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COVER LETTER

T Registration Section
Division of Corporstions

i
H

CARING HEART FAMILY NURSE PRACTITIONER PLLC

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.cam, lnc.

Name of Person

101 N Brand 8lvd 11:th F

Firm/Company

Glendale, CA 91203

Address

gichutler@ymail.com

CieysStaw and Zip Code

To-mml address: (1o be used for futue anmual report notification)

For further informtion concerning this matier, please call:

Chevenne Moseley

8iH) 773-0388
at { )

Name of Persan

Enclosed is a check tor the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of’ Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Areu Code Davtimye Telephone Number

W 355.00 Filing Fee &
Certified Copy
taddinonral copy is enclosedy

O $60.00 Filing Fee,
Certificate of Status &
Cerulied Copy
¢ndditionnd copy is enclosed)

STREETHCOURIER ADDRESS:
Registration Section

Division of Corporukions

Clifton Building

2661 Executive Center Circle
Tallahassee. I, 32540

Fram: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARING HEART FAMILY NURSE PRACTITIONER PLILC

(~ame of tne Limited Linbility Company as il now nppeirs on our records,
(A Thoridu Timited Lrahiliny Compinyy

Ihe Articles of Organization 1or this Limited Liability Company were fiked on 1/04:2020 and assigned

R 7 5 S
Flonda document number 1.2000035048>

This amendment is submitted 1o amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new nime must be distinguistisble and contain hie words “Limited Liability Company.” the designation "LLC™ or the abbres tation "L L.C.”

- o . . 7S Ocui L Blv
Enter new principal offices address, if applicable: 7125 Ocuan Shore Blvd.

{ Principal office address MUST BE ASTREET ADDRESS)

Flagler Beach. Florida 32136

. - . . 712 S Ocean Shore Blvd.
Enter new mailing address, if applicable: 712 S Ocean Shore Blvd

(Mailing address MAY BE A POST QFFICE BOX)

Flagler Beach. Florida 32136

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 Auent;

New Registered Office_Address:

Farter Plovida sireer aeledr ey

. Floridu
Ly Zip Cenle

New Repistered Agent’s Signature il changing Registered Agent:

! horeby: accept the appomiment as registered agent and agree fo act in 1his capucity. I further agree tu comply with the
provistons of all statrdes refatve to the proper and complete performance of my duries. and { am famiar witly and
aecept the obligations of my posiien as registered agient as provided for m Chapter 603, 1.5 0r., it document os
being filed to merely reflect @ change w the regisered office address, Hherehy confirns thut the fanired Hiahidio

company hus been notified inowriting of this chunge.

If Changing Registered Agent, Signature of New Hepistered Agent

Page 1013
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I amending Authorized Person(s) suthorized to manage, eoter the title, name, and address of cach person being added
or removed from our reeords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Evangeline D Butler 00 Add

O Remove

742 S Qcean Shore Blvd.
Flagler Beach. Florida 32136 B Change

7125 Ucean Shore Blvd.

MOGR . - .
! Fvangeline D Butler Flagler Beach, Florida 32136 B Add

0O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remaove

0O Change

O Add

O Remove

O Change

0 Add

O Remave

0O Change

Page 2 0f 3
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D, If amending any other information, enter change(s) here: (duach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optivnal)
{1t an effective date ks listed, die date must be specifiz and cannot be pricr to date of tiling or more han 90 d2ys atter filing.) Pursuant to 6050207 (34b)

Note: If the date inserted ir this block does not meet the applicable swtutory filing requirements, this date will not he listed as the
document's effective datc on the Depariment of State’s reegrds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the recoid is filed.

Dated h \ |3r|.2_2 ,

Ve

Signatwie of 2 nmmbc%r futhfrized repfesentative of @ member
»

Evangeline D Butler

Typed or privtedfiame ol s1gnee

Page 3 of 3
Filing Fee: $25.00



