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COVER LETTER

TO:

Registration Sectiun
Divisian of Carporations

NURSFE'S THAT CARE STAFFING AGENCY L L C.
SURJECT:

LegalZoom.com, Inc.

Name af Limited Lialnlity Company

The enclosed Asticles of Amendment und fee(s) aee submitted for filing

Please 1ethn all correspondence concerning this matter to the followmg:

Lheyenne Moseley

Nume of Person

Leygulzoom cum, e

Fiim/Company

161 N Riand Bivd L Tth F!

Address

Giendale, CAUVI203

it State and Zap Code

vounz.mhki i 1236 emul com

E-mal addicss. (o be used (or future annual eport netificationt

For turther infoemiation concerning this matter, please call:

hH.0
at ( ]

Chevenne Maseley 730858

Nume of Person Areit Code

Enclosed 15 a sheek for the Tollowang amount

O £25.00 Filing Fee O £50 00 Filing Mee &

Certihicate of Status

$35.00 Filing Fee &
Certified Copy
(addinonal copy is cuclosed,

Dayvtime Telephone Number

{0 $60.00 Filing Fee,

From: Laura Rodriguez

Certificate of Status &

Certitied Copy

fndditionsl copy 1S cnclised)

MAILING ADDRESS:
Registiation Secton
Divasion of Corpotations
PO, Box 6327
Tublahassee, FL 32314

STREET/COURIER ADDRESS:
Rewistration Section

Mviston ol Corparaiiuns

Chifien Bulding

2660 Executive Center Circle
Tullshusses, FL 323¢1
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NURSE'S THAT CARE STAFFING AGENCY L (.
(Name of the Limited Liabiliry

32307200 .
ity and assigned

The Articles of Organization tor this Limited Liability Company were filed on v
1 2000009241 2

Flonda docwucnt number

This amendment is submitted 1 aimerd the Following:

A, T amending name, enter the new name of the timited liability company here:

Nurzes That Care Statfing Agency 1 1.C
The pew narme must be disttgeishable and conain e words “Limited Lubiliny Company.™ the designation "LLC™ of the abbrey ialion “L1.C

Enter new principat affices address, it applicable:

{Principal office uddress MUST BE ANSTREET ADDRENS)

Enter new mailing address, if applicable: T
L r

. =

N - o

(Muailing uddross MAY BE 4 POST OFFICE BOX) : .

o =g
. o)
[

2 <

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
repistered agent and/or the new registered office addgess herve: : - T
= v -—t

ol PR

Namve of New Repsiered Apent:

New Rewistered Olfiee Addiess:
Foiter Floradu sireer adtfiren

. Flerida

Zip Coude

ity

New Registered Agent’s Sipnpture. if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act m this capacity. { jurther agree 1o compiv with the
provisions of all stanees relatve 1o the proper aid complere performance of my duires, und { am fumiliar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 665, F.8.0r, if this document is
Being fited o merely reflect a change in the regisiered office uddress, [ herehy confirm that the limired liabilitg

company hax been notitied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) anthorized 1o manage, coter the title, nume, and address of euch person being added

or removed From our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Aadd

O Renmuove

0O Change

O Add

0 Remove

4 Change

O Add

O Remove

O Change

O Add

O Remove

__ 0O Change

O Add

O Remuve

O Change

O Aadd

O Remove

O Change

Pape 2 0f 3
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E. Eifective date, if other than the date of filing: {uptional)
(Ifan cficetive date is listed, the date 1nust b speeific ind camot be prinr o date of [izg or mure then 90 days alter fillng.) Pursuant to 605.0207 {3¥b}

Note: 1f the date inserted in this block does not meet the applicahlc stahuory filisg requircments, this date will not be lisied as the
document’s offective dete on the Depanument of State’s recerds.

If the record goecifies a delayed eifective date, but not an eifective ime, at 12:;01 a.m. on the earlier of:
(b)Y The 90tR day after the record is filed.

Dated _. W’I‘, ?/7/')]

L] 100
U JrLLH‘aSﬂ’ w/mﬂaf\

F ! T Gignature of nangmier orjpjuthorized representaive of a rcmber
\

Alissa Young

Typed ur prined naire of sipnee

Page3of 3
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