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TO: Registrition Section

Division of Corporations

COVER LETTER

kristeena Brown

Enclosed is o check for the following amount:

& 52500 Filing Fee

L
L}
) Hawd in Hand Healtheare, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Kimberly MeDaniel
Namwe of Person
Firm/Company
.0 Box 54003
Address
'/. (-
Merritt Island, FI, 32954 T
CitvrState and Zip Code '
kimmedanmelm@hotmail com
E-mail address: (to be used Tor future annual report notification)
Fur further information concerning this matter. please call:
.-
321 GOX-0890
atd )
Name of Person Area Code Draxvtime Telephone Number
0 S30.00 Filing Fee & 1 833,00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certificd Copy Centticate of Status &
{addivional copy 1s enclosed)

Mailing Addiess:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FI, 32314

Certified Copy

{uddronal copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hand in Hand Heabheare, LI1LC

(Name of the Limited Liability Company as it now appears on our records.)
(A TTonda Limued TaabiTay Company)

- . . N . o C s . - (S/HA2H)23 :

I'he Articles of Organizaton for this Limited [iability Company were filed on - : ) and assigned
. 230(H)2 1 408¢

Florida document number -230U0214086

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Hand in THand Healiheare, PLLC

The new name musi be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation ©1L.1.C."

. L " . ) SO Veneti: fav
Enter new principal offices address. il applicable: 680 Venctian Way

(Principul office address MUST BE A STREET ADDREsy) — Memit Island. FL 32953

L o2
- i"‘,..‘ 5 .
Enter new mailing address, if applicable: i T
(Mailing address MAY BE A4 POST OFFICE BOX) o
-3 .

- l“')
B. Hamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new repistered office address here:

T —aal

Name of New Registered Aeent:

New Reoistered Office Address:

Enter Florida streer addross

. Flurida

Cine Z.’p ode
New Registered Avent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registerved agent and agree to act in this capacity. { further agree ro compliy with the
provisions of al statutes refative o the proper and complete performance of my duties, and tam familior with and
aceept the obfigations of my position as registered agent ax provided for in Chaprer 603 F.5. Or. if this docunen is

heing filed to merelv reflect a change in the regisiered office address, I hereby confirn that the fimited liahifin:
company has heen noiificd in writing of Uis change.

If Changing Registered Agent, Signature of New Resiviered Agent




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 I'vpe of Action

TJadd

CJRemoeve

OChanyge

JAdd

ORemove

TChange

meed

AT
- I ' E_]i(id

. -

ClRemove

G(‘;b-yngu

DAdd

ORemove

OChange

C1add

TJRemove

O Change

Oadd

ORemove

iJChanye




D. M amendiog any other information, enter change(s) here: (Antach additional sheeis, if necessary.)

MGR-Kimberly McDaniel is an Autonomaus Nurse Practitioner, which qualifies her as a professional.

MGR-Lor Warren is an Autonomous Nurse Practitioner, which gualifies her as a professional.

Oy e
3
-

1‘II

E. Effective date, if other than the date of fiting:

(optional)
{If an ellective date is listed, the date must be specific end cannot be prior 10 date of iling or more than 90 days afier filing.) Pursuant 1o 605.0207 (3X(b}
Note: If the date inserted in this block does not mee! the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

record is filed.

if the record specifies a delayed efTective date, bul not an effective time, at 12:01 a.nx. on the earlier of: (b)  The 90th day afier the

May 9
Dated »

2023

Mw%&//

v/ Signature of i member or authorized representative of a member

Kimberly McDanicl

Typed or printed name of signee

Filing Fee: $25.00



