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: August 20, 2023
‘ FLORIDA DEPARTMENT OF STATE
\ Drvision ol Comerations
YURI'S MURSING CARE FIRST LLC )
60 W 11TH ST
; G
' HIALEARH, 33010

SUBJECT: YURI'S NURSING CARE FIRST LLC
REF: L21080326065

We received your electronically transmitted document. However, thex
: document has not been filed. Please make the following correctionsi and
: refax the complete document, including the electroniz filing cover sneet

i

82 SNY 1202

The document submitted does not meet legibility requirements for

electronic filing. Please do not attempt to refax this document unt‘ll th

13
~J

quality has been improved. .
v L oz
Please return your document, aleng with a copy of this letter, with‘in’ﬁt"‘" G‘
.- . O
days oI your f--_u..g will be considered abandonecd. E" e
iy
> o

If you have any questions concerning the filing of your document, please
call (§50) 245-6050.

FAX Aud. #: B2100Q0231zZ6Zé

Valerie Herring
Letter Number: 021A00020041

Fegulatory Specialist 111

P.O BOX 6327 - Taliahassee, Flonds 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

YURPS NURSING CARE FIRSTLLC
Nome of the Limited Liability Company as it ow appedns oh our recards.)

711903 .
U_W____”f;!_ i and assigned

The Articles of Organization for this Limited Liabdility Company were filed an

Florida docwment number L& 2C0 D2H0ES

This amendment is submitted 1 amend the following:

! A. Ifamending name, enter the rew name of the limited lizbility company here:

:
The new name must be distnguishable and contuin e words ~Limitd Liasitin Compeny,” the destgnation “LLC™ or the abbreviation “LL.OY

: Enter new principal offices address, if applicable: i
‘ rPrincipul office address MUST BE A STREET ADDRESS) ..
: =
=2
= N
. Enter new mailing address, if applicable: S —
T o
© (Mailing address MAY BE A POST OFFICE BOX) ©
: ; . :r'. R ; ~rf
..'.. L.O '\_‘".,l

B. If amending the registered agent and/or registered office address on our records. enter the name of the mew regisfeped
aseni and/or the new registered office address here: -

Name of New Registered Agent:

New Rewistered Oftice Address: .
Enrar Florida street address

__, Fiorida

Zin Code

MNew Registered Agent's Signatnre, if changing Registered Aocut:

oe 16 act in thiy capaciiv. 1 furiier agree 1o comply with 1he

1 hereby accept the appoiniment as registered ugent arnd agr
er and complete performeance of my duties, and I am fomiliar with and

provisions of all statutes relaiive o the prup
accepi the obligations of miy position as registered agent as provided for in Chapter 603, F.S Or. i this document is

. being fifed 1o merely reflect a change in the registered office address, I hereby confirm that the tinited liabifin:

© o company has been notified in writing of this change.

1f Changing Registered \geny, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized 1o manage, eater the title, narne, and address of vach person beiug added
or removed from our records:

MGR= Manuger
AMBR = Authorized Meinber

v Title Nume Address 1Tvpe of Action
AMBR Yurisleivy Napoles Sanchez 60 W 11TH ST
_____ B Add
9 -
URemave

HIALEAH, FL 33040

{¥Change

Ciadd

CRemove

1Change

3 add

CRemove

I PP P T e e .- - - - . . - e e m—nt '{.:.]C;mns

| Cradd

TiRemove

_Change

dadd

DJRemove

T Change

(GAdd

“iRemove

TChange
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D. It umendiug any other information, enter change(s) here: (Auach additionul shezts, if necessary.)

. F. LHective date, if other than the date of iling: {optinnal}
. {11 any cftective date b lised, the date mnsr be specific and cannot be privr to deke of tiling or nere than Y0 days afier §tling ) PuramnT to 6020207 (33h)
Note: 1§ 1he date inseried in this black daes nat meet the applicable statuiory filing requiraments, this date will not be listed as the

docement's effective date on the Dypartment of State’s records.

If the record specifivs a delayed effective date, but notan effeciive time, a3 12:01 am. on tae eaglier off (b)  The Otih day ofter the

recerdd is filed,

03/19 a2
Dated )

ETTERET) 2 PIT HTRORS AUt

Yurislebvy Napoles Sanches

Typed v pried name of signee

Filine Fee: 825.00



