hlock doss not meet the applicable statutory filing n:qnlr:mc:m. thiz date wili oot bo Nsted a5 the
document’s effective data on the Departmest af Btate's veeomds,

{b) The 90th day after the reccrd Is filed.

Ifthe record specifies a delpyed effective date, but not an affective time, at 12:01 a.m. on tne earfier of:
A
Dated ngws 15

) 2016

U " Signaturc of » member or fWthorRed mpreseniative of a member
Jows Satomayur

Typad ar painted namie of signee
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