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STATEMENT O CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ ' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.01 16,

Florida Steantes, the undersigned timie
submits the following starement in order to change s registere

d office or registered ag

I Name of the limited lability company; &U'&,M? ﬁ'\}/ p LLC/ N
20 "H 52 '56"\0"‘(£€f CI&'SQ.QI\}V (b} qi1> 2 eef\O\f‘(\?J( C,K_"iujf‘
Principal oflice address of limited tability company:

Mailing address of limited liability company:
(Notw: MUST BESTREET ADDR ESS) (Note: MAY BE POST OFFICE BOX)
Lalteland FL 33010 Lokeland, F1 33000

o lichiliey company
eat. or both. in the State of Floride,

1| o3 /2025 L22co0M20728
Date of filing/registration in Florida

4, Document number
5.0 (a) jO rC?Q l_, ' /‘L\rmml EOSCU\E/S

Registered

Agentand Registered (MTice showan on the records of the Flurida Dept. of State;

(]

re

Registered Ofhce Address (MUST BE FLORIDA STREET ADNDRESS) ; —
1196 C\omro\a\e_ Rd -_

Cﬂ.mce—"i e r__ 32440

(b) Je.'m'\% h & \esus HemOr\AQL

Eater name of NEW Registered Agent andior NEMW Registered Office

U752 <enan (jef

NEW Registered Office Address:

Creacent

LQ\(t\OnA

1_3%%10
ITthe limited liability company is not or

ganized under 1he aws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the regisicred
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wasiwere authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabiluy ¢

address:

9L :2 W4 1233080
a3t4

-

e

NPy, — .
~X &-\NS B BP \(SUS l’\ﬁfﬂOf\A(.l
Sigmuture ofa member or :ml\ rized rcprusu(l::iiw ot a member

IPrinted O 1yped name of signee
Fherehyv aecept the appoiniment as registered agent and agree to act in this capucite. 1 further ugree 1o com vwith the
provisions of afl stanutes relative o the proper and complete performance of nny dutics. and {am familiar u'irfr and aceept
the obfisations of my position as regisiered agent as provided for in Chamer 603, 1.8 O, i1 this document is heing fifed
1o merely reflect a change in the registered ukﬁcu acklress. T horeby confirnt that the Timirod tiabitin: company: lias heen
notified i writing of this chayge. > ’ ' ’

Stgnature of Registered Agent ™

(

Division of Corporationse P.0O. Box 6327» Talluhassee, FI1, 32314
FILING FEE: $25.00
INHSTS (2414



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NUF'&C Aéem\/ [_L- CJ

{Nzlmc of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageny/Registered Office Change and feefs) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

:Eir\-\s \\\ BQ Jesus |~\err\ar\c§a

Name ot Person

(\\ur&A&mv, u«Q

l"il'm/dsmpuny

U152 Senander Costenk

Address

Laeloand T 23210

Cits/State and Zip Code

inro@ nurseademy .coem

E-mail address: (10 be used for fMture annual report nottication )

For further information concerning this matter. please call:

Ql\-“is bﬁ&s HEff\QI"\JLLaI( lel ) q%:))'qng

Namwe of Person

Mailing Address:
Registration Scetion
Division of Corporations
PO Box 6327
Tallahassee, FIL 32514

Enclosed is a cheek for the following amount:

O 523 Filing Fee

INHSI8 (2714

Area Code & Davtime Telephone Number

Street Address:

Regrstration Section

Dhivision ol Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee. FI1, 32303

A 555 Filing Fee & Cenified Copy



