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03/03/2023

Acc#120160000072

i A

Name: PSC Select Holdings, LLC
Document #:
Order #: 14812827

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO0

Country of Destination:

Number of Certs:

Filing:

Y

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: §

55.00




ARTICLES OF AMENDMENT

TO
Bl W - . = . -
ARTICLES OF ORGANIZATION Fa | D
L] - . .l L2

OF

W73HAR -3 AH 8: 30

PSC SELECT HOLDINGS. LL.C .
(Name of the Limited Liability Company as it now appears on gur recnrds.y ~ b o . - [E
tA Flonda Timued Thabiiny Company) all, _Lohin

o . . - COVEMBER 14, 2022 .
I'he Artictes of Organization for this Limited Liability Company were filed on NOVEMBER 14. 2022 and assigned

1.220004831 24

I“lorida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contiin the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation ~L.L.GCT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Ofhce Address:

Fonger Florida sireet address

. Florida
Clity Aipr Conde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with andd
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or, if this document is
being filed to merely reflect a change in the registored office address. [ hereby confirm that the fimited liabiliy

compeny has heen notified in writing of this change.,

If Changing Regivtered Ageot, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR CORI KASTEN 1000 NW 9TH COURT, SUITE 2038
Cladd

BOCA RATON, FLL 33386
- Remove

TChange

AMBR Platinum Scleet Nursing, LELC 1000 NW 9TH COURT. SUITE 2038
= Add

BOUA RATON, FLL 33486
CRemove

CIChange

Dr\dd

ORemove

OChange

Cladd

ORemaove

iJChange

OaAdd

JRemove

O Change

Oadd

ORemove

OChange




DocuSign Envelope ID: 62B0F99A-153C-4638-BDDB-EB879FFBAGAA

N, If amending any other information, enter change(s) here: (Arach additional shevis, if necessary)

R . - . MARCH 2, 2023 )
K. Effective date, if other than the date of fihing: (optional)
U5 an eMective date is Tisted. the date must be specitic and cannod be prior o date ol filing or more than 90 davs after [Hling.) Pursuant to 603.0207 {3)(b)
Note: Il the date inseried in this block docs not meet the applicable stawtory tiling requiremenis. this dute will not be listed as the

document’s effective date on the Department of State’s records.

If the record specilies a delayed eftective date, but not an e ffective time. at L0 L am. on the carlier of: {b)  The 90th day after the

record is filed.

Dated _ March 2 . 2023
DocuSwned by
' N kashun '
A sreuriciciBaa Signawre of @ member or authorized representutive of a member

CORI KASTEN

Tvped or printed name ot signee

Filing Fee: 825,00



