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() Rewistration S¢ction
Division of Corpurations

Daiana Jazon CRNALLC
SUBJIECT:

COVER LETTER

Name of Limited Liahibity Company

The enclosed Articles ol Amendinent and feegs) ure submitied Tor $iling.

Please return all correspondence conceming this matter to the toblowing:

Datana Jazon

Nome of Peisan

Firm Company

IRMS. Upiversity Drrive #293025

Davie Flopida 333249

Addiess

Daianast3eticloud.com

CavdState and Zip Code

E-mind address:ito be used Jor future aanual repont notlieation

For further information concerning this matter, piease eall;

Paana Jazon

A3 YO3-1047
atd }

N ot Person

Enclosed is a cheek for the tollowing amaount:

m 525.00 Filing Fee 1 8300 Filing Fee &

Cernificate ol Status

Mailine Address:
Reaistration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Arva Code Davtnne Telephane Numbwe

"
“‘ ]

O $60.00 Filing Fee,
Certilicale of Staws &
Certitied Copy
tadditienal copy is enclosdy

L $55.00 Filing Fee &
Certilied Copy

cadeditional Capy is enclosed)

Streer Address:

Regisiration Section

Bivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel. Suite 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION {§ =73
OF
WIHAR -1y 7: 9

Dadana Jozan CRNA LLC T

IName of the Limited Lisbility Company as it new appears-8n'our reverdi)- S TATF

(A Flonda Lemnted Linbabity Companyy TRLE v 8 ssrr /2 e

- . . - - . . . . .y - STRIYA .
The Articles of Orgamzation tor this Limited Liabilily Company were tiled on 0972672016 and assigned

L1600 79191

Florida document number

This amendment is subnntted 1o amend the following:

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

NADILLC
The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. il applicable: o
(Principal affice address MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable: nys
(Muailing address MAY BE 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
the new registered office nddress here:

agent and/or

!

Name of New Repistered Agent: ﬁ\ %
Thtadete U

4

New Refistered Office Address:

Enter Florida strece address

, Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

Lhereby accept the appointment as regisiered agent and agree o act in this capacire. { further agree to complv with the
provisions of all statutes relative 1 the proper and complete performance of my duties. and |am familior with and
aceept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely refleer a change in the regisiered office address, | hereby confirm that the limired liabitin
company has been notificd in writing of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




* ! - v + r -
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—Add

ORemaove

Z Change

“Add

LIRemove

_Change

' Add

LIRemove

— - Change

R L AT R IT 11 1T (T 0N

<y lyrrateing v ol Beps
AR A O

RN TR LTLLTY S I IR e [T

e 2 - ORemove
= . B .' ' ; o ' H : a4, H » -l
Ui e i aich 9 /) it 4
o ) 118 VA A SO TEY, 0ot DTS TY

L by wcGhangete.

' e et ST .

_Add
. .‘bg higinnd byvite er .

.

.

ORemove

— Change

—Add

ORemove

Z>Change




1. If amending any other information. enter change(s) heve: (Aaach additional sheets. if necessary.

E. Effective date, if other than the date of filing: (optional)
i an cffective date s listed, the date must be specilic and cannot be prior 1o date of fling or more than 90 dayvs afler ling.) Pursuant o 6050207 (3)ib)
Note: (5 dhe date inseried in this Mock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

i
It the record specifics a delayed eflective date. bat not an effective time. ut 1200 aim. onthe carlier ol (1) The 90uh dav after the
record is filed.

February 21 2022

e T

fenaddges iR cmbier or authorized represaitalis e ol member

Duted

Paiana Jazon

Typed or printed namie of signee

Eilivnery Lisvine 9= 00y



