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COVER LETTER

TO: Registration Section
Division of Corporations

Nstasis Medical Stafiing. LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles o Amendment and tee(s) are submitted for filing.

Please return 2l correspondence concerning this matter to the following:

Peggy Puole

Name of Person

Nstasis Medical Stafting. LLC

Fin/Company

2907 SW st Apr 2814

Adddiess

Ocala. FL. 34474

City/Suate and Zip Code

pelass 222 vahoo.com

el acklress: (to be wsed Tor future annual report natilication)

For further intormation concerning this matter, please call:

Peggy Poole 407 668-2290 / qo1- 588 - @3&0
al | )
Name of Person Area Code Dustime Telephone Number

Enclosed is o check fur the following amount:

B $23.00 Filing Fee O $30.00 Filing Fee & 0O $535.00 Filing Fee & () $60.00 Filing Fec,
Certificate oF Status Certified Copy Certificate of Status &
{addinonal copy is enclosed) Certitied Copy

(addinonal copy 1s enclosed)

MATLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

B0, Box 6327 Clifton Bulding

Falluhassee, FL 32314 2601 Lxeeutive Center Circle

Tallahassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nstasis Medical Stathing, LLC

(izvaerme of the Limited Liahility Compaey ats it now appears ot our records.)
(A Florda fnmted Liabidity Company)

. N L . e 81142017
The Articles of Organization Tor this Limited Liability Company were tiled an

Florida document number 17000171683

and assigned

This amendment is submitied to amend the following:

Ao Ifamending name, enter the new pame of the limited liability company here:

The new name must be distinguishable and comtain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “EL.C
- P : : 3301 SW dlst Apt 2814
Enter new principal offices address, if applicable: S A :

- ~.o

(Principal office address MUST BE A STREET ADDRESY) — Ocala FL 374

e}
<7
Enter new mailing address, if applicable: PO Box 773322 - :1':1" :
(Mailing addresy MAY BE A POST OFFICE BOX) =
T
[+

Ocala, F1. 34477-35322

B.

Il amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office sddress here:

of the new

Namg ol New Registered Agent:

New Repistered Oftice Address:

Futer Florida street address

. Florida
Cirw

New Registered Agent's Signature, if changing Registered Aecnt:

Zip Code

! horeby aecept the appointment as registered agent and agree 1o act in dus capaciry. 1 further agree o comply with the
provisions of all staintes relative 1o the proper ad complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 6013, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limired liahiiity
company ftas been notified inwriting of this change.

If Changing Registered Ageot, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each persan being added
ar removed from our records:

MGIR= - Manager
AMBR = Authorized Member

Title Name Address Type of Action

MRG Peggy Poole 2901 SW st Apt 2314
E Add

Ocala, Fi. 34477
0O Remove

O Change

MGR Lisa McCollum 2900 SWdlst Apt 2814
0O Add

Ocala, Fi, 34477
0O Remove

Change Title "CEO" w "MGR"

= Chuange

0O Add

O Remove

O Change

0O Add

O Renmunve

O Change

— o
e s
:-D Add™ 1 -
T T Y
S e
U e
He e, 3 -
- Rcm&q 'T
o
- _;: *
-BE Change
:‘-2-:‘ - .e
i e
™ Add

0 Remusve

O Change
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D. If amending any other information, enter change(s) here: Clrrach additiona sheets, if necessary.)

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

{vptivnal)
(If an effective date iz listed. the date must be specilic and cannot be prioe w die of liling or more than 90 divs aller filing,) Pusuant w 603,0207 (3)b)
Note: 1 the date inse inn this 'k ]

50207 (3
[£ the date inserted in this block does not meet the applicable statutory tling reguirements. this date will not be fisted as the
document’s effective date an the Department of State’'s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed

- — r~
August 21 - 017 e =
Dated : ~ S e
, L. T L
J‘ a .' , C-
i S e
e IR
1;__[&(11 om nbu or authovized representitive of @ member e (R
- E'
Peggy Poole .z .
Typed or printed name of signee L .
3 Ca
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Filing Fee: $25.00



