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Sep 13, 2021

Florida Seeretary of State
Division of Corporations
2415 N Monroe St Suite 810
Tallahassee, FL 32303

RE:: Palm Beach Legal Nurse Consultants LLC

To Whom It May Concern;

Attached please tind the executed CERTIFICATE OF AMENDMENT for the above
referenced. Please review and file the auached document on a routine basis.

Once completed please forward the filed confirmation or notificition to the address listed
below:
ZenBusiness Ine
Attention: Jenny Countz
3511 Parkerest Dr. Suite 207
Austin Tx 78731

[ you have any questions, please feel free to contact me at 844-493-6249 or al
[ullilmentigdzenbrisiness com.

Thank vou,

Jenny Countz
ZenBusiness Customer Success



COVER LETTER

TO: Registration Section
Division of Corporations

Palm Beach Legal Nurse Consultants 11.C
SUBIECT:

Name of Limited Liabiliny Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retwrn all correspondence concerning this matier to the following:

Jenny Countz,

Name of Person

ZenBusiness Ine

Firm/Company

3311 Parkerest Do, Suite 207

Aduress

Austin, TX 78731

Cinv/Sute and Zip Code
fulfillmem@zenbusiness.com

E-mail address: (to be used tor future annual report notiticaton)

For turther information concerning this matier, please call;

Tenny Countz,

s+ 493-0240
HIW )

Niune ot Person

Enclosed 1s a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

Arca Code Daxtime Telephone Number

O $35.00 Filing Fee &
Certified Copy

tadditonsl copy is enclosed)

0O $60.00 Filing Fee.
Certificate ot Status &
Certified Copy

Cadditional copy is enclosed)

STREET/COURIER ADDRESS:
Repistration Scection

Division of Corporations

Clifion Building

2661 Executive Center Cirele

-

Tallahassee. 171 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION r=y; -
OF e

2020 SEP 17 AM |: 28

Pulm Beach Legal Nurse Consultants 1LLC
Ml ot ol
{(Name of the Limited Liability Company us it now appears ongur recerdsiis 7 LIF

TRl abed

(A Tlorida Timited Liabiliny Compam) Tl 5500, 7y e

ST

- . . T e - 202 .
[he Articles of Orgamization for this Limited Liabitiny Company were filed on A 20210 and assigned

L2TONO3 15155

Florida document number

This amendment 1s submitted to amend the following:

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

The new niwme must be distinguishable and comain the words “Limited Liabiliee Company.”™ the desigmation “LLET or the abbreviation <L E.CT

. . . . 615 5, Congress Avenue
Enter new principal offices address, if applicable: 1613 3, Congress Avenu

{Principal office address MUST BE A STREET ADDRESS)

#103

Delray Beach, F1L 33463

Enter new mailing address, if applicable: 1615 5. Congress Avenue

(Mailing address MAY BE A POST QFFICE BOX)

#103

Delray Beach, Bl 33483

B. If amending 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:

New Registered Office Address:

Fnter Flowida streer adidress

. Florida
Cinv Zip Codde

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

L herebyv accepr the appointment as registered agent and agree o act in this capacine. § further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. O, if this document iy
being filed 100 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Harolyn scot 1613 5. Congress Avenue
O Add
#103

O Remove

DELRAY BEACH, FI. 3345
= Change

MGR Harolvn Scott 1615 5. Caongress Avenwe

= Add

#1035
O Remove

DELRAY BEACH, FI. 3345
O Change

O Aadd

O Remove

O Change

O Add

O Remove

0 Change

O Add

1 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fantach additional sheets. if necessary)

E. Effective date, if other than the date of filing: {optional)
Ut an effective date is lsted. the date must be specilic and cannot ke prior w dute of Hing or mare than 90 davs after Bling.y Pursuant o 6030207 (3)(hy
Note: [fihe date inserted in this block does not meet the applicable statwtory Hling requirements. this date witl not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 80th day after the record is filed.

Sepiember 13 2021
Dated

s/ Harolvn Scon

Signature ol a member or amberized representative of 3 member

Hurolvn Scou

Fyped or printed name of signee
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Filing Fee: $25.00



