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COVER LETTER

Tk Registrution Section i
Division of Corporations

M PNURSE LLC
SUBJECT:

Namw ol Lintited Lisbility Comgany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleage reiurn all correspondence conceming this matter io the fallowing:

MANUEL DE LOS SANTOS PERLZ

~Name of Person

M P NURSE LLC

Firm'Company

1004 RUTH JORDANA CT

h Aiddress

OCOEE, FL 34761

Cinv/Siate and Zip Code

mperd7 Gigyahon.cont

E-mail address: {to be used for fature snnual report notification)

Far further informaiion concerning this madter, please call:

MANUEL DE LOS SANTOS PEREZ } 787908 0]13
at )
Nome ¢f Person Area Code DPaytime Telephone Number

Eoclosed is o cheek tor the Totlowing amuouni:

m 525,00 Filing Fee {1 $30.00 Filing Feec & L} §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificale of Status Cuertified Copy Certificate of Staius &
Laddisiona! rapy is eaciosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box €327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

From: Maria Huerlas
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION

OF

MPNURSELLC
(Name of the Limited Liability Company as it now appears on our records.)

(A Flonda Lignted Liabihey Canmpany)

4, YR30 2 i
04,26/2024 and assigned

The Articles of Orpanization for this Limited Liability Compuny were filed on
L210001957958

Flerida document number
This amendment is submitted to amend the followng:

A. It amending name, ¢nter the new name of the limited liabllity company here

" the designation "LLC™ or the abbreviation “L.L.C.”

The now name st be distinguishable and contain the words “Limited Liabitiyy Company
1904 RUTH JORDANA CT

Enter new principal otfices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS) — PCORE FL 34761

1004 RUTH JORDANA CT

Enter new mailing address, if applicable:
OCQEE, FL. 34761

Mailing address MAY BE A POST OFFICE BOX) :
N
. ~o
f <
C'_‘
B. I amending the registered agent and/or registered office address on our records, enter the nnmc ufllm new réglsttre
agent and/or the new repistered oftice address here: : 1 en i
el
- - N !
Name of New Registered Agent: MANUEL DE LOS SANTOS PEREZ ) :_- D
-
New Registered Office Addiess: 1004 RUTH JORDANA (T 5~
Enler Florida street addross
QCOEE Florida 3476!
Zig Cende

City

New Registered Agent’s Sipnature it changing Registered Apent

! hereby accept the appointment us regisiered agent and agree 1o aci i this capacitv. 1 firther agree to comply wiih the
provisions of all staties relative o the proper and complete performance of my dwiies, and I am jamiliar with and
accept the obligations of miy position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merelv reflect @ change in the regisieved office address, | hereby confirm that the limited liability

company has been notified in writing of this change

sistered Agent, Slgnature of New Registered Agent

IT Changliig R

-
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If amending Authorized Person(s) authorized to managpe, enter the title, name, and address of euch person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type ol Actinn

|

MGR PEREZ, MANUEL L 1004 RUTH JORDANCT
OAdd

(OCOEE, FL 34761
B Remove

L Change

AMBR PEREZ GOMEZ, MANUEL D 1004 RUTH JORDANA CT

i Add

OCOEE, FL 34761
[ Remove

CChange

Diadd

OiRemove

CChange

Cradd

CiRemove

O Change

ClAdd

ORemove

CChange

Oadd

[Remove

OChange
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I3 I umending any other information. enter change(s) here: (duach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optionalj
{Ifan cffective date is fisted, the date must be speeific and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)b)
Note: [fihe date inserted in this block does not mest the appticable statusory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

if the record spectlies a defayed cffective date, but not an effective time, al 12:01 a.m. on the carlier of (b} The 90th dey alter the
record is Rled.

JUNE 17 2024
Dated .

-

s

Signdruredt a member or antherized répreseniative ¢f a member

MANUEL DI LOS SANTOS PEREL

Typed or prinied naame ol signee

Filing Fee: $25.00




