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2024-07-31 2845 21 PO

LmpalZoom corn, Inc

TO: Registration Section
Division of Cdrporations

COVER LETTER

CARING HEART FAMILY NURSE PRACTITIONER PLIC

SUBJECT: __

Nage of Limued Liability Company

The enclosed Articles of Amendment and “eefs) are submitted for Bling.

Plesse retumn all corespondence concerning this matter to the following:

Mike Town

Legalzoom.com, Inc.

Nanme of Person

YU0D Spectrum Dr

FimvCompany

Austin, TX 78717

Address

caringhcort frp{@gmail.com

Citv/Suute and Zip Code

E-mail address: (1o be used for fiture annunl repart notification)

For further information concerning this matier, please call:

Mike Town

RO T75-08EX
_m( )

Name nf Persan

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee & $20.00 Filing Fee &

Certificate of Swus

MAILING ADDRESS:
Registretion Section
Division of Corporations
P.O. Box $327
Taljuhassee, FL 32314

Arcn Cale Daytime Telephone Mumber

i 855.00 Filing Fee &
Centified Copy
(additional gupy is enclosed)

1 560.00 ¥iling Fee,
Certificate of Stats &
Certified Copy
{ackhitiomal copy is encloeed)

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corporations

Cliflon Building

2661 Exceuative Center Circie
Tallahassee, Fi. 3230)

Frum Candaca Prng
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LepaiZoom com Inc From Candace Pring

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

CARING ITEART FAMILY NURSE PRACTITIONER PLLC

{Name of the Limited Lialglity Compnny ns il now appears on our recaras.
A Flnrﬁlﬂ_mutcﬁ Liability Companiv)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 120000350485

This amendment is submitied te amend the following:

H1/04/2020 and assigned

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

The new name must be distinguishablic ard contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.Y

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

21 O Kings Rd. N Unit 108

Paim Coast, FL 32137

Enter new mziling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

registered spent and/or the pew registered office address here:

Name of New Registered Agent:

torgs

MNew Registered Office Address:

Erter Floride street address

ir Wz

, Florida 5 23

New Regjstered Agent's Signature, Jf changin R

stered Apent:

City - Zip Couffesd —
- S "

it I

3

i E
I hereby accept the uppointment as registered agent and agree to act in this capaciny. [ further agreeto cs__:z_ipi_v 1 the
provisions of all statutes relative to the proper and complete performance of my duties, and [ um;fu@;i!:'ur-wirh an
accept the obligations of my position as registered agent as provided for in Chapter 605, F. S. Or. if1his %cument is
being filed to merely reflect a chunge in the registered office address, | hereby confirm that the timited liahilit,

company has been notified in writing of this change.

If Changing Registerod Agent, Signature of New Registered Agent

Pape 1 of 3
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If amending Authorized Person(s) authorized o manuge, enter the tith

name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMRR = Authorized Member

Title Name Address Type of Action

—— £} Add

[ Remove

1 Change

e - . R O Add

0 Remove

O Change

—_— 3 Add

O Remave

0 Change

0 Add

1 Remove

0O Change

0 Add

—t O Remove

O Change

[ Adn

O Remaone

e e e e e EJChange
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E. Effective date, if other than the datce of filing: (optional)
(1 an cflective daie is lisied, the date maust be specitic and G be prier w dat of [Hing of mon: than 90 days ufier fling.} Pursuant to 6050207 (335t
Note: [[the dute inserted in this block does not mect the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds.

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 record is filed.

Dated _ m’ [MI&.&{

/ -
Signature of 2 mc—ﬁ'hcr or awforised representatine of a Juewber T

Evangcline Butler

Page 3 of3
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