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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 30, 2019

JAHAIRA LASANTA

3540 18TH AVENUE NORTHEAST
NAPLES, FL 34120

SUBJECT: NURSING CONSULTANT & RECORDS REVIEW LLC
Ref. Number: L16000208731

We have received your document for NURSING CONSULTANT & RECORDS
REVIEW LLC and your check(s) totaling $60.00.

However, the enclosed
member.

document has not been filed and is being returned for the following correction(s):
The document must be signed by a member or an authorized representative of a

(850) 245-6050.

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 concering the filing of your document, pleasé cal
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COVER LETTER

TO: Registration Section
Division of Corporations

Nursing Consultants & Records Review LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspundence concerning this marter to the following:

Jahuira Lasanta

Name of Persan

Finw/Company

3540 13th Avenue Northeast

Address
Naples, Florida 34120

City/Suate and Zip Code
JLASANTAARNP@GMAIL.COM

E-mail address: (1o be used for futers annual report notitication)
For further information concerning this manter. please call:
FAHAIRA LASANTA 786 256-42582

aL( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

O $25.40 Filing Fee O $30.60 Filing Fee & 0O $55.00 Filing Fee & W $60.00 Filing Fee,
Certificaie of Status Centified Copy Certificate of Status &
tadditonal copsy i enclosed) Centitied C()p)‘

fadditional copy i~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Reygistration Section

Divisian ot Corporations Mivision of Corporations

PO Box 6327 Chifton Building

Tallahassev, FLL 32314 2661 FExecutive Center Circle

Taltahassee. FL 32301




. " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nursing Consultants & Records Review LLC

(Name of the Limited Liahility Company s it now appears on our records.)
(A Florida Iimited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 14. 2016

L1a000208751

and assigned

Florida document number

This amendinent is submitted to amend the following:

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

INTIMATE HEALTHCARE :\ND&COUNSEL!NG LLC

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "1LLC™ or the abhreviation “1L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIIRIESS)

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 Ee"’nc\\

G Hd Zi 9y 61

4

L

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

Name of New Registered Agent:

New Registered Qtfice Address:

Enter Flavida stroct address

. Flarida
City Zip Code

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

{ hereby aceept the dappeinument s registered agent aed agree to act in this capacipy. { further agree 10 conplv with the
provisions of oll statiies relative 1 the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filedt to merely reflect a change in the registered office address, [ hereby confirm thar the limited liabitioe
company has been notified in writing of this chunge.

If Chunging Registered Agent, Sipnature of New Registered Agent

Page 1 of 3

SENIE




If amending Avthorized Person(s) uuthpriied to manage, efiter the-title, name, and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
!
I
0 Add

0O Remove

O Change

O Add

O Remaove

O Change

O Add

0 Remove

O Chanpe

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

[ Remove

O Change
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. If amending any other information. enter change(s) heré: {Auacs additional sheets, if necessany)

K. Effective date, if other than the date of filing: (optional}
{Ifun effective date is listed, the date mst=1 be specilic und cannat be priog 10 date of filing or more than 4 days after filing.) Pucsuant o 603 0207 (3nb)
Note: 1 the dote inserted in this block does not mect the applicable statatory filing requitements, this date will not be listed as the
document’s effective date an the Department of State s records.

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.

JULY 17 2018
Dated Py

L5 grtdde ol a member or authorized representative of a member

JAHAIRA E. LASANTS

Typed of prnted name of signee
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