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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Groovy Nursing Unitorm Company LLC
(Name of the Limited Tiability Company as it new appears on our records.)
(A Florida Limied Linbility Company)

217202 .
0172172020 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

1.20000016418

Florida document number

This amendment is submitted 1o amend the foliowing:

A. If amending name, ¢nter the new name of the limited liability company here:

Groovy Nursing Uniform Company L1.C
The new name must be distinguishable and contiin the words “Limited Liabtliny Company.” the designation “LLCT or the abbreviation »E1L.C7
[ ~O
Enter new principal offices address, if applicable: T =
et [
(Principal office address MUST BE A STREET ADDRESS) I~ = =
o = b
::,v:- —_ e —""1
et Ve g
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Enter new mailing address, if applicable: 1, j— e
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r &
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(Muailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Namne ot New Registered Avent:

New Reaistered Office Address:
Enter Floridu sireet adedresy

. Florida

Zip Cade

City

New Registered Agent’s Sienature, if chungine Revistered Agent:
[ hereby accept the uppointment as registered agent and agree (o act in this capaciiy. [ further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties. and I am fumiliar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address. 1 hereby confivm thar the Limited liabiline

compeany has been noified in writing of this change.

It Changing Registered Agent, Sicnature of New Registervd Agent



LAW OQOFFICE OF
DENISE N. MURPHY

Denise N. Murphy, Esquire
531 Main Street, Suite F
Safety Harbor, FL 34695

Office: (727) 725-8101
Facsimile: (727) 725-8141
www.dentsemurphypa.com

Sent via Federal Express

March 18. 2020

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee. I°1L 32303

RE:  Amended Articles of Organization (1.20000016418)
Fictitious Name Registration

Dear Registration Section:
Enclosed please tind the following to be processed in the tollowing order:

b, Articles of Amendment to Articles of Organization; to change the name of “The
Groovy Nursing Uniform Company. LLC™ to “Groovy Nursing Uniform
Companv. LLC.”

2. Check in the amount of $25.00 tor filing fee,
3. Application for Registration of Fictitious Name, and
4. Check in the amount of $30.00 for processing fee.

Thank vou for vour attention to this matter and please do not hesitate to reach out should
vou need further information.

Sincerely.

Denise N. Murphy

Incl.
xe: Chent via emal



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being idded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Richard Fried 1822 1/2 56th Street South
= Add

Gulfport, F1. 33707
ORemove

Ui Change

Cladd

ORemove

ClChange

DAdd

O Remove

L1Change

Tladd

OIRemove

OChange

O Add

CJRemove

DiChange

ClAadd

CIRemove

JChange




1. I amending any other information, enter change(s) herer detoch additionad sheets, if aecessary,)

E. Effective date, if other than the date of filing: (optional)
U an eftective date is listed. the date must be specific and cannot be prior to dake uf filing or mone than 90 davs after filing.) Pursuant w 6050207 (b}
Nate: [f the date inserted in this block does not meet the applicable statwory filing requirements, this date wili not be listed as the
document’s effective date on the Departmenti of State’s records.

i1 the record spectfies a defaved eftective date, bue not an effective ume, at 12:01 a.nt, on the carlier oft (b} The 90th day afier the
recard is filed.

] March 16,2020
Dated . .

Blchard 704

Richard Frigd {Mar i8, 2020)
Signature o a member o authotized representative of a member

Richard Fried

Typed or printed pame of signee

Filing Fee: 825,00



