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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 4, 2016

MATTHEW LEWIS
7930 W KENTON CIR #220
HUNTERSVILLE, NC 28078
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SUBJECT: PROVIDASTAFF, LLC
Ref. Number: M10000004238
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We have received your document for PROVIDASTAFF, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist li

www.sunbiz.org

Divicion of Cornorations - PO BROYX 63927 -Tallahacszee Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: /P(D\l\ d&g‘m@pl LG

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Maﬁhe@ w0

Name of Person

N Healdheae VL LC

Firm/Company

7930 W Yertton Cicele #2330

Address
Honzeavdle  NC 42078
City/State and Zip Code —_
¢ <
Miewis @ theace. =7
E-mail address: (io be used for future annual report notification) E
agerd
1Y l::
For further information concerning this matter, please call: ',:-ﬁ
. <
aihew lLowd W IH 2227IR1 E5
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount
K825 Filing Fee [ $30 Filing Fee & [0 $55 Filing Fee &
Centificate of Status

] $60 Filing Fee,
Centified Copy

Certificate of Status &
Centified Copy

CR2E05S5 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

State: Q'()\_f \C\C\%\-C"PF \ L_\.—C.
Enter new principal office address, if applicable: ] IQ5£ 2 W Ef :_.ﬂ u X ( [ !f

{Principal office addresy %U U‘_C * 7 ZO
MUST BE A STREET ADDRESS) H
vteewvitle NC 2301

Enter new mailing address, it applicable: D O P@X L‘\%D%q L‘\

(Mailing address C
MAY BE A POST OFFICE BGX) ! | X Hk!}“g JSM . 2 82! p l
2. The Florida document number of this limited liability company is: .ﬁ\ k { )‘ !( )( )f )( HZ QI a

3. Jurisdiction of its organization: ND("\'h (\OYO\\‘Y\(\L
Alz21}zo\O

4. Date authorized to do business in Florida:

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: FDLI H@Cl“h(’Qf@ \ L-L-—C,

(must contain “Limited Liability Company, * “L.L.C.,” or "LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company,” “L.L.C.”" or “LLC.™)
—
() —h
rI'-'f rm o
6. If amending the registered agent and/or registered officer address on our records, enter the name oflhgr—ﬂcw —
registered agent and/or the new registered oftice address here: e LK c::.'-‘:
iher
Name of New Registered Agent: oo N
[RE T
New Repistered Office Address; = Ty
: = ) N r—Cn o
Enter Florida Streer Address o =
AR
. Florida S
Ciny Zip Code —

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

f hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited

liability company has been notified in writing of this change.

i Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

If the amendment changes person, title or capacity in accordance with 605.0902 (1)e). indicate that change

Title/ Capacity

Address Tvpe of Action

[Jadd

{ ] Remove

[Jadd

[ Remove

COAdd

] Remove

1#3’-?}. dden

o
8
MENIE

9. Attached is a certificate, if required: no more than 98 da
aforementioned amendment(s), duly authenticate

3 d ewdenunb the
jurisdiction under the law of which this entity iS 47

g.custody of records in the

‘%:g,nz@;é oi lhea orizel representative
MOCHY\%O Uuuxs \ P

Typed or printed name of signee

Filing Fee: $25.00
4



| NORTH CAROLINA
Department of the Secretary of State

| To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF AMENDMENT
OF
EDU HEALTHCARE, LLC

the original of which was filed in this office on the 19th day of April, 2016
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IN WITNESS WHEREQOF, I have hereunto set my !
hand and afTixcd my official scal at the City of |
Raleigh, this 19th day of October, 2016,

Centificaion# C201609601658-1 Reference# C201609601658-1 Page: 1 of 2
Verily this centificate online al htp://vww.sosne goviverilication

Secretary of State




Certification# 99366714-1 Refercuce# 13398332- Page: 1 of 1
Verify this certilicate online at hitp://www sosne.goviverilication

NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

EDU HEALTHCARE, LLC

is a limited liability company duly formed under the laws of the State of North

Carolina, having been formed on the 21st day of August, 2007, with its period of duration
being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.
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IN WITNESS WHEREOF, 1 have hercunto sct
my hand and affixed my of¥icial scal at the City
-of Raleigh, this 4th day of November, 2016.

i £ st

Secretary of State




