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COVER LETTER

TO: Ayng:n_clment Section'
Division of Corporations

NURSEFINDERS OF INDIANAPOLIS, INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: FO8000604764

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CYNTHIA L BYER

Name of Contact Person

NURSES AND MORE, INC.

Firm/Company

8925 N. MERIDIAN ST, SUITE 110
Address

INDIANAPOLIS, IN 46260

' .City/State and Zip Code

cbyeri@nursesandmore.com -

E-mail address: (to be used for future annual répbri not-i‘lec:"atioﬁj

For further information concerning this matter, please call:

CYNTHIA L BYER (765 644-0055
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount:

D $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: . Street Address:
Amendment Section - Amendment Section -
Division of Corporations Division of Corporations
P.O. Box 6327 _ Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2016

CYNTHIA L. BYER

NURSEFINDERS OF INDIANAPOLIS, INC.
8925 N. MERIDAN ST, STE. 110
INDIANAPOLIS, IN 46260

SUBJECT: NURSEFINDERS OF INDIANAPOLIS, INC.
Ref. Number: FO8000004764

We have received your document for NURSEFINDERS OF INDIANAPOLIS,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A

translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 216A00002224
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Department of the Treasury
m IRS Internal Revepue Servigce

'R

003947

In reply refer to: 0623663812

OGDEN UT 846201-0046 Feb. 11, 2016 LTR 147C D
35-1739640 000000 00
00002823
BODC: SB

NURSES AND MORE INC
8925 N MERIDIAN ST STE 110
INDIANAPOLIS 1IN 46260-23849

Employver identification number: 35-1739640

Dear Taxpaver:

Thank you for your correspondence dated Jan. 11, 201s6.

We have changed the name on vour account as reguested,

You can get any of the forms or publications mentioned in this letter
by calling 1-800-TAX-FORM (1-800-829-3676) or visiting our website at
www.irs.gov/formspubs.

If yvyou have questions, vou can call us toll free at 1-800-829-0115.

If vou prefer, vou can write to us at the address at the top of the
first page of this letter.

When vou write, include this letter and provide in the spaces below,
vour telephone number with the hours we can reach vou.
Keep a copy of this letter for wvour records.

Telephone number ( ) Hours

Sincerely yours,

Bate§ Benwdufer”

Brett S. Bemenderfer
Dept. Manager, Code & Edit/Entity 3

Enclosures:
Copy of this letter
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PROFIT CORPORATION

" APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

FO8000004764
(Document number of corporation (if known)

1 NURSEFINDERS OF INDIANAPOLIS, INC.
(Name of corporation as it appears on the records of the Department of State)

3 11/04/2008
(Date authorized to do business in Florida)

7. INDIANA

(Incorporated under laws of)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
o01/01/2016

its jurisdiction of incorporation
" “company,” or "incorporated,” or

5 NURSES AND MORE, INC.
(Name of corporation after the amendment, adding suffix "corporation,”
appropriate abbreviation, if not contained in new name of the corporation)

-¢
e r~y

ey =
(Tf new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of trafigacting

business in Florida) PR ]
033

AL oo T

. . v . . . Her O f

6. If the amendment changes the period of duration, indicate new period of duration. M - T

= ifl

o D
{New duration) o

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not morg than
90 days prior to delivery of the apgllg:atlon'to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which it is incorporated.

p .
(Signatbte of a director, president or other officer - if in the hands

of a receiver or other court appointed fiduciary, by that fiduciary)
PRESIDENT/CEO

(Title of person signing)

ROGER D. BROWN
(Typed or printed name of person signing)




Indiana Secretary of State
Packet: 1988060412
P?pao\l@ Filing Date: 12/22/2015
O Effective Date: 12/22/2015

ARTICLES OF AMENDM THE SONME LawsON
ARTICLES OF INCORP W .gr SATE
Stats Form 36333 (R 14 / 12-15) . ’
. aoz W Wakhington St.. Rm, E018
Approvad by Stela Goard of ﬁf- ingsanapolis, IN 46204
. pﬁ{of ““H}L o Teephone. (317) Z32-8578
INSTRUCTIONS: - 1. Usa 8 1/2°x 11" whita e ,‘l,-'-,-' ey [ndera Code 73-1:36-1 ar30q_ |
’ 2. Prasent originet and 1o DOCra3s I upper right hand cormer of ths 1y
. 3 Pisase TYPE or PRINT
4 Psase vist our office on tha web X yrany $0930 Do, i "
ARYICLES OF AMENDMENT OF THE
L . ARTICLES OF INCORPORATION OF
Name of Coparation . Dmufmoarpernu\ {month, day. year)
Nursefinders of Indianapolis, Inc. 05/02/1088
TMuwaﬁw‘dlmm o c ion | ftr raterrod ic 83 the “Comomion™ eisting pursuant 1o the provisions of. {4 appropnate act)
W intiana Businest Coporation Law L) Indiana Prok | Coporation Actof 1983 L. indiana Benefit Corporation Act
Wmn as the rmdednng o u-ve notice of cmpome sction efieciuating amendment of certain proasions
AFTICLE | Amvereimentts)
The cxact text of Artica(s) Asficle t ol he Articies
of Incorporetion is now a3 follows: .

L",',OTE, If smanding the name of corporation. write Articie "I it space stove and wirle “The nomae af the Corporsion is ————
[«," 4 .

The name of the Corporation is Nurses md More, Inz.

ARTICLE I

"[Date of sach amendiment's adoption (mantt:, day, vear}:

01/0112016

{Continusd on tha reverse side)



. STATE OF INDIANA
OFFICE OF THE SECRETARY.OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certlfy that | am, by vnrtue of the laws of the State of {ndxana, the custod1an of thc
corporate records and the proper. oﬂimal to execute this certificate. .- - ‘ T )

[ further certify that records of this office disclose that
NURSES AND MORE, INC.

duly filed the 'requisi-te do_curﬁenls,to com mence.btisiness a_ctivities«undervth_e ]a“;_sef ﬁe State of Indiana on
May 02, 1988, and was in existence or authorized to transact business in the State of Indiana on December 30, 2015.

1 further certify thls For-Proﬁt Domestlc Corporatlon has filed its most recent report required by lndlana law Wlth the Secretaty of State, or is not o
yet requtred tofi Ie such repon, and ﬂaat o notice of wnthdrawal dlssolutlon or expmmon has been filed or. taken place ‘ : .

In Witness Wheréof, I have hereunto set my hand
. ‘and afﬁxed the seal of the State of Indiana, at the * :
T Cn) oflndlanapolls thls Thirtieth Day ofDecember 2015,

- CONNIE LAWSON, Sccretary of State

al o L 198805041272015123012229.



