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Sovereign School of Nursing. 1.1.C
1.0 Box 640342

Miami, FL 35104

Phone: (303) 945 - 5677

October 4, 2017

IFlorida Department of State
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassce. FI. 32301

RE: Dissolution of Company

Dear Mr. Shivers:

We needed to change the name Sinai School of Nursing 10 Sovereign School of Nursing but needed
o wait on a license approval. In the meantime, not to lose the name we registered the name
Sovercign School of Nursing, LELC. Qur license is approved and we have been given approval 1o
make the name change.

We would like to: -

o Dissolve Sovercign School of Nursing Document # L17000145347. The cost of $25 wus
already paid o the deparument and the cheek was cashed. A copy of the cancelled cheek is
included in the email.

o Check total $33

We have no intention of revoking the dissolution, please release the name for use.

Should you have any questions or require additional infurmation please de not hesitate 10 contact
us at (303) 943-9025 or (305) 945-3677

Thank vou,

Sincerely.,

LW L ocrn.

Claudia McLean
Director of Opcerations.



COVER LETTER

TO: Registration Scction
Division of Corparations

SUBJECT: 5/% Se 4620 / < /UV/JC”\ (“ LZ_C

Name of Limiled f}ﬁlhl\ Company /

The enclosed Articles of Amuendment and leets) are submitied for Fiting,

Please return all correspondence concerning this matter 1o the following:

Nume of Person

Q//} ay Se. z\ar::/ /U—’/f/zj Cle

f'”“(@%lwl} -7
/)Q B .o ErposZra
Address

mmf, £ C (378

City/State and Zip Code

L-mail address: (1o be used for future annual fepai notitication)

For furnther information concerning this matier, please call:

/)/M@’ /)/) -Q‘ZQQ/"\ itk (_;05; Cy"/)ﬁ - 5 6’7)

B - =
Nume of Person Arca Code IXrytime Telephone Number

Enclosed is a check for the following amaunt:

0 $25.00 Filing Fee $30.00 Filing Fee & O S55.00 Filing Fee & 0 Sot.00 Filing Fee,
Certiticate of Status Certified Cupy Ceriificate of Sty &
tadditional copy is enclosed) Centified Copyv

{addittonal copy s englosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Scction Reyistration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Talluhassee, F1L 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
\ f A N
~INnay ¢ C/L_;LO/ /Lé//.jrv / Z. LC
{Name of the Limited {.iability mnm{n\ WS I o appeirs nﬂ'j{ur récards.)
andl assigned

(A Tlonda T :m@d[ 1ability Company}
The Articles of Organization for this Limited Liability Company were filed on 54247//

Florida document number L /L.L @0() D] 89{6 o

Fhis amendment is submitted to amend the following
If amending name, enter the new name of the limited liability company here:
\54

§O\/€f6¢2ﬂ Sehoal ©f /(/d(s,; L L

A,
The new name must be dl:.unw.wf{ablu and contain the words “Limited | fﬁ:lu) Company.” the dgfignation "1ELCT o1 the abbreviation "1, 1.(
A — L
\

‘\)\

Enter new principal offices address, if applicable
(Principal office uddress MUST BE A STREET ADDRESS)
Ld

AN\
RIS

Enter new mailing address, if applicable
(Mailing address MAY BE 4 POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new
registered agent and/or the new repistered office address here: —
In
i ® .:"- —_
X - LN
Name of New Registered Agent “\\\ ) TS oY
\ S
(/,_:.\ T‘r !
FErier Flovida sireet address ."“::,J ::: <~ :_: -
2 I
oo - S
Hlorida _ 71 7 @ Py
- ik » ¥
_(‘-_‘?frp (ﬁg} {'"",;
ot

New Registered Qltice Address:
City o
o )
— n
[ ~r R
BN h

New Registered Agent’s Signature, if changing Registered Apent

! hereby accept the appoimtment as regisiered agent and agree 1 act in this capacite. 1 further ugree to ¢ amply with the
provisions of all statutes relative to the proper and complete performance of my dwiies. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 2.5, Or, if this doctonent is
cing filed to merely reflect a change in the registered office address. [ hereby confirm that the {imited tiability

o
company has been notified in writing of this change
if Changing Registe Ped Agent, Sipgnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Add

O Kemove

e CJ Change

O Add

O Remove

7
v

S O Change

O Add
Q\ / 0O Remove

/
/
,/
/ O Change
/ £] Add

3 Romove

O Change

D 1\(1!.[

0 Remaove

0 Change

O Add

O Remove

a Chigee
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D. [f amending any other information, enter change{s) here: {Attach additional sheets, if necessary,)

{uptional)

/)

3 ! " filing:
{If an effeetive date is lisied, the date must be specific and cannot be pdor to Aate of filing or more than 90 days after filing,) Purswant tw 6050207 (1))
Note: [Tthe date inserted in this block does not meet the applicable statory liling requirements, this date wilk not be listed as the

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

=
P

document’s effective date on the Depariment of State’s records
—
~

(b} The 90th day after the record is filed.

o
Duted C?/GZ) // 7/ / .
L ~
fenanr '. ber ar awihorzed represeniative of a member . (f*
/ E ¢ of a member ar authorived representative of o membe ol % P,
C X n (.7
' S5 &
‘. éu m b tas)
Typed or printed name ol signee
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on.‘tiﬁe earller of:
<
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Filing Fee: $25.00



