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COVER LETTER
Ty Registration Section
Division of Corporations

SUBJECT: UnicoRNurse LLC

Name of Limited Liability Company

The enclosed Artickes of Amendment and feefs) are submitied for tiling

Please return all correspondence concerning this matter to the following:

E—mm\%\e\ma ke,

Name of Person

UnicoRNurse LLC

FirmuCompany

A0 U™ Shreed Neeah Suite S3SH

Address

Si\:of\jetefbbura , L BDFOD

(‘it_\«éé'!lulu and Zip Code

F-mail address: (1o be used tor Tuturag

ik repon nonhcstisn}

For further information concerning this matter. please call:

j()(:&gﬁhné_ mOlke. i 8\A ) 50 -2
Nuame ol Person

Area Code Baytime Telephone Number

Enclosed is a ¢cheek for the following umount;

O $25.00 Filing Fee JSS(I.OU Filing Fee &

Certiticate ot Status

O S35.00 Filing Fee &
Certificd Copy

tudditional vopy is enclosed)

O S6.00 Filing Fee,
Certificute of Statns &
Certified Copy

i

L1 Ll

ng v

tadditional copy is enctosedy

MAILING ADDRESS:

STREET/ACOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6337 Clifion Building
Tallshassee. FLL 32514

2661 Executive Center Circle
Tullabassee, FE 32301

o



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

UnicoRNurse LLC

{Name of the Limited Liability Company as itnow appears on our records, |
: Sdablity Company’)

The Articles of Organization tor this Limited Liability Company were filed on _{2 !08 ! 2020 and assigned

Florida document number L20000383773

This wmendment is submitied to amend ihe tellowing:

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

The tew nane muost be distinguishable and contain the words “Limiated Liabiline Company.” the desigaation "LLU™ or the abbreviation *11.C7

Enter new principal offices address. if applicablc: '}C\C,' k_.\'ﬂ'\ Stieek MOY“HF\ —
(Principal office address MUST BE A STREET ADDRESS) Suite 5P ‘ -
St ’Pe’cefo\oura FL %73%2

}:..

Enter new mailing address, if applicable: FHAD '—'{Th %‘WQL{ T\IL)YW'I

(Muailing address MAY BE A POST OFFICE BOX) Q\J{\ ‘te. ?)Q%) T _;
<k, Yeler bmq - %:5’-}02

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 Rewistered Avent:

New Reastered Otfice Address:

Fnter Florida street address

. Florida
(i Zirr Code

Mew Registered Agent’s Signature, if changing Registered Agent:

Fhereby aeeept the appoimiment as registered agent and agree to act in this capacine, 1 furthor agree (o comply with the
provisions of all statutes relative 1o the proper and complere performeance of my dutivs, and D am familior witl and
accept the obligations of my position as regisicred agent as provided for in Chaprer 603, 1.8, v, if this document is
heiny filed ta merebe reflect a change in the registered office address. [ heveby confirnn that the limited tiahiline
conprany hes been norificd bowriting of this change.

If Changing Registered Apgent, Signature of New Registered Agent
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W amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

Type of Action

O Add

£ Remuove

O Change

O Add

O Remove

O Change

re

B Add
- :
D:;%{L‘I]'IU\.'L' j
= )
. X
O-ghange ::3

O

O Remove

O Change

O Add

£ Remove

O Change

O Add

O Remowve

O Change
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. If amending any other information, enter change(s) here

fArtach additional shecis. If necessary)

-1,
_:1 _n
i 3
r.\.‘)
I~
K F‘ﬂt‘tll‘\'t‘A date. if other than the date of filing

(optional)
(11an etteetive date is listed. the date must be spevitic and cannot be prior 1o date of Bling or more thao 90 das s atier filing.) Pursuant 10 6050207 (3K b}
Note: 1fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’™s records

(b)

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

Dated m CL\\/‘\) l,))
)

aide _\/\ ,
' ¢ fepresentative of a member

Jélcauc line \l oolke.

Typed or printed name of sipnee
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Filing Fee: $25.00



