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COVER LETTER

Registration Section
v s e s
LAY IEITUIN U C U PUrdLiumn

T t':' : -
Myrielle College of Nursing and Public Health, ' VoA
3JECT: : 20— i1 11,
Narme of Limited Liability Company VIl o5 Pif -
g 2

enclosed Articles of Amendment and fee(s) are submitted for filing.
sc return all correspondence concerning this matter to the following:

Seth lesnerance

Name of Person
Myrielle College of Nursing.
Fiom/Company
6284 Paradise Cove
Address
WEest Palm Beach, Florida 33411
City/Suare and Zip Code
scthmd211@yahoo.com
E-mail address: (1o be used for luture annual report notification)
further information concerning this matter, please call:
N
lesperance 561 302-2467
at ( ]
Nume o Person Arca Code Daytime Telephone Number

R - e o
UBCU 5 a'CIC L 101 g lUIthrHls aiiruurit.

$25.00 Filing Fee B $30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
F.O. Box 6327
Tallahassee. FL 32314

3 S60.00 Filing Fee,
Centificate of Status &
Certified Copy

{addilional copy is enclosed)

2] $55.00 Filing Fee &
Centified Copy

(additiona] copy is cnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taiiahassee

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




ARTICLES OF AMENDMENT
; TO
ARTICLES OF ORGANIZATION
OF S e

Myrietle College of Nursing and Public Health LLC 20 JuN 25 PH 3: 28

tvame of the Limited Liability Company as it now appears on our records.)
1A Florida imied Linbddity Compuny)

. . . . . . . . - hanvary 192019
w Articles of Organization for this Limited Liability Company were filed on anuary 19. 201

118000017200

and assigned

orida document number

ns amendment is submitted 10 amend the following:

I amending name, cnler SN “the Jimi i bility ¢ any here:

Tyriclle College of Nursing L1.C

w new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “1.1L.C”

] e - - . 3173 Coneress Ave. Suite 203
nter new principal offices address, if applicable: =

lake Worth, Florida 33461

6284 Paradise Cove

West Palm Beach. Florida 33411

\.I
: . Seth Lesperance
Name of New Reaistered Agent: scth Lesperi
: SN 3175 Convress re. Sutte 205
New Registered Office Address: VTS Congress Ave. Suite
Fawer Florida street adedress
e /oy . N P
].dl\(_ LAY (\llh . [‘I()I'lllil )_)4()]
City 2y Coxcde

Yew Registered Agent’s Signature, il chancing Registered Agent:

Fhereby aceepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
wovisions of all stanutes relative 1o the proper and complete performance of my duties. and Fam jamilior with and
wevpt the obligaiions of my position as registered agent as provided for in Chapter 603, 1S, Or. jf this document is
eing filed 1o merelv reflect a change in the registered office address, hereby confivn that the finired liabiline
“ompany has been notificd inwriting of this change.

hantor Sighee _

5 Taptdy prnied
RUIOPRFINCITEN [ REVER ’ e sapent

— i et T



mending Authorized Personds) authorized (o manage, enter the DUE, NUmMe. ana address ol cach person being added

cmoved from our records:

[N L - » 1-
ll\: - :‘Ii.lll.il:(.‘l
BR = Authorized Member

e Name Address Tvpe of Action

Ciagd

O Remove

T b v

e
TN

O Add

OChange

IRV
—r ALl

ORemove

"\ b CiChunge

- OAadd
Ofemove

UChange

M4
—

PRy eted

CIRemove

|+ PN
L ATITONT

O Change




If amending any other information, enter change(s) here
na

(Atrach additional sheets, i necessary. )

" o 127172019
Fiteetive date. if other than the date of filing;
IFan etteciive date s listed, the date mus:

Bl

{optional)
be specitic and canot e prior 1o date of tiling or more than 90 dess after fhing) Pursuant o 6050207 (33b;
Note: [ the date inserted ia this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

e record specifies a delayed effective date, but not an effective tim
el i il
HEMEENE ] EHLN

i 12:01 wm on the carlier of: (b)) The Ytih day after the

[ had

Dated (r.) L Ol aﬂj\l A) f) w

1 LIye

uf i miefibef or authonzed rdpresentative of a member

N '

oAl A
)lpl'dﬂprmud hanit ol signee

™1 .. . . ™ nidy



