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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020
ALEXANDER STEPHENS
6547 KENAVA LOOP
PALMETTO, FL 34221

SUBJECT: NURSING PROS LLC
Ref. Number: L20000002400

We have received your document for NURSING PROS ,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 provide the purpose of which you hold a professional license for.

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.

Terri J Schroeder
Regulatory Specialist 1) Letter Number: 020A00022963

www.sunbiz.org

n;in-c‘;nn f\rr‘ nnnnnn {';nno D n nnv GQO’? Tn]]n]ﬂnnc‘nn p]nw;ﬁ’n QOQ1 /l



e COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: /\J blﬂO\ P((.h /JC .. '

Name x)ﬁ imited Liability Company

The enclosed Articles of Amendment and (ee(s) are submitted tor filing,

Please return all correspondence concerning this matter 1o the following,

A ’6%(1/{]@/ S%O%@n&

Namelof Person

Firm/Company

(897 kenada leop

Address

T\Q]fmﬁ(/ ):GY\C]C LD

City/State and Zip Code

For further information concerning this matter. please call:

Alesacder SNechons 3, 839-9910

Name ol Person Arca Code

Daviime Telephone Number

Enclosed is a check tor the tollowing amount:

ﬂ £25.00 Filing Fee 1 $30.00 Filing Fee & 3 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Ceniticd Copy Certificate of Status &
(additional capy is encloned) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES CF AMENDMENT
T
ARTICLES OF ORGANIZATION '
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CNGe of The Limited baabibiiy Company as L nuw appeirs oi ur feeoras. )
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Lhe Articles of Oreanization For this Limited Liabilite Company were Bled on . R atid assizd
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This amendnient s submitted to amend the tollowing:

AL H;:lmending name, enter the new name of the fimited liability company here:
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The new nune must bedistinguishable dmd contain the words “1inited Lisbilite Conipany, the Jesignation 1L or the abbreviation 1,1,

I
Cmon e

Enter new principal offices address, if appticable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing 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 register
agen! and/or the new registered office address here:

Name of New Revistered Avent:

New Reotstered Office Address:

. Florida
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Iew Registered Asent's Sienatere, i chaneoing Kesistervd Asent:

Jherchy aceept e appoiniment as registered aeens and aarec o act i ihis capacite ] furiher agree do complye wirl i
provisiois of all states relative to the proper ad complete performeance of pivdutios, aind Fan fomiliar with and
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If amendig Authorized Person(s) anthorized to manage. enter the title. name, and address of each person_being s

or removeid ffom cur records:

MGR = Manager Lo ::" i—.:
AMBR = Authorized Member B
il Name Address 09| JAH 19 PHIZ: " Tvpe of Actio
Lo EATE
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CIRemuve

I Change

1:‘ A lel

CIRemwowe

iJChange

dAdd

CHRemove

CIChange

(dAdd

CRemove

OChange

OAdd

Ciemove

CiChange

add

TIRemove

FChange




D. IF amending anv other information. enter change{s) here: rebiiues ki foiter! SHeCS. f mec SRy,
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F. Effective date, it other than the date of liling: _ (optional) S
(I am ellective date s Histed. the dme must be specitic and cannat be pricr o ditte off lling o7 wnore than 90 davs alier filingy Pumsuanl 1o 603.0207 (3)h
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