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‘ COVER LETTER

TO: Registration Section
Division of Corporations

NUC MED STAFFING. LIL.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Anticies of Amendment and fee(sy are submitted for filing.

Please reiumn all correspondence concerning this matter to the following:

Jonathan Leimnwand

Namge of Porson

Greenspoon Marder PA

FirnvCompany

200 1 Broward Blvd., Suite 1800

Adldress

Fort Lauderdale. FL 33301

CiysSate and Zip Code

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Jonathan Leinwand 9354 527-2436
at ( )
Name af Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

0O $§25.00 Filing Fee i $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiftcate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Cenitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisration Section

Division of Corporations Division of Corporations

0. Box 6327 Clifion Building

Tailahassee, FIL 32314 2661 Exceutive Cener Cirele

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ART]CI ES OF ORGANIZATION
OF

NUC MED STAFFING, LLC

(Name of the Limited Liahility Company s it now appears on our records.)
(A Flornida Limited Tiability Company’)

The Articles of Organization tor this Limited Liability Company were filed on December 30. 2008

LOSGO01 17447

and assigned

Florida document number

This amendment is submitted to amend the {ollowing:

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

Prosperity Farms LLC

v

The new name must be distinguishable and conwin the words “Limited Liability Company,” the designation ~L1LC or the abbreviation L. L.C."

Enter new principal offices address, if applicable: 1o | Pf‘oS,Oe r J‘7 Lene
{Principal office address MUST BE ASTREET ADDRESS) 6{' op lé( e j(? I L YL o ‘-/

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: Kp AN (—%‘LL\ S lt't \ 1’0\)6/\ l

New Registered Olfice Address: 50 04 t\J (L_o(]_ 7(—/'a / Hve .

Enter Floridu sireer address

/
/ 73 M/)V\_ Florida 22,0 %

Ciy Zip Code ©

New Registered Agent’s Signature, if changing Registered_ Avent:

I hereby accepr the appoiniment as registered agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dudies, and I am familiar with and
accept the obligations of my position as regisiered agemt as provided for in Chapier 603, F.S. OvZ{f-this dacument is
being filed to merely reflect a change in the registered office address, I herehy confirm that the Imm(’cl {iglylity
company hay been notified in writing of this change. et

1770

A

1§ Chang‘i/ & Regisiered Agent, Signature of New Refidtered Xaent
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- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tit Name Address Type of Action

M K] wmms _"ﬂzO_?_Sﬁa;sLiS_ﬁmi O Add

Plant G FO 33505

ﬁRcm(wc

O Change

&u_gml(;cej Mnn,'c & HI‘I / qul S E '7%\ Ave O Add
ep

Tamoa , FC 23405

ﬂ Remove

O Change

AMBL ﬂm:,;a_{a.__ﬂﬂ(.\fam.eL _ 5004 pl Cenlenl Ave

SupPlement Techno(og e Tam pe, . Ft 33007
(nc

ﬂ Add

[ Remowve

O Change

AMOBL Flo - Telk Sl vhivas, YUl S Docy Toa ! HA-joz# A

LG

_E[Q_?_SLM » Az 4? 1720]0] _,E‘_ﬁ O Remove

O Change

O Add

O Remaove

----- L1 Change
Y
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D. If amending any ether information, enter change(s) heve: (Auach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optivnal)
{Iran effective date is listed, the date must be specitic and cannot be prior 1o date ot filing or more than 90 days afier fling.) Pursuant o 6050207 (3Xb)
Note: [{the date inserted in this

I the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records

i
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

vaed  Ockoloen 2% 7017

—b

=~

/( /-/_"_— =

L

V Signature of a member or authorized representative of a member -
(&%) —
-
ennt )

Typed or printed n ame nfah..nu. -

2

S5 3
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Filing Fee: $235.00



