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COVER LETTER

T Registration Section
Division of Corporations

supseer:  pPREP. NU RSING SERNS .CES LLC

Name of Limited Liability Cump’any

The enclosed Articles of Amendment and fee(s) are submitied for hiling.

Please return abl correspondence concerning this matter to the following:

LiseTre DUALTE

Name ot Person

PREP. NURS(ING SepyiESs LL C.

Firnve Company

[S§00 SW (4 Ave.

Address

Fr 3319y

{ City/State and Zip Code

| oy maudy @ vahoe - ou

E-orll addrese: (o be Hued3 futdire annual report notibication)

M AL ¢

For turther infurmation concerning this matier. please call:

LISETTE  DUARYE

i 3¢ ) 382 3643

Name ot Person

Enclosed i3 a check for the following amount:

MS?_S.()(! Filing Fee Ci $30.00 Filing Fee &

Ceruficate of Srawas

Mailing Address:
Registration Section
Iivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Bavtime Telephone Number

C1 $55.00 Filing Fee &
Centified Copy

O s60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditional copy is enclosed)

faddmonal copy is encloned)

Street Address:

Registration Section

Divisiun ot Corporations

The Centre of Tallahassee

245 N, Monroe Street, Suite 819
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREP. NURSING SERVICES )¢

(Name of the Limited Liabilitv Company as it now

cars on our records. )
1abihity Company)

The Articles of Organization for this Limited Liability Company were filed on 06 !l(; !&QZI
Florida document number _ & & (00029013

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishaile and contain the words “Limited Liabilite Company.” the designation "LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

-
g

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

q7:6 A NEE

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 Reuaistered Agent:

LISETTE  DYALTE
1506 su) 154 Aye.

Enter Florida street cddress
M Florida __ 33199
Cinv Zip Codde
New Registered Agent’s Signature, if changing Regpistered Agent;

New Registered Office Address:

D hereby accept the appoiniment us registered agent and agree 1fact in this oy
a I f

v A further agree to comply with the
fed and I am jamilicr with and
F.SOr, if this document is

ered Agent. %iurc of New Revistered Apgent




(X3

If amending Authorized Persen(s) authorized to manage, enter the title, nante, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG LISETIE  DUARTE 1500 SW {54 Ave. Maw FL 33y A

D\f/?-/L‘tE ( PVARTE Eremove

OChange

MG(Z_ _&Mb@ Ld\/_ {500 SU\J(S‘-{ A—UQ.H@MHFL—33|‘7"J L%d

Remove

3 -l
]
p—

JChange

o
i:.;i;\dd

—

(Vo)
l;]gcrt\(J ve
(@ o]

CIChange

CAadd

ORemove

CIChange

ClAadd

CIRemove

LIChange

CAdd

[CORemove

_ OChange



D. If amending any other information, enter change(s) here: /dunach addivional sheeis

is. if necessany)

\
1
0

96 4§ ¢t Tk

E. Effective date, if other than the date of filing:

{optional)
([fan effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 94 days after tiling. Pursuant fe 030207 (3

Naote: I the date mserted in this block does not meet the applicable statutory filing requirgments. this date will not be listed as the
document’s effective date on the Department of State’s records.

1t the record specifies a delaved eftective date, but not an effective tin 1 a.m, on the earlier 3 (by  The vOth day afier the
record 15 filed.

Dhated A\}_(o usy 9

Signature of @ member g

LiseTre  DUALTE \

Typed or prinied n:mw\xgnm.

Filing Fee: $25.060



