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COVER LETTER

TO:  Regiswration Section
Divisten of Corporations

THE FLORIDA ACADEMY OF NURSING, LLT
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and feefs) are submited for filing.

Please retumn all correspondence ¢oncening this matter to the follawing:

Maslon AL il

Name of Persen

Harilron, Miller, Birthisc], LLP

Firm/Company

150 $.E. 2ed Avenue, Suite 1200

Address

Miami, FL 33131

City/State end Zip Code
mhill@hamiitenmilleriaw.com
To-mail address: (10 be used for oture onnual repod aothcation;

For further information concerning this matter, please call;

Marlon A, Hill 308 1793686
mt { 3 —ﬂ
Neme of Peesen Ares Code Dryime Telephone Number —
r—
]
Ercioscd is o check for the following amount: LD g
T $25.00 Filing Fec = $30.00 Filing Fee & 0O $35.00 Filing Fec & O $60.00 Filing Fee, 1", 73
Certificaic of Status Cenified Copy Certificte of Stams & |
(racsinnal cepy it amelal) Cenifiec Copy  (7.- . *?
{aceztional copy 13 coclored) o
MAILENG ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registrazion Section
Division af Comuorations Divisicn of Corparstions
P.O. Box 6327 Ciifton Buitding
Tallahassee, FL 32314 266| Exscutive Center Circle

Tallaheszee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANTZATION
OF
THE FLORIDA ACADEMY OF KURSING, LLC
[ r imited Liabil ) s [{ now AnTieary on aur eocgrga.)
{ utl e Ligknliry Company)

The Artic'es of Organizaticn for this Lirtted Liability Company were filed on 24172012

112090052247

and assipred

Flurida decument number

This amendment is submiited to amend the following:

A. 1f ninending name, gnter the new mame of the llmited Uability company herg:

The new name must be distispuishable and conwio the weids “Limited Liabifity Company,™ the desigoation "LLC” or 1he abhresidtion 1. lnl>"
- =

03758

.. I3

Enter new principal offices address, if applicable: - f "_J —n

(Principal office address MUST BE A STREET ADDRESS) I R
RS
‘A —

SR AR

PP '}

Enter new mailing address, if applicable: ro - O
T

(Mailtng address MAY BE A POST OFFICE BOX) ot PR —

B. If smending the registered agent and/or registered office address on gur records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rapistered Agent:

New Registered OFice Address:

Enter Flenda strect eddross

, Floridn
Citve Zip Code

New Registered Agent's Signajure, if changing Regfstercd Agent:

I hereby accept the appotatment as registercd agenl and agree (o dolin this capacity. | further agree to comply with the
provisions of all siahues relative (o the proper and complete performance of my dutias, and { am jamiliar with and
accep! the chligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed to mevely reflect a change in the registcred office address, i hereby confinm that the limited liabilit
company has been retified in writing of this ciange.

IT Changing Registered agent, $Signoturc of Now Heglzicred Arent

Page I of 3
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If amending Authorized Person(y) autharized to manage, enter the title, name, and addregs of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Nama Address Type of Action

MGRM Marva Telfer {2602 Misamar Parkevay
0 Add

M:ramaer, FL 33025
W Remove

[} Change

O Add

7 Remove

O Change

&1 Add

O Remove

I3 Change

O Add

O Remove

O Change

Page2 of 3




.

B7/03/201% 12:06 56156941539

D, If amending any other information, enter chavge(s) here: (4itack additional sheets, if necessary.)

??lica

E. Effective date, if other than the date of filing:

e (optional)
{1Fun cffective date ia listed, the date must be spexific and cannot bz prior te dete of filing or axae than ¢ days after filing.) Pursuant ta 605.0207 (3)()
Note: 17 the date insested in this black does not meet the applicable siaruiory fling requiremerts, this date will pot be listed as the
document's ¢fTective date on the Department of State’s records.

If the reccrd specifles a delayed effective date, but not an cffective tme, at 12:G1L a.m, on the carlter of
(b} The $0th day after the recorg is filad

Dated j_HA'e 20

2017
?nmmreofaméﬁf/r?/%/k

renistive of a n

-.\
LISA TELFER

Tyoed or printed namc af signee
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