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TO: Registration Section
Division of Corporations

NO-NONSENSE MEDICAL STAFFING LEC
SUBJECT:

Name ol Limited £ iability Company

The enclosed Articles of Amendment and fee(s) are submined for fling.

Please return all correspandence concerning this matter to the fotlowing:

Chevenne Moseley

Name ot Person

Legatzoom.com. Inc.

FirmCompany

101 N Brand Blvd 13th Fl

Adidress

CGlendale, CA 21203

City/State and Zip Code

sylomeffefigmait.com

T-man] adduss: (o by used Tor futare anme report natifivaion)

For further informetion concerning this mater, please call:

Cheyenne Moscley 800 775-088%
at { )
Name of Person Arcu Code Davtime Telephone Number

Enclosed is a check for the following amount:

O 82500 Filing Fee 0 530,00 Fiting Fee & W $55.00 Filing Fee & O $60.00 Filing Fe,
Cenificate ol Status Certified Copy Cenificate of Status &
taddmonal copy is enclosed s Certified Copy

inddditionmd copy i erlosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registmtion Section

Rivision of Corporations Division of Corporations

P.O. Box 6327 Cliftlon Building

Tallahassee, FL 3231 2661 Exceutive Center Circle

»

Tallahassee. FI. 32301

From: Leura Rodriguez



LegalZoom.com, Inc From: Laura Rodrigusz

To: 18506176383 Page: 4 cf§ 20210503 07:23:52 POT
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

NO-NONSENSE MEDICAL STAFFING LLC

0271072021 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on
1.21000070517

Florda document nuwimber

This amendment is submitted 10 amend the following:

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

The mew name must be distinguishsbie and contain the words “Limiled Liabiliy Company.” the designation “LLC™ or the ablrey iation "L.L.C”

13573 38th Street North, Suite 200

Fnter new principal offices address, if applicable:
(Principal uffice address MUST BE 4 STREET ADDRESS)  Clearwaier. [t 53760

12373 38th Street North, Suite 200

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Clearwater, FL 33760

B. If amending the registered agent and/or registered office address on our records, enter the naft of the new

revistered agent and/or the new revistered office address here:

03N

Name of New Rewistered Agent:

New Registeped Office Address:
Finter Flordo streen odddre s
.

Cuy

New Repistered Ageat's Signature, if changing Registered Agent:

[ hereby: acecpt the appoiniment as registered agent and agree fo act in this capactiy. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete porformance of my duties, and [ am famibar with and
aceept the obligations of my: positin ax registered agent s provuded far in Chapter 603, 15, Or, il this docrment 1y
hang filed 1o merely reflect a change w the regisered office address, § herehy confirm that the hmied liabiliey

company fias heen notitied ewriing of this change.

If Changing Registered Agent, Signatyre of New Repistered Agent
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If amending Authorized Person{s) authorized to manage, coter the title, name, and address of cach person being added
ar removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR FOX, SYLOME K
O Add

0 Remove

13575 58th Strect North. Swite 200
Clearwater, FL 33760 B Change

O Add

O Remuove

1 Chanue

0O add

O Remove

O Change

O Add

O Remaove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending ahy siker informaton, enter change(s) here: (uuch additional sheets. if necessary.j

E. Effective dare, if other than the date of filing: {optional) .
(M ah effoctive dat § listed, (he ARe st be sposific and chanot be prior b date of filing or more fhan 90 ays ahter Hiltag.) Purued 1o 605.0207 (3)(b}-

Nage: - 1 the-date inseried in this bloek doces not meet the appliceble stantery filing requirtments, this duit will not bz listed rs the’
“‘doeurnent’s effective date on the Deparument. of Swie’s records: ’

If the record spegif_lgs 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.

Dated '/"{Qfe fd/ Cg / . 4 05’? {

VW

.
@mw o1 memhn?m aithorrdd coprestniative af & member

Sylome R. Fox

Tipod or printed name of signee
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