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November 13, 2024 %
FLORIDA DEPARTMENT QF STATE

Divisi f t1
YOUR NEEDLE NURSE, LLC wision of Corporations

9370 SW 137TH AVE., APT. 302
MIAMI, FL 33186US

SUBJECT: YOUR NEEDLE NURSE, LLC
REF: L23000089B54

' We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavallable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction 1in all the appropriate
places. One or meore words may be added to make the name distinguishable
from the one presently on file. A search for name availlability can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words

‘Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company, " "L.C.," "LC.," *Ltd.," and "Co."

The conflict is P19000012181.
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. f: H24000376403
Regqulateory Specialist II Letter Number: 5§24A00024B20

P.O BOX 6327 ~ Tallzhassee, Flonda 32314

From: Yane: Avila
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To: ! Page: 4 ci b
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOUR NEEDLE NURSE, LLC
Numne of Lhe Limited Liability Compuay as il nus nppears oo onr g ecords,)

and wusigned

The Articles of Organization for this Limited Liability Company were filed on 02-27-2023
L23000089854

Floiida documewt nuinber
This amendrnent is submitted to amend the following:
A. 1If amending name, enter the new name of the limited liability company here:

N&W EXPRESS COURIER, LLC
The new name must be distinguishable and contain the words “Limitzd Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."
1820 SW 43rd S{ Apt 4202 Gainesville, 1L, 32607

Enter new principal offices addresy, il applicabie:
{Principal office address MUST BE A STREET ADDRESS)

1820 SW 43rd St Apt 4202 Gainesville, FL 32607

Enter new mailing address, if applicable:
{Marling adidress MAY BE A POST OFFICE BOX)

il

B. 1f amending the registered agent and/or registered office address on our records, cater the name of the new registered

avent and/or the new revistered office address here:
ADDRLESS CHANGE

’ Hd El ".GHEI

Naine of New Regristered Agent:
New Registered Office Address: 1820 SW d3rd 5t Apt 4202
Enter Florida street adddress ) _,;
2l !
GAINESVILLE , Florida _ 32607 3
City o f;:n l.',‘a.r{_e’_
[y (%]

New Registered Agent's Signature, if chonging Registered A
{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the

provisions of all statuies refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position ays registered agen! as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I herehy confirm that the limited liability

campany has been notified in wriiing of this change.

If Changing Reglstered Agent, Signature of New Registercd Apent
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If amending Authorized Person{s} authorized to manage, enter the title. name, and address of each person being ndded
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nuame Address Tvpe of Action

AMBR NINOZZKA RODRIGUEZ 1820 SW d3rd St Apt 4202 Gaincsville, FL 32607 QAdd

CORemove

& Change

D) Add

CIRemave

CIChacge

CAdd

CiRenove

OChunge

Dadd

[ORemove

TChunge

CAdd

ORemnove

CiChange

JAdd

ORemove

CIChange
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D. Il amending any other informnation, enter change(s) here: (dwach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I ar. effective date is listed, the date must be specific nud cannot be prior 1o date of filing or more than 90 days afier filing ) Pursuant 10 605.0207 (3)(
Note: 1t the date inserted in this block does not meet the applicable stateory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The Y0th day aficr the
record is filed. :

Dated NOVEMBER 13TH . 2024
nd_

Klacarxa Rocrgaez {Nov 13, 2024 112 k513
Sipguature of 2 member or authonzed representative of a member

NINOZZKA RODRIGUEZ

Ty ped or printed nzme ol signes




