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COVER LETTER .

TO: Registration Section
Division of Corporations

PRCRNA HEALTHCARE SERVICES, PROFESSIONAL LINAVED LIABILITY COMPARNY
SUBJECT:

Name of Linited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return a}l correspondence concerning this matter to the tollowing:

Cheyvenne Maoseley

Numw of Person

Legalzoom.com, Inc.

Firm:Company

F01 N Brand Blvd 1 1th H

Address

Glendale, CA 91203

CityState and Zip Code

GeorgeernaZihotmail.com

To-manl adddress: (10 b used for Tuture annual report nptticaiiony
For further information concerning this matter, please call:

Cheyenne Moseley su0 773-0384

al | )

.
-

Name of Person Aren Code

Enclused 18 o check for the Tollowing amount:

W $35.00 Filing Fee &
Certitied Copy
(adéitional copy is enckorsed )

O S25.00 Filing Fee 0 $30.00 Filing Fee &

Cenilicale of Status

Dayvtime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &
Centificd Copy

(addinona copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Taklahassee. FL 32314

Registration Section

Division of Corparations
Clifion Building

2661 Exceutive Center Circle
Tallahassce, FI. 323014

From: Danielle Gervas



Page 4 0fG 20220608 (4:28:40 PDT LagalZaom com, Inc. From: Daniclle Gervas

ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF
PRCRNA HEALVHCARE SERVICES. PRUFESSINN AL LIMITED LLARILIEY COMPANY

VTS OR BUE FeCHTi)

“yNnme ol the Timited Liabdiy O “as |
(ALK ) DLy © G b

I/ Nalsuhl H
X202 and assigned

Thu Articles of Ongnization for this Limited Linbility Company were filed en
12200610844

Flosida dovument number

Thew amencment s subinvitied W amend the following;

A tFamending samie, cntur dhe gew name of the limbted lhnbility compeny here:

Phe pew namez masd be SistinguasRahbeoand vogtia dbe words “Limud Loshibisy t—:;p'm' the deadznation =100 o the ubbresiation <1, O
. .. . . 1732 Winds w1k

Enter new principul offices address, if applienble: ST3Z Windumg (a2 1.

(Principal oifice agdidress MUST BE A STREET ADDRESS;  Loeshar Fl 2748

FUE2 Windioug vidi i,

fnrer new mailing nddress, i agplicable:
(Muiting addross MY BE A POST QFFICE BOX) Leestuag. Fl. MR

If amending the registered agent andine registered office addreess on our reeords, gaier the unme of e new

B.
registered-jpacnt and/or the new registered nffice address here:
P~
] + : L - [ }
Nime of New Repistered Apemt: . g £
: . i o
Naw Registered O1ice dddresy: - - = =
Soten leesels werveed and sy . -~ — -
B t LI
_— - [ o] = _—;:
— _— . Florda J'_... g ~
i dptad I o -
x s
O =

e

New Repistered Agent’s Signatury. il changing Regiviered Agent: .
r‘n\Pnri;h {he

{ierehv acoepi the appintitent ax registered wwent end agree fo ool i 8y cagricity 1 lrther agree o comp
provisions of el staimes velaiive 1o the proper divd complate performance of wiy dities, aid Lam famitior wiznond
accepd the oblivations ofmy posuton ex registered agent s provided fov i Chaptey SUS, FLS e {700 dociment iy
being fHod s merehe reflect w chimge in the regiversd offive vdiiass, §hereby confivm thar e Smined Sobilin:
compiny bay been notified in weiting ef this change,

-If('hnnging Hugistered Apent, Sipputpre of Mew Besiverad Aoenl
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Il nmendieg Awvihorized Persen(s) awthorized o mianage, enter the titly, aage, und sddress of ench persin beine udred

or resunyed from our records:

MUGR = Manuger
ANMBR = Authonzed Monther

Tide Name

AMRR FORNES JORGEE

Addresy

Type of Action

T Remove

ST Windsomrz Cuth, Dr.
Ereshurg, F1. 24748

& Change

D Adhl

O Konove

O Change

O Aad

3 Kemove

O Clunge

0 Add

O Reanine

O Changy

AL

3 Renwpve

O Change

O Azd

3 Qemosy

Page 2 0f 3

B Change

From: Danielle Gervas
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. IF amending say other information, enter change(s) here: Lipmh adbiionnt shady. il peveasare

E. Effective date, if other than the date of filing: loptional)
i ap effive desw is lissed. the daie mua be spectiit and ornnt e prive e duie of Tilinyg o Avare thait W2 day s witer Sing Poesinnt s B3 0207 (1ub}

Note: 17 the date inserted in thic black does not maet the applicable statory 1y, reauirements, this dine wili nat be fisied as the
duacorent’s eifeciive date me twe Dephoiment of State's meotda

1f e record specifies a delayed effective date, out nol an etfective bime, at 12:01 a.m. on the earher of:
(b} The S0th day after the record is filed.
g
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