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COVER LETTER

TO:  Hegiuration Scctivn
Division of Corporations

HANDS OF FAITH NURCING ACADEMY LLC
SUBJECT:

Name ofL:'mitoE-Lmbilily Contpany

The enelined Articdes of Amnendment and fee(s) are submitted for filing.

Please return all zorresgondence concerning this matier lo the foliowing:

Mike Town

Name of Pessan

Legulzeom.com, ing.

“I-'inn'Co:np.\ny

9900 Spectrum Dr

Atldress

Austin, TX 7R717

Cuy/State and Zip Code
HANDSOFFAITHNURSINGGEGMALL.COM

E-wnatl address: (1o be used for fulurs annual repor: natification)

For further information concerning this matter, please call:

Mike Town 500 7750858
ar( ) . .
rame of Perscn Area Code Daylime Telephene Number

Enclosed 15 a check for the ollewing amouni:

O $25.00 Filing Fee 0 £30.00 Filing Fec & i $55.00 Filing Fee & O $560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stanis &
fadditdonal cupy 18 encloved) Certified Copy

{ndditional copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Cotporstions Divisien of Corporations

PO DBox 6327 Clifton Building

Talluirssee, FL 32214 2661 Executive Cemer Circle

Tallahassee, FL 3230)



Page. 4 o6 2024-10-30 14:44:58 PDT LegalZocm.com, Inc. From: Awais Beig

ARTICLES OF AMENDMENT ,
TO hﬂ?" 06]3/

ARTICLES OF ORGANIZATION i PH 4. 04
OF My

SSE:. I3 “ !,1”‘

HANDS OF FAITH NURCING ACADEMY LLC YRIN,
{Nane'of (he Limited §Jabllity Compagy as it nOW SpReaTs on onr rrcords.)
(A TTonda lené Eml;niny Company}
The Articles of Organization for this Limited Liability Company were filed on 08:2142024 and assignod
[2400G28 1481

Fiorida document number

This amendment is submitted 1 amend the foliowing:

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

Hands Of Faith Nurse Traiming Center LLC
Tre new name must be distinguishable and contain the words “Litited Liability Company.” thr designatior. “LLC™ nt the nbhreviation "L L C."

Enter new principat offices address, if applicable: _I_“'EM_VE 2ND AVE STE 301 -

(Principal office address MUST BE A STREET ADDRESS) ~ M'AMIGARDENS, F1. 331169

Enter new mailing address, if applicable: -~
[(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new

registered agent and/er the new registered office address here:

Narne of New Registered Agent: .

New Registered Otlice Address: —

Enter Flurwdu strovt waddess

. Florida
City Zip Cody

New Registered Agent's Sipnature. if changing Registered Agent:

Fharehy vccept the appeimiment as registered agent and agree (o act i this capacity. [ further agree to comply with the
provisions of ail stanues relutive to the proper and complete performance of mv duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this dvcument iy
being filed 1 merelv reflect u chanyge in the registered office address, I hereby confirm that the limited liabilit
company has been notified in writing of this change.

1 Changing Registered Agent, Signn'_n;;; of New Itegisiered Agent
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Il umending Authorized Person(s) authorized to manage, enter the title, ppme, and sddress of each person being added

o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Diane R. Petit-Frere 15441 NW 2ND AVE STE 302
) MIAMI GARDENS, FL 35169 8 Add
3 Remmnve
- . 0O Change
AMBR IETIT-FRERE. MARIE
YOLANDE O Add
_ . JRemwove

18441 NW 2N AV STE 302

MIAMI GARDENS. FL 33168 & Change

e - . 0 Add

O Remove

O Change

L1 add

O Renove

O Change
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L. i amending any other information, enter change(s) here: fdrtach addisional sheety, if necessart.)
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E. Effcctive date, if other than the date of filing: {optienal)
{(fan effective date iy listed, the date must be specific and cannat be prior to date of filing 61 rrore than 99 days after fiting. ) Pursuant o 605,0207 (3xb)
Note: If the date inserted in this hlock does nout meet the applicable statutury filing requircments, this date will not be listed as the
docurnent’s effective date on the [Department of Staie’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m, on the earlier of:
{b) The S0th day after the record is filed.

mes__ OCHANEr 3G 2034,

Signature of 2 pfember »Udlhcri;cd represendative of B member

Marie Yolande Petit-Frere

Typed ar prinied name ot signee
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