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* . FLORIDA CAPITAL COURIER SERVICES. INC .
2330 CLARE DRIVE
TALLAHASSEE. FI, 32300
(850) 524-5437
(850) 524-624

Please use funds from this account: 120210000160 Amount: 3 100.00

Authorization Signature: M A
WOOLBRIGHT NURSING SERVICES, LLC L21000407402
Business Document #

Walk in

Pick up time

___ Mail out Wil wait
___ Photocopy =
____Certified Copy of Articles of Organization (please stamp each page) Ej
__ Certificate of Status <
NEW FILINGS AMMENDMENTS S5 -
Profit Amendment %
Not for Profit Resignation of R.A. Officer/Director
___ Limited Liability Change of Registered Agent
Domestication ___X_Dissolution/Withdrawal
LLLP Merger
__ CORP Conversion

AFFIDAVID BY FOREIGN CORP.

OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___Foreign filing
Statement of Partnership
IFictitious Name ____ Reinstatement
APOSTIL Other
Country

EXAMINER’S INITIALS:

JS:0luy g R



Authentisgn 10 4 7AZ0E88-B565-E01 1 -ADE 5-0050F 2755481

COVER LFETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ WOOLBRIGHT NURSING SERVICES, 1.L.C
Name of Limited Liability Company

The enclosed Staternent of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are

submitted for filing,

Please return all correspondence concerning this maiter to:

Michelle Celanu

Contact Person

=
1%
i~2
E 9
Firm/Company ot )
c
7262 WILLOW SPRING CIR N — -
Address ol :
< !
(@1
t (eN}

BOYNTON BEACH, FL 33436
City, State and Zip Code

michelleswithin@rocketmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHELLE CELAMI al {561 )_294-5025
Name of Contact Person Area Code Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

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

CR2E132 (10115)



Autnentisgr 10 4/420668-8545-E01 1. ADES-D080F 2 165AB1

STATEMENT OF REVOCATION OF NSSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708. Florida Statutes, this Florida limited liability company revokes its articles of
dissolution prior to the cxpiration of 120 days following the effective date (or file date. if no effective date) of the

articles of dissolution.

WOOLBRIGHT NURSING SERVICES, LLC

The name of the company is:

1.21000407402 . -3

I~

‘The document number of the company is
[ ]

The effective date the Dissolution was filed is __October 27, 2022,

Lod

4. The revocation of dissolution was authorized on _October 30, 2022, N
)

5. A copy of the Articles of Dissolution is attached.

WA;:Z;/G Ce/am 11/16/22

Signature of person authorized to submit the revocation of dissolution

Filing Fee: 3100.00
Certificd Copy: $30.00 (optional)

CR212132 (10/13)



FILED
o ‘ ‘ Oct 27, 2022
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
WOOLBRIGHT NURSING SERVICES, LLC

The document number of the limited liability company: L21000407402
The file date of the articles of organization: September 14, 2021
The effective date of the dissolution if not effective on the date of filing: October 27, 2022

A description of occurance that resulted in the limited liability company's dissolution:
INEFFECTIVE BUSINESS MANAGEMENT

The name and address of the person appointed to wind up the company's activities and affairs:

MICHELLE CELAMI
7262 WILLOW SPRINGS CIR N
BOYNTON BEACH, FL 33436 US

I/'we submit this document and affirm that the facts stated herein are true. 1/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: MICHELLE CELAMI

Electronic Signature of authorized person
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COVER LETTER
TO: Amendment Section 4
Division of Corporations

NAME OF CORPORATION: Eg S\g bgg§ 6{3}5)3&&[5 2 ( Q-YY\PQ\’\V\

DOCUMENT NUMBER: 505 72 ol‘

" The enclosed Articles of Amendment and fec arc submitted for filing,

Please return all correspondence concernming this matier to the following:

3?0 u\\cx‘ Qe&@

Name of Contact Person

M\Q\f\c\t\ Saunders «» Conn x;)cu\;/

Firny/ Company

GO S. Lionhanoion _’5\\3«"}\

Address Y

Sarencva. B 34230

Citv/ State and Zip Code

Pau e feeSe WA cvaalsatndos . com

z-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

%}\c Q\Qo/) A4 952 -790C

Name of Contact Person Arca Code & Davtime Telephone Number s
Enclosed is a check for the following amount made pavable to the Florida Department ot State: :
L] $35 Filing Fee (1$43.75 Filing Fee &  [JS$43.75 Filing Fee & %52.50 Filing Fec Oy
Certiticate of Status Centificd Copy Centificate of Status
(Addinonal copy is Cerntified Copyv
enclosed) {Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

~. . \\‘
L S W LN (\ N R Q_\:_-.("-‘\.{'}.’:J_f\ A

(Name of Corporation as currently filed with the Florida Dept. of State)

N TV Al

{Document Number of Corporation (if known}

Pursuzni 1o the provisions of section 607, 1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s} 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N f\ The new

name must he distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.. "

“Inc.,” or Co.” or the designation "Corp.” “Inc.” or “Co”. A professional corporation name musi coniain the word
“chartered, " “professional association, " or the abhreviarion “P.A. "

B. Enter new principal office address, if applicable: W A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N A

D. If amending the registered apent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: ’ :

Nume of New Registered Agent N A

(Florida street address)

New Registered Office Address: W A . Florida

(it L {Zip Codv)

wJd

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoinmment as registered ageni. [ am familiar with and accept the obligations of the posivion.

N A

Signature of New Registered Agent, if changing

Check if applicable
{0 The amendmeni(s) is/are being filed pursuant to s, 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

fAttach additional sheets. if necessaryy

Please noie the officer/director title by the first lenter of the office title:

F = President; 1'= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficerfdivector holds more than one title, list the first letier of cach office held.
President. Treasurer, Director would he PTD.

Changes should he nored in the following manner, Cuarrently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
« change, Mike Jones leaves the corporation, Saflv Smith is named the Voand S, Thexe should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add A Sally Smith
Tvpe of Action Tiile Name Address

(Check One)

1) ,X_Changc € :EOrT \!5;; \ove ) :'E. A dexrs 00 S.woan D. 31\25 B\UC\

_Add 7 D Sovoocte, L BL23f

Remove

2y > Change P'T—_.[_ﬂ 'Dli\-D,q Saunde_fjs 100 S. \_A_Jm\r\,u\q}rov—\ B\uo\

___Add r D Soranchz,  Fi 3y 23k
3,22?&2; \[PLB ?ou\q ’Rc,&S Voo S EL}QQH[E?‘OD B\ucb
___Add oD Savasole T 342306
_ Remove
4) _ Change D Rc:mcx\ax Burks 1O0 S ww)\’\moé'tv\ Blud
_ Add Savasora T 3234
X Remove
5) ___ Change
_ Add
__ Remove
6) __ Change
Add

Remove




E. if amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

NA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

A




- . .

The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment file dete)

Note: [t the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and shareholder
action wis not requuired,

ﬂ'l’hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must he separarely provided for cach voting group entitled 10 voie separatelv on the amendmentfs):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

{voring group)

Dated u\\[ "8 2072%

Signatre N ek \7'\—,«%41,@)

{Bv a director, president or other officer - if dircctors or officers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

M\C,\-\Qe.\ SQK.L\‘\C)«CJZS

{Tvped or printed name of person signing)

- \me,(\ E‘ﬂeCu}\\)t \)Q:\ c v

{Tulc of pcr‘:on signing)




