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Cedar Cry, Utal 84720
Phone J33-386-9360

LAWYERS SR

November 12, 2024

Registration Section

Division of Corporanions

The Centre of Tallahassce

2413 N Monroe Street. Suite 810
Tallahassee., FIL 32303

To Whom It May Concern:

P883 W Ruoval Hunee Dr. Suite 200 Nicole Ruclas, Legalb Assistant

Nicole. Roelas% hkoshinwvers.com

Enclosed for processing are duplicates of the Artucles of Amendment for Nurse Bar
Foods, LLC. Also enclosed is o check in the amount ot $25.00 to cover the filing

fee.

It vou find the enclosed document acceepiable. please note vour acknowledgment of
reeeipt on the copy and return it o my office with the enclosed return envelope as

noted above.
Thank vou for vour anticipated attention to this matter.
Very truly vours.

KYLER KOHLFR OSTERMILLER & SORENSEN, LLP

Nicole Ruelas
Legal Assistant

Enclosure

Business~Esiate~Tax~Real Estate
Serving Clients Nationwide
offices in Califernia. Utah, Arizona, Idaho



COVER LETTER

T¢): Rewsistration Section
Division of Corporations

Nurse Bar Foods, LLC
SUBJECT:

Name of Limised Liabilits Company

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

Please return all correspondence concerning this matter to the following:

Nicole Ruelas

Name ot Person

Kyler Kobler Ostermiller & Sorensen, LLP

Finn/Company

1883 West Roval Hunte Dnive, Ste 200

Address

Cedar City, Utah 84720

Citw/State and Zip Code

nicole.ruchis@kkoslawyers.com

E-mail address: (to be used for Tuture annuwat repont notification)

For further information concerning this matter, please call:

Nicole Ruelas 433 AR6.9366x2027
aty }

Name ot Person Area Code Prastime Telephone Number

Enclosed is o check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 0 855.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
tadditional copy 15 enclosed) Certified Copy

(additional copy s enctosed}

Mailine Address: Street Address:

Regstration Seclion Registration Section

Division of Corporations Division ol Corporations

P.O. Box 0327 The Cenire of Tallahassee
Tallabassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



Docusign Envelope 1D: A9175F70-D447-4836-8398-956F 98 1 EF SAS . g N
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FiLED
OF
2024N0Y 20 FMI12: 20
Nurse Bar Foods, LLC R -
{Name of the Limited Liability Company as it now appears on our records.) . el |

1A Flonda Linvted Liabiliny Company)

LO/24/2023

The Articles of Organization for this Limited Liability Company were tiled on ad asstgned

L.23000485845

Florida document number

This amendment is submitted to amend the following:

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

The vew name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLCT or the abbreviation =L.L.C”

910 Old Camp Road. Unit §12

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS) ' he Villages. Florida 32162

- . . . ¢ T R ) 2
Enter new mailing address, if applicable: 210 Old Camp Road. Unit 11

(Mailing address MAY BE A POST OFFICE BOX}

The Vallages. Florida 32162

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new revisterced office address here:

Name of New Rewistered Agent:

New Repistered Office Address: 13326 Fox Glove Stet

FEnter Florida sireet adidress

Winter Garden Florida 34787

Chy Zip Code

New Reoistered Avent’s Signature, if chaneing Registered Agent:

[ hereby vaccept the appointment as registered agent and agree o act in this capaciy, 1 further agree to comply witl the
provisions of all statutes relative to the proper and complete perjormance of my duties, and Fanr famitiar with and
accept the obligations of my position as regisiered agent as provided por in Chapter 603, F.5 O, if this document is
being filed 1o mercly reflect a change in e registered office address, £ herehy contirm thae the limited liabilite
cemmpany has been naotified imeriting of this change.

I Changing Registered Avent, Signatare of New Registered Arent

Page 1 of 3



Docusign Envelope 1D: AD175F70-D447-4836-8398-956F 98 1EF 5A5 . . .
L IDEIIEE, AMLIOELACL FCrsuis ) auorizea w o nnage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Raguel Quiling Nethercote 910 Old Camp Road. Unit 112
DAdd

The Villages, Florida 32162
ORemove

= Change

Cladd

ORemove

CChange

Oadd

ORemove

ClChange

Oadd

ORemove

CChange

Oadd

ORemove

OChange

O Add

ORemove

O Change
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. Ifamending any other information, enter change(s) here: fwach additional sheeis, if necessarn)

E. Effective date, if other than the date of filing: (optional)
{ran eifective date is listed. the date must be specitic and cunnot be prior 1 date of tiling or more than 98 davs afier filing.) Parsuant 10 603.0207 (31b)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requitements, this dute will not be listed as the
document’s eftfective 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 90th day after the record is filed.

1 4
Dated 11/10/202

[_ﬁlu}uf. Eutivg M

bi* e e e

Kignaiure ol a member or authorized representative of o member

Raguel Quiling Nethereule

Typed or printed name of signee

Page 3 of3

Filing Fee: S25.00



