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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2020

VANESSA LENNON
7527 NW 25TH ST
MARGATE, FL. 33063

SUBJECT: EMINENCE NURSING SERVICES LLC
Ref. Number: L19000122020

We have received your document for EMINENCE NURSING SERVICES LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank torm(s).

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 620A0002507 1

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C‘m\ﬂmUl NU(S.@‘Q S\G(\/\ (€S LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\f anessa  Le nnoN

Naine of Person

CNence Munag Serdeey LLC

Firm/Company

ISLY WO AT

Address

MO0 Fl 35O

Citv/State and Zip Code

2NN CILS11G Ser i ces @ gmied ] cong

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please cafll:

Name of Person Area Code & Daviime Telephene Number
Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O $33 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

2.

4
1. Name of the limited lability company: {ﬂq\ 2l [\_.]'L,(f.s iﬂﬁ] ge KVJ(—KA L ('C
(a) (b)
Principa olMce address o limited liability company:
(Note: MUST BE STREET ADDRESS)

1597 Nw 5™ Shect

Pursuant 1o the provisions of sections 8030114 or 603 0116, Florida Statutes, the andersigned limited (fahility company
suhmits the following statement in order to change s registered office or registered agent, or both, in the State of Florida.

Mailing address of imited liability company;

(Norte: MAY BE POST OFFICE BOX)
4300 S e ed #5937
Maryets 71 25002 O WGTR HA5Y
4
Ll 2 {7019 L1G00D | >0 0
3. Date of tiling/registration in Florida 4. Document number —
s @ NOESSG  Lennod =
Registered Agent and Registered Uitice shown on the records of the Florida Dept. of State: B ; )
- - '-' -
B
Regisiered Office Address (MUST BE FLORIDA STREET ADDRENS) . T = -‘E t
LAY Frmes Piaw CAN R
o WS 238 5403 D =
(o= "
(b VANESYCL  Len ne
Enter name of NEW Registered Agent and/or NEW Registered Office address:

1527 Nw gyt v

NEW Registered Ottice Address:

N\a/ga,w

55002

IFthe fimited hability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ihe articles of organization or the operating agreement of the limited fiability company.

e

I o<

VNessa  Lonn0ad
Signdture ut‘;lln')umbcr or authorized representative ol'a member

L Horehy aeeept the appoiniment as registered agent and agree to act in this capacitv, | further

provisions of all starures relative (o the pro ey,

the ablig

to mura?

Printed or tvped name of signee
wr and complefe performance of my dutics, amnd [ am familior wit
rmu_'ﬁyd" riting of tis change.

i
- e . . - —/ -
alicns of my position as registered agent as provided for in Chapeer 603, F.5. Or, i this document is being filed

v with the
taned accept

};rcu 10 mmf
creflect a change in the registered office address, herchy contirm that the limited Tiability company: hus béen
N S

Sighature of Registered Agent
M Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
INHS1E (210

FILING FEE: $25.00



