Ta: Page: 07 ci 2i 2024-03-20 18:16.21 POT 13226068205
3120024, 36 P

From: Raijiv Srivasiave
Division of Corporations

Nate: Please print this page aml use it as a cover sheet. Type the fax audiv number
{shown below) on the op and bottenn of all pages of the document,

HE124000 107005 5)))

H2a000i 0700534801

Note: DO NOT hut the REFREST RELOAD button on your browser from this page.

Doing sewill gencrate another cover sheel,
Ta:

Division of Corporations
Fax Number

(858)617-6332

~3
r [}
2
oo L
From: - -'.‘
Account Name @ LEGALZOOM.COM INC. : 2
Account Number @ 123012208862 ™~
Phone : (323)962-860€ -
Fax Number © {323)38%-85082 v —=
f‘ =
**Enter the email acdress for this business entity to be used for future.. 3
annual report mailings. Enter only one email address please.*? —_
fmail Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
YOUR NURSE PROXY, PLLC
[Centificme ol Staws 40
[Cenifivd Copy )
Pige Count ]I 06
Esumated Charge ” S33.00
. _ -}
Ilectranic Filing Menu Carporate Fifing Meny Ielp

https Hefile.sunhiz.orgsoipissailcovi.ae

141



To: » Page: 08 of 21 2024-03-20 18:16 21 POT 13236068208

COVER LETTER
- -
TO: Registration Sectivn
Division of Corporations

[

YOUR NURSE PROXY, PLILC
SUBJECT:

Name of Liniied Liabititv Company

The enclosed Articles of Amendment and leeis) are subminted for filing.

Please return all comrespondenee vaneerming thus matter 1o the [ollowing:

Cheyenne Aloscley

Namw of Peison

Legatroom, com, Ine.

Fim'Company

10 N Brand Dlvd 11th FI

mf\ddless

Gilendale, U7A 91203

CitviState and Zip Code

sighes 20008, vihoo.com

L-uml addiess: (10 be used for future annual repoit rotiheaiien)
For lurther informaton concerming thus matter. please calk:

300 7730388
ai | ]
Arza Code

Chevenne Moselev

Nane of Person Davtine Telephane Niumnber

Enclosed 15 a check tor the following amount

O S60.006 Fring Fee,
Certificate of Status &
Cerstticd Copy
{udalitional copy s anclosad)

B SS500 Fiding Fee &
Certitied Capy
taddinonal copy iy enclesed)

O $25 00 Filing Pee DO S3000 Filing Fee &

Cerificate of Status

MALILING ADDRESS:
Registration Seetion
Divisien of Corporations
F.0. RBox pi2?
Tallahassee, FI. 32514

STREETICOURIER ADDRESS:
Registiation Section

Diviston of Corporations

Clitton Bhuilding

2661 Executive Center Uirele
Tullahnssee, F1. 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION

Ok
VOUR NURSE PROXY . PLILC

(Name of the Limited Liabily Cortipany as 0 now apiedrs on syr revords,)
A Tlondn Timated Lottty Company )

The Articles of Organtzation for thes Laondted Liability Company were filed on
Plorida docinnent number =

JI000T32384

(31472023

_and aestgned
Uhiz amendiment is sabimitted o amend the following:

A If amending name, enter the new name of the fimited liability company here:
Wiode Uree Infusions PLLC

Ui new maee st be distinguishiabbe snd contan e wonds “Limited Libsiiiy Congramy,”™ the desigsiaion 711G

From: Rajiv Srivasiava

Enter new principal olTices address, if applicable:

a1 the sbbeviaon ~1.0L.¢

1830 Lee Rl S1e0 1228
(Principal office address MUST BE A STREET AIDNRESS)

]
. =
fanc)
Whntet Park, 1Fl, 337x0 : T
. =3 :
. ~D
o= )
Fater new mailing address, it applicable: #eti Unversal Blwl, AZ03 ': = .
[ Muiling address MAY BE A POST OFFICE BUX) rlzndo. Bl 12519 .=
I

I amending the registered agent andior registered office address on our records, enter the pame_of the new
regiviered agent and/or the new registered office address here:

Nante of New Registered Agent

New Revistersd Oltiee Address:

Futer Floredn stroet addraons

_ . Florida _
'
New Registered Agent's Siguature, if changing Registered Agent:

A Code

I hereby aocept ihe appointnrent as resistered agent amd aeree 1o oct i Biy capaciiv £ fucther avee 1o compewith i
provisions of qll statuies relative to the propere and coppicie perfornenee of my dutres, and [a fapsiiior witd: and
accept the ohifgations af my pasinon as regusierad agenr as provided fov i Chupter 603, 1S Eh iy documeni i
beine fited o merelv refivet a chunee in the regisiered office uddress. Ihereby confivm ihai the fimiied (abidiy
COMNINY heis Been nr:r.:ﬁ: W in wrfiing rg['!lu’.\' r'}um_g:.’.

1f Changiog Reglistered Agent, Signuture of New Replytered Apent

Page Lot 3
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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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

AMDR Shekitia 1ughes
O Add

O Remowve

1830 Lee R, Sie, 1228
Winier Park, L 32789 B Clunge

O Adid

O Removy

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O ¢hiange

Page 2 of 3
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. IMameonding any other information, enter changels) heve: (Arch additionad sheees, if necessary)

E. Effective date, if other than the date of Dling: (optional)
CH an e Nective dese s Bisted, e date must be specitic smd cansot e prion b date of liiing or mote thin 9 days after filing.) Pursuant do 603 0207 (3xh)
Note: I the date inserted in this biock does not meet the apgiicable stanuory tiling requitements. this date will noi be listed as the
docurnent’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date. but not an effective Lime, at 12:01 a.m. on the earlier ol
(b) The 90th day after the record is filed.

3/17/2024
Dated /11/20

Tl 3
Sigmutwe i a b authorized represemtative of o member

Shekifira Hughes

[vped or prnted name of srgnee

Page 3 of 3

Filing Fee: $25.00



