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2403 QOkeechobea Road
Fort Pierce, FI 34950
{5661} 460-0050
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|.V. Plus Nursing

June 24, 2003,

Gretchen Harvey
Document Specialist Supervisor
Division of Corporations

Dear Ms Harvey; a
Thank you for your assistance with this prcb!em regarding 1.V. Plus Nursing,
LC.

On §/8/03, | purchased it from the owners. They made me the registered
agent of the Corporation shortly afterwards. The bank insisted that the
other members be removed from the corporatlon On 5/19/03 |

mistakenly filed new Articles of lncorporat;on when actually | should
have just filed an amendment.

Please use 52.50 of the 160.00 | paid via Masiercard to submit this
smendment and refund the remaining107.50.

Thank you again for your assistance. | am so afraid {o fail in this new
or and terribly gratefut for aff kind words and support.

-

Nancy Thompson, RN Administrator | =
2403 Okeechobee Road

Ft. Pierce, ¥ 34850

(561)460-0050, 370-0394-cell ’
(561)489-3058-fax !
ivplusnursing@yahog.com o _ !'

www, jvpluspharmacy,com ]' T
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
]
LV. Plus Nursing, LC
[Present Name) !
{A Florida Limited Liability Company)
FIRST:  The date of filing of the articles of organization was 12/14/1 9?8
SECOND: The following amendment(s) to the articles of organization was/were adopted by the Hmited
lisbility company: |
1. Resignation of partners; Kenneth Jackson and Dominic Siano effective 5/8/03.
2. Principal place of business is 2403 Okeechobee Road, Ft Pierce, FL 34850,
3. The #Hew managing membey shall be: WNANCY THOMPSON at 2403 Okeechobee
Rd., Ft. Pierce, Fl1 34950. ;
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