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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2015

IRENE JOSEPH
7571 BUCHANAN ST
HOLLYWOOQOD, FL 33024

SUBJECT: NURSE FOR RENT, LLC
Ref. Number: L15000028405

We have received your document for NURSE FOR RENT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist 1| Letter Number: 515A00004833
Registration/Qualification Section

www.sunbiz.org
Twvvicion af Carnnratinme - PO ROY 2197 . Tallabhacenn Flarida 29714
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TO: Amendment Section
Division of Corporations

SUBJECT: /’/ Ynse
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DOCUMENT NUMBER: d .Z

Name of Corporation

$ppp0 24’%05

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tlens Toseed

Name of Contact Person

Nuns & Fog EGWLLC/

'Compary

7571 Buchanon ST

;/‘ rélt},ufSuate and Zip Code
v E—mmi Ea‘ress: o g usa Enr émm annual report nonécahon) :

For further information concerning this matter, piease call:

/A & Taseod)

at ( 9J’V) 623\_{'—_222‘

Name of Contact Pdtson

Aréa Code & Daytime Telephone Number

Enclosed is a check for the following amount:

k$35.00 Filing Fee
() $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $43.75 Filing Fee & Certificate of Status

0 §52.50 Filin% Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited liability company is: df Z{Z.&E fow. [Zfﬂ Z, Le.Co
SECOND:  The Florida Document number of the limited liability company is: LEM@S—

THIRD: Document to be corrected is:
N CESE Foe Rent sec (Corpoate Naus)

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

ﬁ( Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the
corrected statement are as follows:

NURSE Foe. LERt LL L (S fiof lontect,
THE foenEct WARE (S Nukse G- Rent 1e.C.

OR

YH 1

] Was defectively signed. The manner in which the document was defectively signed a gld appropf%ie

correction are as follows: -
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OR

] The electronic transmission of the record was defective.
3/ /é/ y 27

Signature of Authorized éepresentatlve Date

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRZE062 (2/14}




