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: - COVER LETTER

TO: Registration Section
Division of Corporations

Nurse The Beat Productions. L1.C
SUBIECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Sukelva N. Bea

Nanwe of Person

Firm/Coempany

150 Gardenridge Court #108

Address

Winter Springs. FL 32708

Citv/state und Zip Code

Nurse The Beat@gmail.com

F-mail address: (1o be used Tor future annual report notilication)

FFor further intormanen concerning this matier. please call:

Sukelva N, Bea

321 $30-03002
aty )

Name ot Person

Enclosed is a check for the tollowing amount;

0 §25.00 Filing Fee = S30.00 Filing Fee &

Certificate o Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone Number

1 §55.00 Filing Fee &
Certified Copy

tadditionis) copy is enclused)

L3 $60.00 Filing Fee.
Certiftcate of Statas &
Certified Copy
vadditional copy 5 englosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
3

Nurse The Beat Productions, 1LLC ] T")Z' )

(Numye of the Limited Lianbhilinn Company iy it pow appears on our records.) ’ ) ‘C‘:l) -

LA Flarda Toimued Liabilinn Company ) o -

' I

The Artickes of QOrganization for this Limited Liability Company were tiled on 1077272020

' s 4
I y 30168 - -
Florida docuntent number L. 20000330168 . —
———
This amendment is submitted to amend the following: —

A, Ifamending name, enter the new name of the limited liability company here:

Nurse The Bear Enterrainment Group, LLC

Ihe new name must be distinguizhable and coatain the words ~“Limited Liabilits Company " the designation “LLCT or the abbres ition ©1LL.C7

N . . . . 5 . qridee O I N
Enter new principal offices address. if applicable: 130 Gardenridge Court #108

(Principal office address MUST BE A STREET ADDRESS) ~ *vinter Springs. FL

32708
Enter new mailing address, if applicable: PO Box 193474
(Muiling address MAY BE A POST OFFICE BOX) Winer Springs Fl.

327195474

B. If umending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent; URS Aguus. ELL
New Resistered Office Address: 34358 Laheshore Drive
Forter Florida street addidre sy
‘I‘ﬂ”.‘lhﬂssl‘l], }:i Flﬂri(i'i 3231 2
oin

Ain o
New Registered Avent's Njgnature, if chaneine Registered Aaent:

Fhereby aecept the uppoiniment as registered agent and agroe o uer in Hhis capacine, | further agree to comply with the
provisions of el stainies relaiive 1o the proper and complete performance of my duties. and 1 am famifiar with and
aceept the obligations of my position as regisiered agemt as provided for in Chaprer 603, F.SC O, if this document is
hoeing filed to merefy reflect a change in the registered office address, [ hereby confirm that the limied Tabifine
company has been notified in writing of this change. URS Agents, LLC

Amy Purdy, Assistant Secretary
By hweaPrdy
II’(‘hunging&eaiswchgenl. .‘ij{.{t ature of New Registered Agent

\J




If amending Authorized Person(s) authorized to manage, coter the title, name, and address of cach person being added
or removed from oar records:

MGR=

Manager

AMBR = Authorized Member

Title Name
MGE Sakelva N Hea
MGR Bennie L, Watson Ir,

Address

POY Box Y3474

Winter Springs, FL,

327195474

27307 CR-4484A

MOUNT DORALFL

Type of Action

- Add

CRemove

TCiChanyy

CiAdd

Ry

CiChange

Ol Add

O Remove

T Chunge

TJAdd

ORemove

i

LiChange

T Add

CiRemove

1Change

T Add

CIRemove

CiChange



D. If amending any other information, enter change(s) here: Cluach addivional sheets. if necessary.

Changing LLC Nume

Updating New Registered Agent

Removing Bennie L. Watson Jr. T made a mistake and should have put ny name in this arca instead ol a st

member,

Thunk vou'!

Have w beautifel day amd enjoy the holidays!

E. Effective date, if other than the date of filing: (optional)
TH an erfective date 1s listed. the diste must e specitic and cannot be prior to diste ot iling or more than 90 das s atter tiling,) Pursiant o 0030207 (5 )by
Note: Ifthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

1" the record specittes ¢ delaved effective date. but not an effective time, at 12:01 wom, onthe carlier ol (k) The 90th day aller the
record 1s tled.

) December 18th L RERED
Dated / / [ .

AN Sighature-af a member or avthoertzed representative of aiember

Sakelva N. Bea

Typed or printed nume of sipnee

| -l T i e - T R



