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RECEIVED

7 AM9:03
FLORIDA DEPARTMENT OF ST ATEmn JAN 2
Division of Corporations gCRET av er STAT b
Tr\LLA"C\SatE FL-
November 16, 2021

PENNY ROBERTSON

515 E. LAS OLAS BLVD

SUITE 120

FORT LAUDERDALE, FL 33301

SUBJECT: FIVE-STAR VERSATILE NURSING SERVICES, LLC
Ref. Number L16000090069

L)

We have received your document for FIVE-STAR VERSATILE NURSING
SERVICES, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 921A00027864

www . sunbiz.org
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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: rl\/e. Shr Vfi’rsah{(i Nuﬁ \ IG‘ES} LLC

Name of Limited Liability Coempany

The enclosed Articles of Amendinent and fee(s) are submitted tor filing.

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

_ FPenny Rolkertsoh

Nime of Person

Fne - St \ereah e Nmsma Sfm:es,

F IIIH'(..()II"Ip.l]I\.

515 E Las Olas Boubwrd , Suite 120

Address

Fort Lauderdale, FL 3320|

City/State und Zip Code

G
_Rrobertson® versahle nurse . Com
enatil address: (1o be uSet] for filure annual report nolihication)

For further informantion concerning this matter, please call:

?enn\//Romfbm

.um of Person

Enclosed 1s a check for the tollowing amount:

XSZS.()U Filing Fee O $30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

au%LI ) 132{_’{__ Z@Lg

Area Code Daytime Telephone Number
O $55.00 Filing Fee & O $60.00 Filing Fee.
Certilied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- (Name of the |imited l!iah'iitv Cgmpan_v a5 i now appears ¢h our recugds.l ‘ 7L

(A Flonda Comited Liability Company)
b) 3 ! I (.(7 and assigned

The Arucles of Orgamization tor this Limited Liabnhity Company were tiled on
Florida document number Ll LQ Cm:f_a)lﬁ_q

This amendment is submitted to amend the following:

Ao amending name. enter the new name of the limited liability company here:

NV

The new name must be distinguishable and contain the words “Linited E.inbil‘y Company.” the desigmation “LLC™ or the abbreviation “[LL.C."

Enter new principal offices address, if applicable: 5 | 5 E m,é O!_G_S_I 'X![J bvc
suitelzo

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable: 5 I "—EE 1 QS O‘(] S B)[ ) | ,_Ie_mrd
(Matling address MAY BE A POST OFFICE BOX) S»L{ ‘ +€ l 20
Fort Laucerdale, FL 222!

B. It 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:

Name of New Registered Agent; N//'*
{ ~
N /A = S
m ~o

—_—aa L]

[

New Registered Otfice Address:

Enter Florida stroct adedress et
=t e i
N/ " VA
/ A . Florida '.-ff':: —~—

Ciny T ZipCodd
y , . L !
New Repistered Agent’s Signature, if changing Registered Agent: iy 1 4

e O -

! hereby aceept the uppoiniment as registered agent and agree (o act in this capacitv. 1 further é&r&c’ r%'ompi_\—* with the
provisions of all staruies relative to the proper and complete performance of my duties, and 1 ami familtdy with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fifed to merely reflect a change in the registered office address, Thereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of :‘{cw Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remfovid from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action

,I\j [/ A OAdd

CiRemove

CChange
N l/ n CAdd

MRemove

UChange

oA o

CRemove
OChange
N / A ClAdd
|
CRemove
CiChange

VA

CiRemove

OChange
N /A O Add

ORemove

T Change




0. If amending any other information, enter change(s) here: (duach udditional sheets, if necessar.) R

“Reaisterel A erpac |

addr&%a 515 E |as Olas Boulevart
* Suite 1zo

Fort Laucterdale, FL =220 |
’RC.’E!}!S]L@I”PPJ aaeﬂf’ AN lina aclress;
515 E’lgs Olas Poukevard
Suite 1z0
Fort | audadat, FL 3230

E. Effective date, if other than the date of filing: (optional)
(If an ¢flective date is listed. the dite must be specifie and vannot be prior w date of filing or more than 90 days after filing. ) Pursuant 10 6050207 (3)th)
Note: [ the date inserted inthis block does not meet the applicable statutory filing reyuirenients, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

I the record specities a deluyed effective date, but novan effective time. at 12:01 aum. on the earlier of: (b) - The 90th day after the
record is fled.

I).nui»_\__jj @quaf\/ IO LZZ

s W AR e ]

b!{n.uurc of‘l(muubv.r or suthorized represemtative of o member

“Pemm\/%fﬁom

Typed or prifted name of signee

Eilioear Kinene £ 0vi)



