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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 876105 4814048
AUTHORIZATION ;Ffz;;ﬁ:;fé>gaﬁgh_,/

COST LIMIT : & ﬁéarob 500U

ORDER DATE : June 22, 2021

ORDER TIME : 2:17 PM

ORDER NO. : 876105-035

CUSTOMER NO: 4814048

DOMESTIC AMENDMENT FILING

NAME : NURSE ON CALL HOME CARE, INC.

EFFECTIVE DATE:

xX ARTICLES OF AMENDMENT/CONVERSION
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COQOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592



Articles of Conversion
For
“Other Business Entity”
Into
I'lorida Limited Liability Company

The Articles of Canversion and attached Articles of Orpanization are submitted to convert the tollowing
“Other Business Entity” into a Flarida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
"Nurse-on-Call* Home Care, inc.
{Enter Name of Other Business Entity)

oy . .. . _ carparation
2. The ~Other Business Entity™ is a P

(Enter entity type. Example: corporation, limited partnership, general partnership, commen lew ar business trust, cie.)

Florida

First organized, formed or incorporated under the laws of
(Cnter state, or if a nan-U.3. entity, the name of the country)

02/211997
on

(date of organization, formation or incorporation)

The name of the FFlorida Limited Liability Company as set forth in the attached Articles of Organization:

Nurse-on-Call Homecare, LLC

(Enter Name of Florida Limited Liability Company)
June 22, 2021
. I not effective on the date of {iling, enter the effective date:
([ he effective date: Cannat be prior to date of receipt or filed date nor more than ‘)() calendar duys after

the date this document is filed by the Florida Department of State.)
Note: 1Fthe dale inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Departiment of State’s recoids.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this day of

20

Signature of Authorized Representative of Limited Liability Company:

Signawre of Authorized Representative:
Printed Name: Anna-Gene O'Neal

Titte: _Director, Executive Vice President

Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s)|

Signature:

Printed Name;_Anna-Gene O'Neal

Title: _Director, Executive Vice President

Signature:
I'rinted Name;

Title:

Signature:
Printed Name:

Title:

Signature:

Printed Name;

Tile:

Signiture:

PPrinted Name:

Title:

Signawure:

Printed Name:

Title:

It Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
I Dircctors or Officers have not been selected, an Incorporator nust sign.

I Florida General Partnership or Limited Liability Pavtnership:

Signatre of one General Partner.

[f Florida Limited Partnership or Limited Liability Limited Partnership:

Sigaatures of ALY General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.60

$125.00

$30.00 (Optional)
$5.00 {(Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Nurse-on-Call Homecare, LLC
(Must contain the words “Limited Liability Company, “L.1L.CL" or *LLE™

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mauiling Address:
130 JFK Drive, Suite 203 130 JFK Drive, Suite 203
Atlanta, GA, 33462 Atlanta, GA. 33462

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannol serve as its own Registeied Agent. You must designate an individual or another

business entily sith aa active Fiorida registation.) 7e)

M

T ot . R
e name and the Flortda street address of the reglstered agent are: £
e T

Corporation Service Company <

,
i

Name =
e
1201 Hays Street N
- <
Florida street address (P.O. Box NOQT acceplahle) o 3
Tallahassee FL 32301 m
City Zip

821 Hd ECNNM L4l

Having been named as registered agent and 1o accept service of process for the above stated limired

liability company ai the place designated in this certificate, I hereby accepi the appointment as

registered agent and agee 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and § am familiar with and

acecept the obligations of my _uo¢mon as registered (1‘5('1”1( as provided for in Chaprer 603, F.5.,

g"t/!y(/”‘-ﬁz{zv i ‘%Q/&,/-ﬂ-\_,f}—\__«

ammle Dy RNt SIS Sl Pt

chistcrcd Agent's Signature {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited 1.iability
Company:

Title: Name and Address:
"AMIIR" = Authorized Member

"MOR" = Manager

AMBR/MGR

Anna-Gene O'Neal
130 JFK Drive, § uite 203, Atlanta, Ga. 33462
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(Use attachment if necessary) F:‘, x

ARTICLE V: Other provisions, i any

REQUIRED SIGNATURE;

Lrng Kiw Orieof

Signaturc of a member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that
any false information submitted in a document 10 the Department of State constitites a third degree felony
as provided forin s.817.155, .5,

Anna-Gene O'Neal

Typed or printed name of signec
Filing Fees
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



