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COVER LETTER

TO: Registeation Section
Bivision of Corporations

SUBJECT: NI“f,UHI Iﬂ H('JUL l}if H‘n CCU""\C-> L(__C

Namwe ol Lionted 1 uh:lml\ Cony

The enclosed Articles of Amendment and fees) are submitted tor filing.
Please retarn all correspondence concernimy this matter 1o the following:

[WLYJW A Pad

Name of Person

mr&umn(} HL!(}Y\? H:P(‘i :i!.-h {f"ﬁ_] re L
30077 AAive D ADLTC

FOorYy Plevee Fozyqe—

Uity Siate and Zip Code

CMG” I(\C( tegmay !l cnm

E-ny ul u{ Iresst (e he waed A fiture annual report nonitication)

For further informaiion coneerning this matter. please call;

Lot C3hifok A7) Uppd 3P

Name of Person Arci Code Daviine Telephone Number

Encloged ts o check tor the following amouns;

¥825.00 Filing Fee TS30.00 Filing Fee & THS35.00 Fiking Fee & Z1560.00 Filing Fee.
Certificuie of Status Certitied Copy Certiticate of Status &
taddionz! cops 1~ enclosed) Certitied Copy

vaddstiongl copy s enclosedn

Mailing Address: street Address:

Registration Section Registration Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tuallahassee
Tallahassee, FIL 32514 2413 No Monroe Street. Suite S10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION S
OF S

g\luh inng Hone Health Core L C

h f\ ame of the Limited Liability Company as it now appears on our records,
(A Flonda Lomted Trabtliny Company)

The Articles of Organization for dns Famited 1 mlulil\ Company were filed on (: ! l { I Lmd assigned
Florida documeni number L/-z ( ) 0 l 1 l I

This amendment s submitted to amend the tollewing:

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

Nuclurnng Home Healiih Care LLC

The new name must hL distinguislaple and contain the words “Limited Liabilin Company 7 the designation "1 or the abbresation =1L

- !
Enter new principal offices address. if applicable: 3 OO I //_.\ .\’, E D A D e
(Principal office aildress MUST BE A STREET ADDRESS) Ford Pevies L 3 L,LQ 4/[7

Enter new mailing address, ifapplicable: D OBOM Q—C)-S PC.J a f’ P L v C =

L 4G5t
(Mailing address MAY BE A POST OFFICE BOX) [ IHHSH

B. Hamending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reoistered Oftice Address:

Faeer Fhorida sireet addresy

. Florida
i it wde

New Registered Avents Sigonature, if chanving Registered Agent:

Hherehy aceopr the appoiniment as regisicred ayoent and agree (o aet in this capaciiv, 1 further agreee o compdy il the
provisions of all statuies velative to the proper and complete pertormance op iy duties, and Tam familior with and
aceept the oblivations of miv position as regisiered agent as provided for in Chapper 603, F 5 Or it this document is
being filed to merely reflect a change in the registered office address, Thereby confirm ihat the limired liabiline
comprany has been notified inwriting of this change.

If( hanging Kegistered \uem Shepadtun et )c{s anurcd Agent




It amending Authorized Person(s) suthorized to manage. enter the title, name, and address of cach person_heing added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
C R o y : . N Feat Bee
,l\( \\k‘] Ko Nyrdur N Home Yler }\“’1 (ae 3007 Ave D 34497 Saa
e

“IRemove

Change

oAdd

ZRemove

CiChange

“add

Lo Remuve

— Chunge

—Add

—Remave

—Change

—Addd

— Remove

T Change

—Aadd

—Remove




D. IWamending any other information, enter change(s} here: ( Im.r( It additional sheets, if necessarc

Josh (\r\aned e woy T spelt Nuriuriag ilome
Healt el ur Jrumqﬁ
On__ Ny basiness rame, T pelt it
{\m'\urw\g,. £y oave 0Ny Gy ellion
_plas< Contach me ot T Ll 3007
& by fmail @ (e5{fal@gmal. Com.

F. Effecave date,if other than the date of filing: (aptional)
I an etfective date is listed, the date must be speciliv and cannet be prior o date ol Tiling or mere than 90 dis s atiee tiling.y Pursoant to 5030207 (3 by
Note: [tihe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
ducament’s eftective date oo the Department of State’s records.

[ihe record specities a delay ed effective date. but not an effective tme, a1 12:01 wom. oo ihe carlier of: (ht The Yl dav atter the
record s filed.

Mated

N < 2 —

Sigmuture ol @ member or authedrized represeniative of a member

Cussy Eski fat

Py ped or pringed nume of signee




