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O Reeistrtion Section
Divisian of Corperations

GULE COAST INURSE REGHIRTRY, L

SUBFECT:

COVER LETTER

.0

MName of Limited Liabilite Company

.

HE. . . . . -
The enclosed Articles of Amendment and feetsy are subminiied for {iling,

3

i

CAROLYN CANN

Please retur ail carrespondence concerning this matter 1o the fullowing:

Name al Person

GULF COAST NURSE REGISTRY . LL.C.

14907 N FLORIDA AVE.

FFirm/Company

TAMPAFL 33015

Address

Cirv/Sate and Zip Code

caralyn.cann@valuccarcathome com

Fomat anddress; (o he used for fetnre sanual repon natification)

For fusther information concerning this magter, please call:

CARCLYN CANN

si3 512600
at g )

WName of Person

Enclosed is a check for the following amount:
O §27.00 Filing Fee [ 530,00 Filing Fee X
Certificale of Status

MAILING ADDRESS:
Registration Section
[ivision of Carporations
.00 ex G327
Tatlahassee. FILL 32304

Arca Code Davtinag Telephone Number

0 $335.00 Filing Fee &
Certificd Copy

taddhpional copy 1s enclosedd

B S60.00 Fiting Fee.
Certificate ol Status &
Certificd Copy
taddinonal gopy s enchwed)

STREET/COURIER ADDRESS:
Rezistration Seetion

Division of Corporations

Clifton Ruilding

2a60 Eaeeative Center Clrele

~

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GULF COAST NURSE REGISTRY ., L.L.C.

(Name of the Limited Lishility Congpany as il now uppeacs on our records. )
1A Floridu Lited Liability Company)

. . - - . . . " . g - - : 373013 .
The Articles of Organization for this Limited Liability Company were tiled on 471572013 and ussigned

Florida document number |-13000U39096

This wmendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLCT o the abbreviation ©1L1.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

'Ln ]
o -
% )
A PR ot
o o™ (
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Enter new mailing address, if applicable: ':?.ﬁ_ - g“
.rﬁ -

(Muailing address MAY BE A POST OFFICE BOX) TV % O
oh_“
=gl """Q
"m

B.

If amending the registered agent and/or registered office address on our records, enter

the ndine of the new
revistered agent and/or the new registered office address here:

Naine of New Registered Avent:

New Registered Otfice Address:

Fer Flovida strect address

. Florida

iy Aipr Code

New Hevistered Agent’s Signature, if changing Repistered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacie. 1 finther agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Lam familiar with and
accept the oblivations of my position as registered ageni as provided for in Chapter 605, .50 Or. i this document is
heing fited 1o merely reflect a change in the regisiered office adidress. hereby confivm that the fimited tiability
company fas been notificd inwreiting of this change.

H Changing Registered Avent, Signature ol Sew Registered Agent
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. -
[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

VMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MANAGING MEMBLR

MR A. GEORGE CANN O Add

G981 W, Cammercial Blvd.
Tumarac, FI. 33319 H Remove

O Change

O add

O Remove

O Change

0 Add

[J Remove

O Change

O Add

O Remove

2 Change

O Add

[J Remove

{1 Change

£ Add

[ Remove

O Change
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D, 1f snending any other information, vrter chinge(s) heres eAttach acdditiona! sheers, if necessary)

JANMUARY [.2020
L. Effective date, it other than the date of filing: {uptional)
P10 el Teetive dite s listed. the date siost be specitic and gannot be prior to due of filing or g tum 0 days atter Bling.) Pursuznt ta 6030207 {3h)
Note: [T the date inserted in tis block does not mget the applicable statutory tiling requircmients. this date will not be fisted us the

document’ s eflective date enthe Department of State’s recards.

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

UCTOBRER 13 204

Lo bym Lo

Stznuture of o mcmlzg‘r  autharizad reprosentalive ul i nentbet

[Dated

CAROLY N CANN

Toped o printead e ol sigove
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Filing Fee: 52500



