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COVER LETTER

TO: Registration Section
Division of Corparations

IR dralite IV 11O
SUBIECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendmeni and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the fotlowing:

Jonmathan Taboadis

Nuame ol Person

Zenidusiness isg’

Fin/Uompuny

3536 E. College Ave Sutke 301

Address

Taltahassee, FI. 32301

Cinv/State and Zip Code

fuifitlment@ zenbusiness.com

B-munl address: (to be used tor Tutsere annual report notticiion)
FFor further information concerning this mateer. pleuse call:
o ZenBusiness INC SH 43362200

utf ]
Name ol Person Area Code i time Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fec 23 830,00 Filing Fee & SE2.00 Filing Fee & TF 86000 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Stittus &
(additional copy s enclosed) Certthied Copy

faddional copy s enclosed)

Mailing Address: Street Address:

Registration Section Regrstration Scetton

Division of Corporations Diviston of Corporations

.0, Box 6327 The Centre of Tatlahassec
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 814

Taliahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hydriife IV LLC

tName of the Limited Liability Company as it now appears an our records,)
(A Flonda Limited Liabihiy Company )

OY01/2023 :
HOTFZ023 and assigned

The Articles of Organization for ihis Limited Liabiluy Company were filed on

. . A 55
Florida document number 1230001536

This amendment is submitted to amend the following:

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

TheMuohileNurse 1L1LC

The new nane must be distinguishable and contain the words ~Limited Linbilits Company . the designation =LLCT ar the abbres iadon <LLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o
S0 3
T wm
s o p—
— I o
Enter new mailing address, if applicable: L, @ i
o im
(Mailing address MAY BE A POST OFFICE BOX) :f% = B
R Rt
SR
o

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new registered office address here:

Name of New Reaistered Avent:

New Rewvistered Office Address:

Fomrer Iloricia strevs addlecss

. Florida
e Zip Cande

New Regisfered Apent's Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree o act in this capaciiv, | fuether agree to comply with the
provisions of afl statutes velative to the proper and complete performance of any duties. and Tam familiar with cod
accept the obligations of m: position as registered agent as provided for in Chapter 603, F.S. Or it thix document is
heing filed to merely reflect a change in the registered office address, Therehy confirm thar the limived liahitite

company has been notified inwriting of this cliunge.

If Changing Registered Agent, Stenalure of New Resistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

i Add

ZRemove

CiChunge

OaAdd

CIRemove

CiChange

T Ad

C Remowve

- Change

A

—Remove

ToChange

A

Z Remove

JChange

CIAdd

— Remove

iChange




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

E. Effective date, if other thun the date of filing: (optional)
Hian effective date is listed, the date muest be specitic and cannat be prioe to date ol 1iling or more than 90 davs atter Gling ) Pursuant (o 6030207 (3kb)
Note: [P ihe date inserted in this block does pot meet the applicable statutors 1iling requireme s, this date will not he listed as the
document’s etfective date on the Department ol State’s records,

H the record specities a delayved etfective date. but not an effective time. at 12:01 aam. on the earlier oft th) The Y0th dav after the
veord is filed.

09/0)] 20023
Dated

SIStetanie Sorrentino

Signaterre 0f 2 member or authorized representative of womember

Stefanic Sorrentine., Member

Tyvped or printed name of signee



