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COVERLETTER

TO: Regirtrution Section
Division of Carporations

SYLVIA HOME HEALTH CARE, LLC
Natge of Lirnited Liability Company

SUBJECT:

The enclosed Articlos of Amendment s foo(s) are submitied for filing.

Please return all correspondence concarning this matter to the following:

Cheyenne Moseley

Nam of Person

Legalzoom.com, Inc.

Fim/Cotpany
{01 N. Brand Bivd., 11th Floor

Address
Glendale, CA 91203
City/State and Zip Code
Sylvia.cumingham@waldenu.edu

il address; (fo b6 usad o7 fuburo anmual teport BotBCRon)
Por further information concerning this matter, please call:

Cheyenne Moseley RO0 , 773-0888 ext. 9724

Daytime Tolephems Number

at{
Area Codo

Maine of Person

Enclosed is a check for the following amount:

[3 $25.00 Filing Fee O $30.00 Filing Fee & M $55.00 Filing Fee & L3 $60.00 Filing Fee,
Certificate of Status " Certified Copy Certificate of Status &
(additinml capy ia eoclosod) Cerdfied Copy
(ndditional copy s anclosed)

MAJLING ADDRESS: STREXT/COURIER ADDRESS:

Registrution Section Registration Section

Division of Cerporations Divigion of Cprpomﬁaw

P.O. Box 6327 Clifion Building

Tallahasses, FL 32314

$ie 810Z-50-r0 rylSiEL

2661 Executive Center Cirele
Tallhassee, FL 32301

£€L9-1E9-ELg
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g ARTICLES OF AMENGMENT
TO
ARTICLES OF ORGANYZATION
OF

SYLV1A HOME HEALTH CARE, LLC
ng of the Limited T £

The Anicles of Organization for this Limited Liability Comparry were filedon _10/16/2017 and assigned
Florida document mumber L17000213490

This amendment iz submiited to amend the following:

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

The Nurses Zonc Home Health Care, LLC
The new name must be distinguishable md end with the wards “Limited Liability Company,” the designation “LLC" ar the u.hbmd&nmm‘

Enter new principal offices address, if applicable:

—y——
(Principal office address MUST BE A STREET ADDRESS) W
Enter new mailing address, If applicable: e
(Mailing address MAY BE A POST OFFICE BOX) i o

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

istered agent and/or the n stered offl ) : Sy
HName
New i fti B:
FEnrer Flarida srect eddress
, Florida
City Zip Code
r '3 5i re. i

1 hereby accept the appaintment as registered agem and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability t
company kas been notifled in writing of this change.

if Changing Reg-++cd Ageat, Siznsguce ol Now Reclriered Agent
Page 1 of 3
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I amend].ng the Mmgers or Authorized Member on our recurch, enter the ti ame, and ad of each

0 T b or re d from our
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
O Add
O Remove
B 1:‘5
' 0 Add
[ Remove
' 0O Add
] Remove
0 Add
B Remaove
Page2ofld
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"". !l_' amending any other information, enter change(s) heve:. (Attach céditional sheets, if necessary,)

E. Effective dale, if other thban ¢he date of filing: (optional)
{'Ihneﬂ*ecuvedmmbemﬁc,mnnmbepnmmdamofmﬂmﬂdduemﬂmotbemm%dnwlﬁn

the date this document is filed by the Florids Departmant of State)

Dated  April 6 . 2018

Sylvia Cunnmgham

~Typod ar printed narne of signee

Page3 of3
Filing Fee: $25.00 "
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