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COVER LETTER

TO: Registration Section
Bivision of Corporations
Linity Medical Staffing LLC
SUBJECT:

Namw of Limited Lisbility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Widler Jean

Name of I'erson

Firm-Company

TI9T1] US Flwy i Suite 201 #36

Address

North Palm Beach, FL 33408

City/State and Zip Code

unitymedicalstafling@gmait.com
E-maatl address: (1o he used Tor Tuture annual report notification)

For further information concerning this matier. please call:
561 R27-7353
a | }
Area Code

Widlet Jean

MNamme of Person Dayvtime Telephone Number

Enclosed is a cheek for the following amount:
5 $60.00 Filing Fec.

£1 83004 Filing Fee &

= 52500 Filing Fee
Ceruficate al Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL

137

Jin

14

[ $35.00 Filing Fee &
Certitied Copy
tadditional copy is enclosed)

Certificate of Status &
Centified Copy

tadditional copy is enclosed)

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Streel, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Unity Medieal Stafting LLC

{

207702 i
02/07/2023 and assigned

The Articies of Qrganization for this Limited Liability Company were filed on

Florida document number £.23000065046

This amendimeni 1s submitted to amend the tollowing:

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

The new name must be distinguishable and conwin the words “Limited Liability Compans,” the desipnaton “LLCT or the sbbresiution "L.L.C.”

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) = g
5L
= T e
Enter new mailing address. if applicable: 5 S
(Mailing address MAY BE A POST OFFICE BOX) % —'Ef
= &F
© 3
registered

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

Name of New Registered Agent:

IT91T US Highway 1. Ste 200536

New Repistered Office Addiess:
Erer Florida street adidress

33408
Zip Code

North Palim Beach Florida

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

I hereby accept the appoiniment us regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agenr s provided for in Chapier 603, £.5. Or. if this document is
being filed 1o merely reflect a change in the registered office uddress. 1 hereby: confirn that the limited liability

company fas been notified in writing of this change.

1M Changing Registercd Agent, Signature of New Registered Agent




If amending Authotrized Person(s) authorized to manage. enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Sheri Moore 3492 Commuodore Ci
1Add

West Pabm Beach, FL 33411
®Remove

T Change

AMBR MDY Zaman 11911 US Highway L. Stc 201436
= Add

Nonh Palm Beach, FL 33408 B
URemove

ElChange

AMBR Widlet Jean EI911 US Highway |, Ste 201436
TAdd

ClRemove

= Change

TiAdd

ORemove

HChange

ORemove

TlChange




D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

0N :ZiHg 81 anv|eung

k. Effective date. it other than the date of filing: (optional)
{11 an efMective datc is listed, the date must be specific and cannot be prior wo date of filing or more tha 90 days alter filing.) Pursuant 10 6050207 (3)(b)
Note: [ the date inserted in this hlock does not meet the applicable staory tiling requirements, this date will not be listed as the

document’s effective date on the Department o1 State’s records,

The $0th day alter the

Lf the record specifies a delayed effective date. but not an effective time, at 12:07 . on the earlier o ib)

record is filed.

August 15

Dated

Widlet Jean

Typed or printed name of signee



