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- Sunshine State Corporate Compliance Company

3458 Lakeshore Drve, [ allakassee, Florida 32372

(850) 656-4724

DATE 2115/2021

"WALK IN*

ENTITY NAME NURSING WITH PROFESSORB LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™™

HXXX o 6’%4
(ﬁzrﬁfﬁéc/ 6;0/7;;
&r&t}%az‘e of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

6’&#5@%&1’ Co.f.%/ af Arte & Amendments
&f&?ﬁbac‘e af &m/ (ft‘amﬁy

“APOSTILLE' ) WOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Flease cal? Tina at the above number faﬁ any [ssues or concerns. T hank o8 50 mech/




COVER LETTER

'O Registration Section
Division of Corporations

NURSING WITH PROFESSOR B LLC
SUBJECT:

Namw of Limited Liabiliy Company

The enclosed Articles of Amendment and fee{s) are submitied for {iling.

I"lease return all correspondence concerning this matter to the following:

LEANA GUZMAN

Nume of Persyn

ZENBUSINESS PRC

Firm/Campuny

5900 BALCONES DR STE 5000

Address

AUSTIN, TX 78731

CiryrState and Zip Code
LEANA@ZENBUSINESS.COM

E-mal address: (to be used for future annual report notification}

For fusther intormation concerning this matter, please call:

LEANA GUZMAN Q.14
at { )

493-624Y

Niume of Person Arca Code

Enclosed is a ¢check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Ceriticate of Status

8 §55.00 Fiting Fee &
Certified Copy

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Staws &

additional copy is enclosad)

Cenified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy i encluscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Cerporattons

Clifion Building

2661 Executive Center Cirele
Tallzhassee. FIL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

NURSING WITH PROFESSOR B LLC

of the Limited Liabiity Com
(A Florida

eiLrs oh our records.)
ompany)

ATY s it now 4
Lwabihiy

(Name

. . . o . C A - /202
he Articles of Organization for this Limited Liability Company were filed on V10472021

L21000014199

and assigned

lorida document number

“his amendiment is submitted to amend the tollowing:

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

he new name must be distingeishable and conmtain the words ~“Limited Liability Company.” the designation “LLCT or the abbreviatien “1L.1.C."
- Do o : [2183 Ryegrass Trail
‘nter new principal offices address, if applicable: 183 Ryegrass

Principal office address MUST BE A STREET ADDRESS) ~ Orlando. Fl. 32824

: T o : 2 reprass Trai
nter new mailing address, it applicable: 12183 Rycgrass Trail

Mailing address MAY BE 4 POST OFFICE BOX) Orlando. FL. 32824

o 1If amending the registered agent and/or registered office address on our records, enter_the name ol the new

coistered avent and/or the new registered office address here:

Name of New Remistered Agent:

New Registered Oftice Address:

Enter Florida strect address

. Florida
Ciry Lip Crnde

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

herebyv accept the appointment as regisiered agent and agree to act in this capacity. | furiher agree to comply swith the
wvisions of all statutes relative 10 the proper and complete performance of my duties, and [ am famitiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 6035, £.5. Or, if this document i
dng filed 1o merely reflect a change in rhe regisiered office address, I hereby confirm thar the limited linhilin

unpany has been notifivd in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent
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f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

r removed from our records:

IGR = Manager
\WMBR = Authorized Member

itle Name
\MBR Brigitte Arredendo

Addroess I'vpe ol Action

12183 RYEGRASS TRAIL
] Add

Orlando, FLL 32824
0 Remove

1 O

B Change

0 Add

0 Remove

0 Change

O Add

O Remuove

O Change

0O Add

O Remove

O Change

O Add

O Remove

B Change

O Add

O Remove

O Change
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). [t amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

. Effective date, if other than the date of filing: {uptional)
(I an etfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuznt to b03.0207 (2ih)
Note: [f the date inserted in this block does not meet the applicable statuiory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

f 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.

FERB 12 2021
Dited .

[s/ Brigitte Arredonds

Signature of a member or awthuorized representative of a member

Brigitte Arredondo, MEMBER

Typed or printed name of signee
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