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COVER LETTER

Ty Registration Section
Division of Corporations

West Palm Beach School of Nussing, LLC
SUBJECT:

Namie of Limited Liabilite Company

The enclosed Articles of Amendmuent and fees) are submitted for filing.

Please return all correspordence concerning this matter to the {ollowing:

L.ama Osborne

Name of Person

West Palm Beach School of Nursing, LLC.

FirmCompany

319 Northwesi 73th Way

Ankdress

Plantation, Florida 33317

Citv/Stae and Zip Code

Lormaggeommunitveomiuorteare.com

E-manl address: {to be used for future annual report notification)

For further information concerning this mater, please call:

Robert Bones 412 33349354
at{ }
Wame uf Person Arca Code ntime Telephone Number
Enclosed 1s 4 cheek for the following amount:
Ol $25.00 Filing Fec = 553000 Filing Fee & (1 $335.00 Filing Fee & O $60.00 Filing Feu.
Certificate of Status Certified Copy Certificate of Status &

(additiona) copy s enclosed) Certified C()]‘))‘
{addinonal copy 1y enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

West Palm Beach School of Nursimg, ELC

tNaame of the Limited Liahility Company as il nosw appears on our records,)
(A Flomda Timiwed TaakiToay Companyy

e . - . . . . .. . .- - v/ 0202 .
Ihe Articles of Orgamization tor this Limited Liability Company were filed on 872042020 and assigned
120000260597

Fiorida document number

This amendment is submitied to amend the foilowing:

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

The new name must be distinguishable and contain the words “Limited Liabiliss Company.” the designation “LLCT or the abbreviation

1..1..C,
H . i L - ~a
Enter new principal offices address. if applicable: 319 Northwest 751h Way - =
(Principal office address MUST BE A STREET ADDRESs)  Plantation. F1 33317 : &
y
]
- e
Fnter new mailing address, if applicable: 319 Northwest 75th Way - :
(Mailing address MAY BE A POST OFFICE BOX) Planaiion. Fl 33317 - o
e T

B. If amending the registered 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:

Name of New Registered Agent: Lorna Osborne
A - 110 Ny et TS Forne
New Registered Oflice Address: 19 Norihwest 75th Way
hner Florida sireet adedress
Plantation

N \ 3117
Florida 27!

Ciry Zin Code
New Registered A

rent’s Signature, if changing Registered Agent:

P hevebv accepi the appointment as registered agent and agree to act in this capacity. { furiher agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of ny duties. and Tam jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Qv 07 this document is

heing filed 1o merely reflect a change in the registered affice address, 1 herchy congirnn that the limited liabiliry
campany hos heen notified in weiting of this clhinge,

-
.

]

v

0
r 4
LR R ) S W R

"

IT Changine Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Lorna Osborne 319 Northwest 73th Way
Cladd

Piaatation. IF1 33317
ORemove

= Change

O Add

CiRemove

i

g

B2 Change

AT

Add

=

Ld !

Remove

8

.- <2
o (SEhzmgc

Ciadd

TJRemove

OChange

Ciadd

CHemosve

CiChange

Fiadd

ORemove

[Change




I If amending any other information, enter change(s) here: (drach addivional sheets, if necessary)

Please remove Jayvne Bonds.

10 ek

L

B d

L0:

Al

E. Effective date, if other than the date of filing: (optional)
(F an effective date is listed. the date must be specific and cannot be prior o date of liling or mone than 90 days after Bling.) Pursuant e 6030207 (5 )ib)
Nute: If the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time. w1201 a.m. on the earlier oft (by - The 90th day after the
record is filed.

Mav 2(h 2021
[rated i .

Q’}w@ -

Signature of 2 member or suthorized representative of 4 member

Javne Bonds

Typed or prianted name ot signee

Filing Fec: $25.00



