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COVER LETTER

TO: Registration Section

Division of Corporations

CARE PARTNERS NURSING SERVICES, LI1LC

SUBJECT:

Nune of Limited Liabiliy Company

The enclosed Articles of Amendment and lee(s) are submitted for tiling.

Please return all correspondence concerning this matier w the tollowing:

COURTNEY G, KEISE

CARE PARTNERS

Name of Person

NURSING SERVICES LLC

ISTOINVERRARY

Firm/Company

BLVD. SUITE 201

LAUDERHILL. FL. 33319

Address

Citv/State and Zip Code

courtnevkO7edemail.com

li-nnail address: (10 be used for Tuture simual report notiticagion)

For turther information concermng this matter. please call:

Courtney G Kelse

954 733 -
at ]

Nane of Person

Enclosed is o cheek for the tollowing amount:

W S25.00 Filing Fee O $30.00 Filing Fee &

Certilicate ol Status

MAILING ADDRESS:
Registration Sechion
Division of Corporations
PO, Box 6327
Taliahussee, FILL 325144

Area Code Dayvtime Telephone Number

3 560.00 Filing Fee. .
Certificate of Status & L.
Certified Copy - ©

taddhitional copy s enclosad )

[J 83300 Filing Fee &
Certitied Copy

{additional copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clitton Building

20661 Executive Center Cirele
Tuflahassee, FE 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARE PARTNERS NURSING SERVICES. LLC

(Naune of the Limited Linbility Company as il now appears on our records.)
tA Flozida Tmited Liabiliny Company

- : e - March 4. 2013
[Me Articles of Organization for this Limited Liability Compuny were liked on farch 13

[L13000032591

and assigned

Florida document number

This amendment s submitted 1o amend the following:

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

The nes name must be distinguishable and contun the words “Limited Liability Company,” the desigruation “L1LCT or the abbrevintion <110 T

Fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

——

B. Il amending the registered agent and/or registered office address on our records, enter the namd of the new
registered agent and/or the new registered office address here: s

Name of New Rewistered Avent: ) -

New Resistered Oftice Address:

Frter Flovida street addroxs

. Florida
iy Zip Code

New Registered Agent’s Sienature, if changing Registered Apent:

fhereby aceept the appoiniment as regisiered agent and agree (o aet B this capacitv, 1 further agree i compiv with the
pravisions of all stanes velative o the proper and complere performance of mv dutios, and Fam familior with and
aeeept the obligations of my position as regisiered agent as provided for in Chaprer 6031285 Or, if this dociment is
heing filed to mercely reflect a change in the registered office addvess, Therehy confivm that the timited liahilin
compeny has been notified bywriting of this change.

IT Changing Registered Agent, Signature of New Regivtered Aoent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed Trom our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Ronald Citrin IS Inverrary Blvd.
O Add

Suite 20t
W Remove

Lauderhill, ¥, 33319
O Chunge

0 add

O Remowve

O Change

O Aadd

0 Remove

O Change

0O Add

O Remuove

- —

O Change

OAa L};i

0] Remove

O L'I;:-m:._:c

O Add

O Remowve

O Change
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. if amending any other information, enter change(s) here: (lrach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
Utan erteetive date is listed. the dete muest be specitie and cannot be prior o date of filing or more than 90 days afer 1iling.) Pursuant to 6030207 (34b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol 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.

-

Dated LN,

Siznrre "\Nﬂ“’

or awthorized representative ot member

Courtney G, Keise

Typued or printed name of signee
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