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ARTICLES OF AMENDMENT
T0
: ARTICLES OF ORGANIZATION i
OF

SUNSHINE REGISTERED PROFESSIONAL NURSING PLLC
D of the Limited Lisbifity Companv as it nows appedrs o0 our recards.)
1A Flonda Tameed Loy Company)

HOTI2022
| 2RO atnd assrgned

The Arteles of Organizaton for this Limited Liabtlity Company were tiled on

122000512430

Flonda dociunent nuimber

Fhiz amendiment s submitted o unend the ollowing:

AL Hamending name, enter the new name of the limited Hability company here:

The new name miast be disimguishable and contmn the words “Linuted Liabiby Company” the designaion “LLC™ o the abbreviation L L C
Enter new principal offices address, if applicable:
o Vg - g -~ AF &F & .:". N
(Principal affice address MUST BE ASTREET ADDRESS) —iin =2
PR ~a
L 8 e
T~ ("j' Iy
P 1 ———
‘ . N PO R
Eonter new mailing sddress, iEapplicable: Sl D
. o . G = T
(Muailing address MAY BE A POST OFFICE BOX} M, —
= R
e—en
M o0

I amending the registerad agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Kivslal Spalding

Name of New Reaistered Apent:

. . RIS NE Bovihore CL AD:

New Reuistered Office Address: N5 NE Bayshore CroApi 4
Enrer Florude siveet aiddress

et 3313

- Florida

AMinmt
L Code

New Reoistered Avent's Signature, il ehaneiny Registered Agent:

{ heveby accept the appuintiment ax registered agent amd agree o act in this capaciny. ! lerther agree 1o comply with ihe
provisions of all statutes relative w the proper und complete performance of my dunes. and [am fumitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .8 Or, if this docinent is
being filed 1o miereiv reflect a change in the registered office address. | hereby confirm thar the fimited iability

company has been notified inwriting of this change.

N . . .
i3t Krvstal Spalding

17 Changing Registered Ageat, Signature of New Registered Aoent
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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 = Minager
AMBR = Authorized Member

Title Name Address Type of Action
O Aadd

O Renee

O Clumge

D .‘\\ld

O Remove

O Change

O Add

3 Remove

0 Change

D Add

L) Remve

8 Change

B aAdd

O Remove

0 Change

O Add

OO Remove

O Changye

Page 2 of 3
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D. Ifwnending any other infermation. enter change(s) heres (dnech cddinenat sheeis. i necessanc

E. Effective date, i other than the date of filing: {aptional)
{ITan effective date ix liste, the daic must be specitic and cannat be pror o daie of fhing or mure than 99 days afier Bhing.) Purstant 1o 6050207 (3)(b)
Note: 1 the date inserted in this block docs not meet the applivable statutory filing requiremens, this date witl not be tisted as the

document’s effective date on the Departiment of State s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{B) The 90th day after the record is filed.

Deccmber R, RIRR;
[Dated

is/ Krystal Spalding

Signature ol g member ot adiborized representain e of aomember

Kevsial Spalding

Fayped or primted name ol signve
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