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COVER LETTER

TO:  Reglstration Scctton

Division of Corporations

SUBJECT: WDUNHILL AND ASSQCIATES, LLC

BH NURSE SUPV

1IIIPGHXAIOOC From Rache VWhiternan

E . :

(Name of Limired Liabillty Compsny)

The enclosed Articles of Amendment ard fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Imelda Vasquez

{Name ol Parson)

Legalzoom.com, Inc.

(Finn/Company)

r~o
E:__"
100 W. Broadway Suite 100 i
-
{Addresy) (s
r\.;
Giendala, CA 81210 Yo
{City/dtatc and Zip Code) - -
For further lnformation conoorning this matter, plesss call: :': - 5
= o~
o co

Imelda Vasquez at¢ 323 1062-8600 ext 7850

(Name of Person)

(Area Code & Daytime Telephone Nutnber)

Enclosed i3 a check for the following gmount.

Cs2s.00 Piling Fee 153000 Filing Fee & [£1855.00 Filing Fec &

[1560.00 Fiting Fee,
Certificate of Status Cerrified Copy

(additional copy is cnelosed)

Cortificate of Statos &
Certified Copy
{additionsl nopy I3 enclosed)

MAILING ADDIESS: STREET/COURIER ADDRESS:
Registration Section Regismration Section ’
Division of Corporntions Division of Corpomtions

P.O.Box /127

Clifton Buliding
Tullahassee, FL 32314

Tallahassee, F1. 32301

2661 Executive Center Circle
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WDUNHILL AND ASSOCIATES, LLC
(Name of the Limiied ’

The Articles of Organization for this Limited Liability Company were filed on _08/23/2013 and assigned
Florida document tnumber _L13000133646

This amendiment is submitted (o nmend the following:

A. 1f amending name, [k of imited liabj :

The new name must be distinguishoble and tnd with the words “Limited Liability Company,” the desi gnation "LLLC™ or the abbreviation
“L.LC"

B. If amending the registered agent and/or registered office address o0 our rceords, cnter the namsa of the new
registered pgant and/or the new registered office address here:

New Registered Office Addess: 5346-85 Lantana Rd., Suite 120 oo

1yl
f

(Enter Florida sireet addres?) SEeE
Lake Worth ,Florida 33463 " &3 .-~
{Ciny) (Zip Code)
LI oy 13
or
SR

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comlfﬁj with
the provisions of'alf statutes relative 1o the proper and complete performance gf my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608. F.8. Or, if thls document is
being flied 1o meraly reflect a change in the registered office address, I herely confirm that the limited liability
eompany Aas deen noftfled in weiring of this change.

(I Changing Registered Agent, Sipnature of New Registercd A pent)

Page 1l of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Mansger

or Managing Member being gdded or rempyed from our records:
MGR = Manager

MGRM = Managing Mcmber

Title Name

Type of Action

] Add

Remove

[ Ada

[] rRemaove

D Add

[JRemove

[]Add

Remove

D. tf amending any other information, enter change(s) here: (Aucch additional sheets, if necessary,)

Article ll: Change principal and mailing addrass to:

6346-65 Lantana Rd., Sule 120, Lake Worth, FL 33463

Dated

Al

Signature of & member or a represcntative of a mem) er’

Dorothy Gheca Chong

Typed or pritted namc of tignee
Page 2 of 2

Flling Fee: $25.00
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