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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
MENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {I-4 must be completed)

Nane of limited liability Company us it appears on the records of the Florida Department of

l.
Sate: NUrse Pathways Medical Solutions, LLC
Enter new principal office address. if applicable: 1 Hollow Lane
(Principal office address Suite 112 _
MUST BE A STREET ADDRENY) New Hyde Park NY 11042

1 Hollow Lane

Enter new miiling address, if applicable:

(Muailing udiress ]
MAY BE A POST OFFICE ROX) Suite 112

New Hyde Park NY 11042
The Florida document number of this limited liability company is: M22000005673

.DE

lurisdiction of ity organization;

Date authorized 1a do business in Flotida: 04/13/2022

-
J.

4.

SECTION T1{5-% complese only the applicable changes)
TLALC o tLLCT)

S Noew name of the hinited liabtliny company:
{rmust comain “Limited Liability Company

(1f name vnavailable. enter aliernate name adopled for the purpose of wansacting business in Flerida and atach a
copy of the written consent of the managers or managing menbers adopting the aliernate name. The alternate nme
must contain “Limited Liability Company,”™ “L.L.C. or "LLCT) e =
LS
e ax
6. 1 amending the regisiered agent and/or registered otficer address on our records., enter the name of the nc\s _:-:
registered agent and/or the new registered office address here: .o i
Sl w
Name of New Registered Agent: -
New Registered Office Address: -
Ewmer Florida Steet Address e i
- -
)

. Florida
Zip Code

iy

New Reyistered Apent’s Signature_if chanuing Registered Auent:
! hereby aeeept the appointment as registered agent and agree 1o act in this coprie it ] turther agree 1o compiv with

the provisions of alf sictines relative do the proper aid complete performance of my dutios, amd o familive with

wnd uuu/)l the ohligations of my positon as re gistered agent as provided farin ( hupfu a5 F8 Or i this
chocument is bewg filed 1o mer L’h refloet a change in the registered office wddress, | her ehy confient that the limited

liahilin: vompan: has been notitivd i wriring of this « Sy,

If Changing Registered Agent. Signature of New Regisiered Agpent

1
il



7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacisy in accordance with 603.0002 (1)e). indicate that change:

Tide/ Capacity Name Address Tvpe o Action

AMBR  ERIC GURSKY 1 HOLLOW LANE SUITE 112,

NEW HYDE PARK, NY 11042 “iRemove

AMBR 1 Hollow Partners, LLC 1 HOLLOW LANE SUITE 112 ),

NEW HYDE PARK, NY 11042 CRemase

AMBR CVO, LLC 6085 Strickland Avenue 4. .

Brooklyn NY 11234 CiRemove

AMBR BTKR, LLC 5 Knollwood Court I Add

Manalapan NJ:07726 TRemove

ClAdd

Remuove

9. Attached is u certiticate, il required: no more than Y#days old, evidencing the
. - - - - . 0 -
atorementioned amendmentés). duly authentig by the ofticial having custody of records in the
jurisdiction under the Ew af which thi iy is orpanized. _..-- Y

sl
Mgwﬁ}iﬁmhnnzed representanve
Eric Gursky

Typed or printed name of signee

Filing Fee: S25.00
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