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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 876105 4814048
AUTHORIZATION ;j
COST LIMIT : & 16000
ORDER DATE : Jume 22, 2021
ORDER TIME : 2:18 PM
ORDER NO. : 876105-045
CUSTOMER NO: 4814048

DOMESTIC AMENDMENT FILING

NAME : NURSE ON CALL OF BROWARD, INC.

EFFECTIVE DATE:

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

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSCN: Alexxis Weiland -- EXT#

EXAMINER'S INITIALS:



Articles of Conversion

For
“Other Business Entity®
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted o convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045, Florida
Stattites.

Uhe name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Nurse-an-call of Broward, Inc.

(Enter Name of Other Business Entity)

S . . .. ., . _ corporation
I'he ~“Other Business Entity” is a

(Enter entity type. Example: corporation, limited partnership, general partnership, conimon law or business trust, ete )

. . - . Florida
First organized, formed or incorporated under the laws of

(Enter s1ale, or il a non-1.8. entity, the nume of the country)

07/15/2005
on

(date of urganization, Jormation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Nurse-on-Call of Broward, LLC

{Enter Name of Florida Limited Liability Campany)

.{

June 22, 2021
IT not eftective an the date of filing, cnter the effective date:
(The effective date: Cannot be prior to date of veceipt or filed date nor more than ‘J(l calendar days alter
the date this document is filed by the Florida Department of State.)

Note: [ the date inserted in this block does not mect the applicable stalutory filing requirements., this date will not be listed as the
document’s elfective date an the Departiment of State's records.

3. The plan of conversion has been approved in accordance with all applicable stawtes.

Ihe *Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount o
which such members are entitled wnder ss. 605.1006 and 605.1061-605.1072, F.5.



Signed this day of 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: d
Printed Name: Anna-Gene O'Neai Title: Director, Executive Vice President

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

Signature: W }M w

Printed Name: _Anna-Gena O'Neal Tile: _Director, Executive Vice President
Signawure:

P'rinted Name: Title:
Stgnature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature;

Printed Name: Title:

I Flovida Corporation:
Signature of Chairman, Vies Chainnan, Direetor, or Officer.
[f Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partuership:
Signature of one General Partner.

H Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners,

All others:
Signatare of an awthorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Aruieles of Organization:  $125.00
Certified Capy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Nurse-on-Call of Broward, LLC
{Must contain the words “Limited Liability Company, “I.L.C.." or "LLC.™")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

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

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designaie an individual or anather
business entity with an active Florida registration.)

The name and the I'lorida strect address of the registered agent are:

Carporation Service Company

Name

1201 Hays Street

Flarida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301

City Zip

Having been named as registered agent and to accept service of process for the above steared limired
tiability compuny at the place designated in this certificate, [ hereby accept the appointnient as
registered agent and agree (o acl in this capacity. | further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my dutics, and 1 am fomilicr with unu’

aceept the obligations of my position as registered ngem as provided for in Chaprer 603, 1.8

/J
red. A

At anly fin Mg Canfn gyt

ch,lslctc:d Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

‘The name and address of cach person authorized 10 manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR/MGR Anna-Gene O'Neal

130 JFK Drive, Suite 203, Atlanta, GA. 33462
(Use attachiment il necessary)

ARTICLE V: Other provisions, if uny.

REQUIRED SIGNATURE:

Lrna M. §ryeed

Signature of a member or an authorized representative of a member
This document is cxceuted in accordance with section 603.0203 (1) (b}, Florida Statutes, | am aware that

any false information submitted in a document 1o the Department of Siate constitutes a third degrec felany
as provided for in 5,817,155, F.S.

Anna-Gene O'Neal

Typed or printed name of signee
Filing Fees
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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