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OVER LETT

TO: Amendment Section
Division of Comporalions

NURSING CONSORTIUM OF SOUTH FLORIDA, INC,
NAME OF CORPORATION:

NQA000G05571
DOCUMENT NUMBER;

The enclosed Articles of Amendment and fee are subinited for filing.
Please return all correapondence concemning this matter to the following:

RALPH BGUES, IR.

(Namse of Contact Person)

NURSING CONSORTIUM OF SOUTH PLORIDA, [NC,

(Firm/ Cuinpany)
3751 SW 58TH COURT
{Address)
SOUTH MIAMI FL 11143-2349
(City/ State and Zip Code}

EGUBS@NURSINGCONSORTIUM.US

E-maiT addreas: (fo be used for Tuture annual report notiflcation)

For further information conceiming this mauter, please call;

RALPH BGUES, IR. 305 660-9644
at

{Name of Contact Persan) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made paysble to the Florids Department of State:

00 $35 Filing Fee M $43.75 Filing Pee & [3343.75 Filing Fee &  [0352.50 Filing Fec

Certificate of Status ~ Certified Copy Cerlificate of Stntus
{Additional copy is Cerified Copy
enclosed) (Additional Copy iz
Enclosed)

Malling Address Street Address

Amendmont Seclion Amendment Sectica

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallohassee, FL 32314 2415 N. Mantoe Strect, Suite B10

Tallahassee, FL 32203
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Articles of Awendment
to

Artlcles of Incorporation
of

NURSING CONSORTIUM OF SOUTH FLORIDA, INC.

(Name of Corporation as currendy Mled with the Florlda Dept, of State)

NQ3000005571

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Mot For Profit Corporation adopla the followlng
amendment(s) to its Articles of Incorporation:

A. I(amendine pame, enter the nesy name of the corporation;

NURSING CONSORTIUM OF FLORIDA, INC. The mew
name must be distinguishatle and comiain the word “corporation” ar “incorporaled” or the abbreviativn "Corp.” or "Ine.”

. ~
B. Entern fpal off] g [ anulicable; NOT APPLICABLE - £
(Princlpal office address MUST BE 4 STREETADDRESS ) 0T APPLICABLE -5 2
NOT APPLICABLE : o

ol

C. Enter pew mmailine nddress. I aopticable: NOT APPLICABLE .
{Mailing address .
NOT APPLICABLE -

NOT APPLICABLE v

D. [Lamending the replstcred agent and/or yeghtered offico address v Flopida. enfer {lic name gl the
new register cnt an the now reglster H
: / . NOT APPLICABLB
NOT APPLICABLB
(Flortda street address)
Now Regiviered Qffice Address:
NGT APPLICABLE .. NOT APPLICAB
Florida
(Ciry) (Zip Code)
! ter ]

I hereby accept the appuiniinent as registered agent. I am famitiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing
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1f amending the OfMicers and/or Directors, enter the title and nnme of each officer/dircctor being renoved nnd title, name,
aod sddress af ench OMeer and/or Divector betng added:

(Attack additional sheets, if nacessary)

Plaase nota the officer/director title by the first letter of the office Hile:
P = Praxident; V= Vice President; T= Treasurer; 5= Secretary; D= Divector; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief

Executive Officar; CFQ = Chigf Financial Officer. If an officer/direcior holds more than one title, list the fiyst leier of each office
held. President, Treasurer, Director would be PTD,

Changes should be noied In the following manner. Currently John Doe is listed o5 the PST and Mike Jones is listed ay the ¥. There Iy
achange, Mike Jonar leaves the corporation, Saily Smith is named the V and §. These thould be noted ay John Doe, PT ay a Change,

Mike Jones, V ax Remave, and Sally Smith, SV as an Add.

Example;
X Chenge
X Remove
X Add

Type of Actign Addreas

{Check Oane) i

il

B R<R
N

R
{

B
Vi

Dl

1) ____ Change
Add

i

o d

Remove

1

2) Change
___Add

6

____Remowe
3) ___ Change

_ Add

___Remove

4) ___ Change
____Add

Remove

3} Change
Add

— Remove

6) ___ Change -
Add

— Romove

E. I amending or adding additlengl Articlcs, gnter change(s) hore:

(aurach additional sheets, if necessary).  (Be spectfic)

NOT APPLICABLE - NAME CHANGE ONLY

—
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JANUARY 18, 2022 .
. if othar than the

The date of each amendment(s) adoption:
date this docurnent was signed,
JANUARY 18, 2022

Effective date i annlicable:
(4o mure than 90 days afler mnendment fle datc)
Note; 1f the date inserted in this block does not meet the applicable stattory fillng requirements, this date will not bs Usted as the

document's effective date on Lhe Depaniment of State's records.
Adopilon of Amendment(s) (CHECK ONK)
O The snendment(s) was/vers adopted by the members and the cumber of votes cast for the amendine ri(s)
warhvare sufficlant for approval,
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M There are no members or mombers entitled Io vute on e amendment(s). The amendmeni(s) was/vere
odopted by the board of directors.

JANUARY 18, 2022

Daled

Smmwzwﬁw

the chairman r vice chalmon of qgjum presidenc or other officer-if directors
lmw: not been aelected, by an incarporalor ~ H in the hands of a receiver, trusiee, or

other court appointed flduciary by that Aduciary)

MARIA A. SUAREZ, DNFP, MSN, APRN, ACNP-BC

{Typed or printed name of perton signing)

PRESIDENT

(Title of person signing)
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