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The Articles of Organization for this [Limbed Liability Campany were filed on
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AKTIULEN UF AMENDVIENI

TO FIL Er

ARTICLES OF ORGANIZATION

- 7
OF 0% pr
~b=3 Fh 3: -
I, ‘)""--1‘- ; tJ
Florida Healtheare Consulants LLC "’LL-"A.‘;'.:U"}"‘,". G5 i
{Name of the Limited eitrs pa our pecords.) JLe 1 Uf:l.’{
(A Thenda Tamated Liability Company) Ay,

0202 .
A and assigned

. 21000821388
Flornda document number L=t ]

This wisendment is sebmiticd w amend the following:

A. 1f amending name, enter the new name of the limited liabitity compawy here:

CONURSING EDUCATION AND CONSULTING 10O

The now pame st be distinguishable and contasn (he words “Litnited Liabifity Company,” the deangiition "LLU ot the abbreviation “L.L.C

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Eoier new mailing address, il applicable:

Muifing address MAY BE A POST Q1 FICE BOX,

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new repistered office address here:

Name of New Regstered Agent:

New Registered Oifice Address: . . o B
Enter Flovida sireet address

. Florida
ity A Cende

{ herehy aceeps the uppointment ax rogistered agent and agree (o ocl in this capacity, { firther agree o comple with the
provisions of all starwies relative o the proper and complete performance of nwy duties, and [am fromilior with wul
aceept the obligutinons of my position as registered agent as provided for in Chapeer 603, PS80 Or.if this document s
being filed to merely reflect a change in the registered office addross. [ herehy confirm thar the limuzed liabifiny
company has been notified in writing of dis change.

1t Changing Registered Apent, Signature of New Registered Agent

H24000398016 3
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LU AR AULHUTIZCT EEISUnN ) dNBUNiZeu 1 Ianape, Chter 10e Vi, Dasine, dfi aguresy vl caci prrsgn oelnng duuael

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

VLED

'l-b oy
CiiL°||r oy ) 38I"vpe of Action
g
’ Jf}ﬁ SS"‘.;‘J . n';-.r'.
S omn
S add
CiRemove

CiChange

T Add

FRemeve

_iCiChange

Tiadd

T Remove

LiChange

[ add

_ iRemove

O hanye

I._l :\LM

'i ]RL‘“\I‘\‘U

T W hanpe

TAdd

D Remove

LiChunge
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D, If amending any other information, enter change(sy here: Clrach additionad sheers, [ necessary.
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E. Effective date, if other than the date of filing: (optional)
(ifan offeenive darc is liated, the date muss be spocidfic and cannot be prios o date of filing or mouc than 9 days after filing.) Puzsuant o GUS0207 1 Lyl
Note! 18 the date inserted in this block dous oot meet the applicable statutory tling requirenieds, this date will nol be listed as the
doctiment’s effective date on the Department of State’s recouds,
1t the record specities a delinved effective date, bue nor an ettective time, at 12:01 aun, on the earlier oft (b)) The 9ikh duyv aster the
record 1s tiled.
1272 2024
Pated .
I8/ Uhristtan {iluzman

(Chrstian Gusmnan

signature of 4 member or authorized representanve of a member

Typed ar puated name af signee

Filing Fee: $25.00)
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