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, , COVER LETTER

TO: Registration Section "
Division of Corpoerations

SUBJECT: &WQ CD/\%M}JW\L\JCS l \

Name of Limited Liatuliny («\m'nn\

The enclosed Articles of Amendment and tee(s) are submitied for iling

Please return ail correspandence concerning this maner 1o the following:

Z&{‘/\fm @ &P want

Name ot Person

C,U_"( ne_.(ensu)anls

Finn’Compuny

2SSy NE 20t 4

Address

Pormpame  Beack, P1,33062-

CitveState and /m Code

ZaWivubawa n (R Amar. o

E-minl address: 0 be used Tor futadednnual report notineaioen)

For further mtormation cencerning ths matter, please cajl:

Zaiva RBabpwant ailor 668 - 684E

Name ol PPerson Arva Code basnow Telephone Namber

Enclosed is a check for the following amount:

%:SJS.UO Filing Fee T SH0.00 Filing Fee & [ $35.00 Filing Fee & T S60.00 Filing Fee,
Certificate ol Suius Cuntified Copy Cerificaiv of Sintus &
{additzanal copy s eneloscd? Cernfied Copy

tadditronal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tablahassee
Tallahassce, FL 32314 2413 N Maonroe Street. Suite 810

Tallahassee. FL 32303



, , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cure. (onsulaks 1LC

(Name of the Limited Liability Company as it now apPears on our records.)
tA Flonda Timited Trability Companyy

The Articles of Organization for this Limited Liability Company were filed on _03!22/! ZO\q and assigned

Florida document number /_..- lq 0000 803 53

This amendment is submitted to amend the following:

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

Cuxay  ConSuMmeds PLLC

The new name must be distinguishable and contain the words “Limited Liability. Company,” the designation “LLC" or the abbreviation “LLCT

Enter new principal offices address, if applicable: ‘_@Jﬂ&%&

(Principal office address MUST BE A STRE ET ADDRESS)

Enter new mailing address, if applicable: ' L{b M

(&)
(Mailing address MAY BE A POST OFFICE B OX) .

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

ageitt and/or the new revistered office address here: W )

Name of New Registered Agent:

New Registered Office Address:

Enter Florida srreet address e

N [ =]
e 2
P

,Florida . -

City Zip Cadg

New Registered Agent's Signature, if changing Registered Apent: §
3

« mem
.

I hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. [ further agreeto compty with ihe
pravisions of all statwies relative to the proper and complete performance of my duties, and I am famitiar with and * .
accept the obligations of my position as regisiered agent as provided for in Chapuer 605, F.S. Or, if this dociient is
being filed 1o merelv refiect a change in the registered office address, [ hereby confirm that the limited liabiliy
company has been notified in writing of this change. '

If Changing Registered Agent. Signature of New Registered Agent




If amending Aathorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

oo

Title Name Address I'vpe of Action

CAdd

CRemove

CiChange

ChAdd

JRemove

CChangy

OAdd

ORemove

OChange

O add

ORemove

O Change

OAdd

T Remove

OChange

OAdd

CiRemove

OChange




D. Ifamending any other information, enter change(s) here: (duach additional sheets, if necessary)

et

Joam o (vwhal oae @m;fu‘amf l'ﬂfrmsivlrb‘”/,
_\mﬂo\% A5 an imlg{wﬁwﬁ' ,_;ohm_i,( ds quw.‘cL,
Seovies 4o Crivedly A pabents (e gensive
LaYt X in o V\OS?H}J %H“f)

E. Effective date, if other than the date of filing:

{IVan elfective date is lisied, the date must be specitic and cannot be prior 10 date of filing or more than 90 day

Note: fthe date inserted in this block does not meet the applicable statutory fi
document’s effective date on the Departiment of State's records,

(optional)
's afier filing.) Pursuant to 605.0207 ()b}
ling requirements. this date will not be listed as the

[f the 1ecord specifies a delayed effective daie, but not an effective tme, at 12:01
record is filed.

Dated -M.O‘r 9\9 . _a_o_&_a .

v ay

a.m onthe carlier of: {b)  The 90th dav after the

Signature of a member or authorized representative of a membes

[N XA ‘-&&\vww‘

Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2023

ZAHIRA BABWAN]
2551 NE 20TH ST.
POMPANQO BEACH, FL 33062

SUBJECT: CURAE CONSULTANTS LLC
Ref. Number: L19000080353

We have received your document for CURAE CONSULTANTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

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) 245-6353.

Alecia Rivers
Regulatory Specialist 11 Letter Number: 723A00019634

www.sunbiz.org

Niviciaon af (Carnaratinne - PO ROY RR97 _Tallahacepne Flarida 39314



