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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: _ dnttrnational Nurses Gcrn»onu! L LC

Nime of Limited Liabiliy Company

The enclosed Articles of Amendment and tee(s) are submitted tor 1iling.

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

Kerlee M. /\TQLY{CA fe'\A’.YO\

Name of Person

Tnde metronal MNovses 6crmc\r\\1 e

Fiem/Company

16201 memory Lare

Address

Spring Bl Florida , 34610

Uitvastate and Zip Code

alemaonigBinternatonal ~nurses . com

E-mat] address: (1o be used tor Tuture annual report notification 1

For turther information concerning this maiter, please call:

Korla M. ﬁra\iq Liera (12T ) 558 06 S8

Nume of Person Arva Code Daxtime Telephone Number

Enclused is a cheek for the tollowing anount:

%535.00 Filing Fee L7 $30.00 Filing Fee & — S35.00 Filing Fee & Z S60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Stnus &
tadditional copy i enelised) Certified Copy

tadditivnal copy s enelosed)

Mailing Address:

Strevt Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O). Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

+n +crnq‘\f0zqql NuoursesS C)crrwc.r\u[ ceC
{Name of the Limited Liability Company as it now appears on our records. )
(A Tlorida Timited Liabiliy Compans

The Articles of Organization for this Limited Liability Company were filed on

T oo
Florida document number .2 30 003259 5‘-‘[ )

and assigned

This amendment is submitted to amend the following:

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

NJA

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation 1.1,

" or the abbreviation “LL1, O
Enter new principal offices address, il applicable:

L]
~A =
(Principal office address MUST BE A STREET ADDRESS) = "T1
— —
— —
(¥ 1
= 1T
Enter new mailing address. if applicable: N /A = ™
(Muailing address MAY BE A POST OFFICE BOX) i u-‘
z (7]

B. Ifamending the registered agent and/or registered office address on
agent and/or the new registered office address here:

our records, enter the name of the new revistered

Name of New Reaistered Avent;

~LJA
New Reaistered Oftice Address: hJ }A

Fater Flomda soroet address

. Florida
iy

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

Hhereby aceept the appointment as regisiered agent and agree o act in this capacite, | further agree 1o comphwith the
provisions of afl statuies relative to the proper and complete performance of my dutios, and [ am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
heing filed to merely reflect a change in the registered office address. Ihereby confirm that the limited liahiline
company has been notified in writing of this change,

n JA

If Changing Registered Agent, Signature of New Registered Agent




I 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

MG

Name

Gorro Corale (|

Loraid Rubie rI

Ulate Mordirez,

Mari'a S oSe”

Address

1630l Memory lare ,

Sprng il florida , 34610

16301 Memory larg

S!Orir\qJ 1| ,‘F’c_)r'ldc, ) 34610

Tvpe of Action

m{cmm'c

IChange
TiAdd
f%{cmm'c
— Change
A
CiRemove
CiChange
JAdd

i Remove
TiChange
Add
TiRemave
CiChange
—Add
JRemove

—Change



1. [f amending any other information. enter change(s) heve: Cluach additional sheets, if necessary

E. Effective date, if other than the date of filing: (optional)
(s ellective date s listed. the date mast be specitic and cannot be prior W Jate of tiling or mare than S0 da s alter filing.) Pursunt w 6030207 (3ihy
Note: [fthe date inseried in this block docs not meet the applicable statusory filing requirements. this date will not be Lsted as the
document’s effective date on the Department of State’s records.

it the record specifies a delaved effective date, but not an effective time.at 12:01 am. on the carlier o (b)  The 90ih dav after the
record is filed.

Dated Yy ) \-; | 4 h L 202.%

s

Si?/murc of & member or authorized representitive of o member

Kerla Hariela  Araye Kiere,

Tvped or printed nante ol signee




