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b ' COVER LETTER

TO: Registration Section
Division ol Corparations

MKO Foaeiprises 11 e

SURJECTT: _ o L

Name of Limnted Laadnhis Company

The enelosed Artcles ol Amerdnent and feers) are submited for filing,

Please return all correspondence canceming this nuter o the tollowing:

Kerrie Qlejars,

Name of Person

The Nurses Station HSA

FimyCompany

220 Qakficld Drive

Address

Brandon, Florida 33311

Citv State and Zip Code

kerricolejarzagmml com
E-mail address: {10 be used lor future annual report notfication)

For further information coneerning this matter, please call:

Kemie Olejarz 16 £55-4743
a{ )
Name of Person Arca Code Dayume Telephone Number
Fnclosed 1s o check for the tollowing amount:
52500 Filing Fee T2 83000 Filing Fee & [ §55.00 Fiking Fee & 3 $60.00 Filing Fee,
Certificate of Status Ceriified Copy Certuhicate of Staius &
{additionsl copy is enclosed) Certified Copy

{addivonal copy i~ enclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations Dvision of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, I)1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION Doiem e
OF )
2013FEB -7 AN

AMRO Enteprses LEC : toe .
. -1 e g
(Namie of the Limited Liabilits Compuny a3 il naw appeats op our records.) [,1.‘.{_{_ T :JC)th
& Dloridi Liomted Trabthis Uompanyy
- T T RTINS - December 27, 2022 el assivned
of Organization for this Limited Diabiliey Company wuere filedon S and assiy

The Artcles

o AN 290
Flarida Jocument numbes [;_'_“

Iis amendiment s subiitted o amend the following:

\. 1f amending name. enter the new mame of the limited liability company here:

" the {ftﬂﬁﬂﬂlluﬂ SLLET or the abbreviznon "L 1L« o

The sew name mist be dstmgshable and comtain the words “Limited Liability Company.

Enter new principal offices address. il applicable:

( Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

( Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Registered Agent:

New Repisicred Office Address:

Fnter Flemichs siecer address

. Florida
Cuv Ayr Cidee

\ew Hepistered Agent’s Signature, if changping Repistered Agent:

! hereby accept the appoiniment as registered agent aid agree do ot in this capucine. | further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familior with amd
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. O, i this doctment is
heing filed to merely reflect a change in the regisiceed office address, hereby confirm that the limitod liability

company hues heon notified mowriiing of ths change.

H Changing Registered Apem, Signuture of New Repistered Aoent
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center the title, mpme oo saetdress of eac ) . 2o o
e - - - m———— ————

11 wmending Authorized Person(s) autherized fo ninage

or renvos ed Trouy ond recardy;

MOR = Manager
AMBR  Authorized Memba

Address

Title Name
MR Nk U VRS ke Llies
P hiegetoas, Do 4 da 1IN IR
VAR Rette Wilepn TS Pankgde Cres

aney Canniit LN TR

B hoplen. ¢l
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D, If amending any other information, entee changes) heres (tnaclt addinomad shoets f necessary

..

_ Feb 62023
E. Effective date. if other than the date of filing:

Ut an cffecuyve date s

(optionat)

listed. the date must be specific and canpot be prior (o date of hiling or more shan Y0 days atler filimg, ) Pursiant to 505.02(
Note: [T the date inserted in this block does not micet the applicable statutory filing requirements. this date will not be isted o
document ' s effective date on the Department of State’s records,

I£ the record specifies a delayed effeerive date, but notan effective time.at [2:01 a.am. on the carlier ot (b) - The 90th day after the
record 1y filed.

Feh o 2021
Dated

'

S v/
/ { ) L1 g

. A =4 . - - . R .
Sigraftiee ol o mednbe ujl{lmrwnl reproseatative ol o membet
' t

Kernie Olejary

Typed o priared name of signee

Filing Fee: $25.00



