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ARTICLES OF AMENDMENT
TO T

ARTICLES OF ORGANIZATION File U
o 224NV 15 AM10: 39

e
3

¢t it

and assigned

The Articles of Organization for this Limited Liability Company were filed on _\_/ A LQCN 5
Florida document number Li 5 QoL OO‘-\CI ‘5 .

This amendment is subritted to ainend the following:

A. Il amending name, ¢nter the new name of the limited liability company here:

Nurtura Home carr | Lc

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC™ or the abbreviaton “L.L.C."
29 € 5™ St

{Principal office address MUST BE A STREETADDRESS;  _ ockSonvile €L
E2970.%3

Enter new principal offices address, if applicable:

M B o™ st
Sacksonville L
30

Enter new mailing address, if applicable:
(Maifing adidress MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:
e ver ) 4 Paterson

294 e Su™ Sy

Enter Flonida strect address

Sacksorwle Florida_ 22208,

Ciry Zip Code

Name of New Registered Apent:

few Repistered OQffice Address:

nying Repistered Agent:

New Repistered Apent’s Signature, if cha
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my didies. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect @ change in the registered office address, I herehy confirm that the limited liability

company has heen natified in writing of this change.

t, Sipnature of New Repislered Apent

Il Changing Registered



If amending Authorized Person(s) authorized to manage, enler the ttle, name, and address of cuch persan heing added

or removed from our records:

MGR = DManager
AMBR = Authorized NMember

Tille Name

MER  Renerio) aso

Address

ATUS Teucrdo

U Ilrsen

Type of Action

CAdd

'—i"f‘Ql‘T UALLW\V\\‘( ;L— , S5 22Uy  Renme

79 B S S

CChanpe

":.' Add

CiRemone

CChange

Wa & (BDener g, Pz son

z Add
rd

-\SO\C'YSC“\}\“E P\’ ‘5‘2—% COIRemore

O Change

TJAdd

ORemove

CChange

Tiadd

CiRemove

TChange

OAdd

CHemove

GChange




D. If amending ooy other information, enter chonpe(s) bere: (Attoch additiona! sheets. if necexsary. )

E. EfTectlve date, if other than the date of filing: {optional)
(M an effective date i list=d, the date must be spercific and cannot be prior to date of filing ar more than 90 dayy afler [ling.) Pursoamt to 605.0207 (3Xb)
Note; IMthe date inserted in this block does not meet the applicable statutory filing requirements, this datc will rot be listed as the
documeni’s effective diate on the Department of State's records. '

If the record specifice a delayed efTective dare, but not an effective time, 8t 12:00 am. on the earlier of: (b)  The 90th day after the
record is filed.

November 15 2024

Sigranre of 2 mm:& represenistive of o member

Beverly Patterson

Dated

Typed or printed naime of signee .

Filing Fee: $25.00



