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Truist Place
f -
%}I;:};{Iil)?w 401 E. Jackson Street
WATSON Suite 2223
HAUGHEY

Tampa, FL 35602
(813)221-4242
Fax: (813)227-8598

www shwhlezal.com
From the desk of:

Brandy Maver (bmayver@sbwhlegal.com)

August 18, 2023

~
}

L] —
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: T =3 A
Via Federal Express ;’_ ol
Florida Department of State & =
S - . o
Division of Corporations C I
Rey Section — AMENDMENTS g
The Centre of Tallahassee X &l
- . a o
2415 N. Monroe Street, Suite 810 R R
Tallahassee. Florida 32303 =
p A
RE:

Amendment to LLC Name — Nuturepoint LLC to NurturePoint. LLC

Dear Sir/Madam:

Please {ind enclosed NurturcPoint, LLC's filing fee check in the amount of $25.00,
together with articles of amendment 1o articles of organization. There was a typo in the name of

the entity when it was clectronically opened. and the foregoing is submitled to correct that solc
error.

Please reach out to our oflice if vou have anv questions. Thank vou for vour kind assistance
with processing this request. | can be reached at 813-221-4242. should vou have any questions.

Respecttully,

@\Aﬂ@%w@p
Brandy Maver
Sivyver Barlow Watson & Haughey, P.A.



COVER LETTER

LT Registration Section
Division of Corporations

NurturePoint. LLC
SURBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

MAHLON H. BARLOW

Nine of Person

SIVYER BARLOW WATSON & HAUGHEY, P.A.

Firm/Company :——ﬁ
3

Ca

401 EJACKSON ST SUITE 2223 =
(o)

Address ~o

TAMPA, FL. 33602 R
TAMP 3360 .

City/State and Zip Code ~

mbarlow(@sbwhlegal.com and mhbassistani@sbwhlegal.com g

E-mail address: (10 be used for future annual report notfication)

For further information concerning this matier. please call;

Mabhlon H. Barlow 813
at ( )

2214242

Name ot Persen Area Code

Enclosed is a check for the following amount:

Davtime Telephune Number

= $75.00 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Certificd Copy

Mailing Address:

taddinonal copy is enclosed)

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314

2415 N, Monroe Street, Suite 810

Tallahassee, IF1L 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NUTUREPOINT. LLC
(Name of the Limited Liahility Company as it now appears on our records.)
(A Flortda Limued Liability Companyy

Aug 2073 .
August 10, 2023 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

. . 23 3 )
Florida document number 123000376192

This amendment is submitted to amend the following:

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

NurturePoint. [L1.C
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

O 1wy 1290 penz

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 Agent:

New Registered Office Address:

Enter Florida street cuddress

. Florida

Citv Zip Code

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

! herebyv accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I an familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
being filed 1o 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




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.j

12 90V £402

0h 2l Hd

E. Effective date, if other than the date of filing: (optional)
{1 an etfectve date is Hsted. the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant 1o 6050207 (3xb}

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
dacument’s effective date on the Departiment of State’s records.

If the record specifies a defayed effective date. but not an effective sime. at 12:01 a.m. on the caclier of: (b} The 90th day after the
record is filed.

Dated ? ‘ lq/ljf\ .

v i

Signature of o member ur authorized representative of a member

Mahlon H. Barlow, registered agent

Tvped ur printed name of signee

Filing Fee: $25.00



