-
rd

L180003!729%

(Reguestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[Jrexkue ] war ] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

10]27]2
m

Office Use Only

AN

600370368806

104207 2 -=01005--011  #*E0, 00

b w2 1301

-y
[

~



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2021

AMY LUHN
2090 W EAU GSLLIE BLVD STE B
MELBOURNE, FL 32935

SUBJECT: AJL NURSING SERVICES, LLC
Ref. Number: L18000217292

We have received your document for AJL NURSING SERVICES, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $60.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 221A00019550

www.sunbiz.org

Nivicion nf Cornoratinne - PO ROY RR97 .Mallabhacepe Flarida 29214



COVER LETTER

TO: Registration Seetion ;
Division of Corpaerations

SUBIECT: /Qj L U U\J‘sl noA SOMLLS

Nae nfl..um@bthh Company

“The enclosed Articles of Amendment and feets) are submitted for fling.

Please return all correspondence concerning this matker 10 the following:

' Name ull’cr.\mi 7

AT L Mw& "\q{j‘m&m@sﬂu@

Fim i

2090 W. Tau (oallie &\l Sk 8.

Address

Mlbowrne , FL 232,139

CityrSiate and Zip Code

@\Wclfwuwomnbrevafd. LOYN

Fomail address: (glbe used Tor suiure anml report netification)

For further information concerning this matter, please call:

p(YW'-»{ LM}\V’] ;u{,32_\) 30(1"2—455J

Namelof Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amuunt:

g S25.00 Filing Fee O 530,00 Filing Fee & 0O 83500 Fihng Fee & éS(w().t)U Filing Fee,
Cenificite of Status Certified Copy Certifieate of Status &
(additionsl copy is enclased) Certified Copy

{udditional copy is enchased)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Scction Registration Secton

Dhvision of Corporations Division of Cerporations

PO, Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exeeative Center Cricle

Tallahassee, FL 323014
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ARTICLES OF AMENDMENT

TO L o
ARTICLES OF ORGANIZATION v '
OF 21007 2% PHIZ 25

pTL MNursing Sevvicee  LLC

(Name of the Limited Liability Cgggdany as tt now appears on ot fecords. )
(A Florda Linuted Liabiluy Company)

The Articles of Orgamization for this Limited Liability Compuny were filed on ?/ (2_‘/2,0 ’8 and assigned

Florida document number Ll 8 OOOQ-\ ’] Qﬂ 'D.\

This amendment is submitted to amend the following:

AL If amending name, gnter the new name of the limited liability company here:

The new nane must be distinguishable and contain the words “Limited Lisbilny Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicabie: 20 ? (% w r i&u_ GOJ. I-VC ﬁl Vd .
{Principul office address MUST BRE A STREET ADDRESS} S-\-e-' %

delbouvind b »793<
Enter new mailing address. if applicable: Qﬂ)‘i O lU - i&-l-{_. (m-u—l{ B L\/d

(Mailing address MAY BE 4 POST OFFICE BOX) 8 ‘k— I

Metoor yng, BL. 3292

B. If amending the registered agent and/or registered office address on our records. enter the name of the
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strect adddress

. Florida
Ciev Zip Code

New Revistered Agent's Sipnature, if changing Registered Avent;

f hereby uccept the appoiniment as regisiered agent and agree to act in this capacioe. 1 further agree to comply v
provisions of all siatutes refative 1o the proper and complete performance of my dwiies, and I am familiar with a
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctme
heing filed to merely reflect a change in the regisicred office address, Fhereby confirm that the limited liabiline
company has been notified in writing of this change.

IT Changing Registered Agent, Stgnature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address-of each person being added
N L.

or removed front our records:

. an PR V7> 25

MGR = Munager

AMBR = Authorized Member 721 gl < ‘
Title Namv Addroess Tvpe of Action
O Add

O Remove

0 Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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litional shects, if necessary

M . A

D. If amending any other information, enter change(s) here: (Awach ade

k. Effective date, it other than the date of filing: {optional)
(1£ an citeetive date is tisted. the date mmst be specific and cannol be prior w date of liling or more 1hzn 90 days atter tiling.) Purstant o 6050207 (31(b)
Note: If the date inserted in this block does not meet the applicable statutory [ling requirements, this date will aol be listed as the

document's effective date on the Department of State’s recurds,

If the record specifies a detayed 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.

Dated r\TU \\} 2'(" . ,L'Ou
/

Tauthorized represemiative of a member

J;wmu Ll

Tvped or prinsed name of signee

Page 2ol 3

Filine Fee: $25.00



