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_ COVER LETTER
T Registration Scetion =

Division of Corporations

»
&

SHBIECT:

Nueszw & Cdpesurmants 44

The enclosed Articles of Amendment and tee(s) are submitted for liling

Please retarn all correspondence concerning this matter 1o the following

jd n:," ./:f%nl | l'c,k

Name of Person

K/u Sing. Iresul TS

U FunyCompany

o CGHMJD Aa bed Circ.lc

Address
/J?)Ocafp 4o 1/ 1 '/’:D\D\"l‘cla Lf g(p
City/Stae and Zif Code

\ Pov 94675 & e /lsputh r’)c‘f' S

r—r‘ ’
\] E-maib address (to be used for Tuture annual report nonfieation)
For further information concerning this matter, please call

Wl

DG .
ase call: . ) - Lo
. v % ;
' Qs res g -
:Sdrd’ /PCNI\J al 34)‘(0'75 - 75! i
Name of Person Arca Code Pavume Telephone Number 1 -r;!‘ -
Enclosed is a check for the followjng amoun
{0 $25.00 Filing Fec $£30.00 Filing Fee & O S55.00 Iiling Fee & O Sa0.00 Filing Fee.
Certificate ot Staius Certified Copy Certiticate of Status &
taddinonal copy is enclined)

Certified Copy

(additional copy 1y enclosed)

Mailing Address:
Ruegistration Scetion
[ivision of Corporations
1.0, Bux 6327
Tallahassee, F

Strect Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, suite 810
Tullahassee. F1, 32303

232314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aok M NUesSTwéE CARESUL’MUTS LLC

{Name of the Limited Liability Company as it now appears on our recurds.}
(A Flonda Ciminned Thakihty Tompany)

The Articles of Organization tor this [imited Liability Compuny were tiled on O 7 I/ /1 / ‘;\)Do7and assigned

Florida documemt number ,LO 7 MO 7/? 3

This wmendment is submitted o amend the tollowing:

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

Nurstzn & CUArESULTANTS LL.C.

The new name must be distingmshable and contaun the words “Limited Liability Company,” the desipnation “LLC ot the abbrevianon =1L 1L.C ™

Enter new principal offices address, if applicable: 17'1{'0 Camj no ‘Lc-l kCS C’ F(;/C
—_— Cf . - .
Principal office address MUST BE A STREET ADDRESS, “Beca /Qp:v‘a K/ Fhon da 334 8%e Us

Fnter new mailing address, if applicable: 7% CCLYH) MO LQ kﬁﬁ CJ chc
(M ailing address MAY BE A POST OF FICE BOX) BCJCEL' 120_‘)‘2) V4 1 "F/ oYl 35 L}‘Ké, us

P
: - T
B. Ifamending the registered agent and/or registered office address on our records, enter the name uflhc new registe ret I
agent and/or the new registered office address here: _ ; .
v —y . .
MName of Now Kepistered Ageng: Lot \“.j
RS
4 J,_‘ )
New Registered Otlice Address: — r:_)
Eurer Hlorda streer address ™1
. Florida
CHy Zip Code

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

I herehy uccept the appointment ay registered ugent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and Fam fumiliar with and
aceepd the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited tiahilite
company fas been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




D. Ifamending any other information, enter change(s) here: (Aitach adidivional sheets, i necessary.)
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F. Effective date, if other than the date of Nling:
Note:

£
W ™)
(optional) A
(I s elleens e date 1 histed. the date nust be specilic and ennnot he prior o date ol hng or more than 20 dass after ling ) Pursaan s N207 (3)h}
If the datv inserted in this block does not micet the applicable stotwory [1ling requirements, this date will not be lisled as the
docunient’s eltective date on the Depurtment of $1ate’s record

I the record specifies a delaved effective date. but not an effective time. at 12:01 2.m. on the carlier of: (B)
recard is filed.

: ‘The Y0th duy alier the
Dated ﬁﬁw’b/\uﬁ/ﬂ-{"‘ ” &U;\) JJ
CYO«NI?L 70&01«: ,!( .

Signature of a member or authorized representative of a member

ancl /P&v lic k

Typed or prnted nawme of siunee

Filing Fee: $25.00



