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'
COVER LETTER
TO: Registration Section
Division of Corporations

International Nurse Coach Association, L.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Teeds) are submitted Tor tiling.

Please return all correspondence concerning this nutter to the following:

Ronaid Kanka

Name vl Penson

International Nurse Coach Association

Firm:Company
PO Box 3460495

Address

Surtside, FL 33154

Cinv/State and Zip Code
rkanku@linursecoach .com

E-minl address: (10 be used tor futere annual report nolilication)

For further information concerning tis matter, please call:

Raonald Kanka RN 9784815
ai )
Name of Persan Area Code Dayvtime Telephone Number
Enclosed is o check tor the following amount:
0 $23.00 Filing Fee T $30.00 Filing Fee & [ 835.00 Filing Fee & = S60.00 Filing Fec,

Cuertificaie ol Sttus Certilied Copy Certificate of Status &
Gadditional copy s vnelosedd Certified Copy

Gadditiomad copy is enclised)

Mailing Address: Street Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strecet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

International Nurse Coach Association. L.L.C.

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florna Lamned Tubilny Company)

. . . L . o L . - 912872011
Che Articles of Organization for this Limited Liability Company were filed on

and assigned
LALTOBOT TS

Florida document number

This mmendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC™ oz the abbreviation ™

LLCT

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) =3
: ;
| 3
™~
Enter new mailing address, if applicable: PO Box 546095 -
(Mailing address MAY BE A POST OFFICE BO) Suriside, FL 33154 =
. fan]

~o
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 registercd office address here:

Name of New Registered Agent;

New Registered Office Address:

Fonter Floride strect address

. Florida
Ciry Zip Code

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

Fhereby aceept the appoiniment as registered agent and agree o act in this capacity. ! further agree o comply with the
provisions of ol stawes relative 1o the proper and complete perfornance of my dwics, and | am jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address. | hereby confirm that the timited liabiline
company has heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, eonter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Karen Avine 318 Rrockton Road
M = Add

Wilmington, DE 19803
CRemove

CiChange

MGR Ronald . Kanka 555 Northeast 15th Street
M A
Apt 18-i
CiRemove
Miuwni, F1L 33132
O Change
OAdd

CiRemove

O Change

DAadd

ORemuve

CiChange

D Add

CIRemove

OChange

O Add

ORemove

T Change
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D. If amending any other information. enter change(s) here: cAnach additional sheets, if necessary.)

danuary 1. 2120
E. Effective date. if other than the date of filing: (optinnal)
{an effective date s Tisted, the date must be specific and cannat be prior wo date of filing or more than 90 days afier filing.) Pursuant 1o 6050207 (1)
Note: 1T the date inserted in this block does not meet the applicable statutory (ling requirements, this date will oot be fisted os the
document’s effective date on the Pepartment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

November 200 20019
Dated

o ok

Signature of a member or autharized sepresentative ot a member

Susan Luck

Typed or printed name of signec
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