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Registration Section
livision of Corporations

LECT: Lkok/cl ‘EMMS L(r-(/

Name nh imited Liabilits Company

enclosed Arnticles of Amendment and fee(s) are submitted tor tiling.

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

KG}( AonTor

Name ol Herson

(- O\/L( Tarms LLC

FirmeCompany

Q—Of Lox 236

Address

(/\oqA L %6\337

it Sate amd Zip Code

&¥¢Lkue,@ L\oqci Nucserwy ., Conn

E-iail address(10 he used tor future annueal ert\{l nedication)

turther intormaiion concerning this matter, please cull:

a\ \(\OJ\XYOK w350, QN7 00> L

Name ol Person Arei Cinde Pastinee Telephone Number
osed is a cheek for the following amount:
S$23.00 Filing Fee 3 SA000 Filing Fee & O $53.00 Filing Fee & 1 $60.00 Filing Fee,

Certificale of Status Certified Copy Certificate of Status &
Gudditonad copy s enclosedd Centified Copy
vidditienal copy 1~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FI1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street. Suite 810
Talahassee. FIL. 32303
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ARTICLES OF ORGANIZATION

OF

l,\o\,dL Fosrws LLC

(Name of the Famited Liability Company as it now appesrs on our recordds.)

{A Florida LimTed Taubility Compansy)

s Articles of Organization for this Limited Liabsdity Company were Dled on Jo \\g - 013 and assigned

eida document number L j— 30 00\ l" \o 2— oL

s amendment is submitied w amend the followimg:

If amending name, enter the new name of the limited hability company here:

Lloyd Nursecy LLC

new naste mest be distinguishable and contain the words “Limited Linbility Company.” the deaignation “LLC™ or the abbreviation < LC”

er new principal offices address, if applicable:

2L wnke ¥4

incipal office address MUST BE A STREET ADDRESS) Monticelo €L 27344

er new mailing address, if applicable:

siling address MAY BE A4 POST OFFICE BOX)

Yo Box 23
Lloyd, €L 37

W |

Hamending the registered agent and/or registered office address on our records, enter the name 1w

ntand/or the new registered office address here:

Name of New Registered Agent:

Nata\ie Karmte

re

1ered
| +— sl

New Rewvistered Ottfice Address:

207 Wi\\e M

Fater Flovtds sireer aeldress

WOY\’*‘TCL\\ () . Florida % z ?3 L’ L"

e AR A

Registered Agent’s Sienature, if changing Registered Agent:

ey accepr the appoiniment as regisiered agent and agree 1o act in this capacine, 1 further agree to comply with the

isions of all statwes relative 1o the proper and complete pevformance of my duties. and 1 am familiar witl and

P the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
u filed 1o merely reflect a clunge inthe registered office address, T hereby contirnr that the limiied liabilin:

nany has been notified inwriting of this chenee.

ANatoros O Kotz

If(.h:u‘uing Registered Agent, Si}_’l;:ltln‘v of New Registered Agent
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emoved from var records:

R= Manaver
IBR = Authorized Member

¢ Nanwe

SR Aley [Kentor

R Noxo ke ok (

Address

0.0 Qox 336

Type of Action

JAdd

L 10*1(:(1 FC 33337

O Remove

ZiChange

00 Bo 334

Lloyd, TL 23337

D’-\md

CiRemove

C1Change

iAdd

ORemove

OChange

O Add

IRemove

CChange

CAdd

ORemove

OcChange

IAdd

ORemove

TIChange




It amending any other information, enter change(s) here: rdnach addivional sheets, if necessanm)

F-tfective date, if other than the date of filing: ’S‘-\Y\\)eru\ \,20l0 (optional)

Han eflective date s listed. the date must be speeitic and cannot be prior to dite of tiling or more than 20 divs atier tiling.) Pursuant o 603,0207 1 3)h)
Note: 15 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records,

¢ record specifies a delaved eftective date. but not an etfective time, at 12:01 aan. on ithe earlier of? (b)

The 90th day after the
redis Filed.

Dated ’jo\‘r\U&_(“i\‘ ]'L1 A 1010,

) lgnzlmrc

1 member O authorized representative of a member

lex [Cantor

Typed or printed name of signee

L1 nses I iiane Y 1IN



