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COVER LETTER

TO: Amendment Scection
Division of Corporations

Nurse Services Group, Tne.
NAME OF CORPORATION: © o0 DUrHiess wrioup. fie

PLROON26H95

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filine.
(=4

& letse return all correspondence conceming this matter to the following:

Thompkins White

Name of Contact Person

Nurse Serviees Giroup, [ne.

Firm/ Company

H31 Robinson Farms 12d

Address

Tallahassee, FLL 32317

Citv/ State and Zip Code

thom pkinsw@gemail. com

E-mail address: (Lo be used for future annual report netification)

For liarther infomuation concerning this matter, please call:

Thompkins White 850 320-3290
Ay Y

Name ol Contact Person Ared Code & Davtime Telephone Number

Enclosed is a cheek Lor the tollowing amonnt mude pasable o the Florida Departnent of State:

= $33 Filing Fee 0J$43.75 Filing Fee & [J$43.75 Filing Fee & - L1852.30 Filing Fee
Certificate of Stans Certified Copy Certiticaie of Status
{Additional copy is Certitied Copy
enclosed) { Adcdhitional Copy

15 criclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FIL 32314 2315 N, Monroe Street. Suite 8§14

Talluhassee. FIL 32303



Articles of Amendment

o
Articles of Incorporation
of
Nurse Services Group, Tne.
{Name of Corporation as currently filed with the Florida Dept. of State)
P1SO0OUG2695
{Daocument Number of Corporation (i known)

Pursuant 1o the provisions ol seclion 6071006, Florida Swtutes. this Flerida Profit Corporation adopts the following umendment(s) to

1ts Articles ol Incorporation:

A. Ifumending name, enter the new name of the corporation:
They new

Law Office of Thompkins White, P.A
name pust be distingtishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,”

“Ine. or Co. " or the designation “Corp,” “Ine,” or “Co”. A professional corperation name must contain ihe word
7 F _ : i
- e .

“chartercd, " “professional association, " or e abbreviation P
B. Enter new principul office address, if applicable: . -J )
(Principal affice address MUNT BE A STREET ADDRESNS ) Y - .
IR S
— ..
Lo
T _.r; gl
C. Enter new mailing address, if applicable:
(Mailing address MAY BIEE A POST (HPICE BOX)
D. I amending the registered sgent andfor registered office address in Floridu, enter the name of the
new registercd agent and/or the new registered office address:
Name of New Registered Agent
tFloricdu street address)
. Florkla
(Zip o)

New Registered Office -lddress:
1ty

New Repistered Agent’s Signuture, il changing Registered Apent:
I heveby accept the appoimiment as regisiered agent. | am jamilior with and accept the ebligations of the position.

Signanwre of New Registered Agent, i changing

Check if applicable
0O The amendment( s} isfare betng filed pursuant to = (070120 (11) (&), .8



If amending the Officers und/or Dircctors, enter the title and nume of cach officer/director being removed and title, name, and
address of cach Officer and/ar Director being added:

(Atiich addivional sheets, if necessurn

Please note the officeridirector title by the first letier of the office title:

P o= President: 1'= Viee President; 1= Treasurer: §= Secretan; D= Divector; TR= Trustee: 7 = Chatrmean or Clevk; CEG = Chief
foxecutive Officer; C14O = Chief Financial Officer. [fan officeriirector holds more then one title, Gist the fivst letter of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the pollowing manner. Currently Joha Dov is listed as the PST and Mike Jones is listed as the V. There 15
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as Job Doe, PT as a Change,
Mike Jones, Vas Remove, aned Sally Snrith, S as an Add,

Example:
& Change PT John Dog
X Remove v Mike lones
_X Add SV Sailv Smith
Type of Aclion Title Mame Address
(Cheek One)

1] Change

Add
-l
Remowve i
-
2) Change
Add .}
A ma
Remove 2rar 7T PO
3 Change AT, P .
p— =
LD
Add i, .

Remaove

4 Change

Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove




E. If amending or adding additional Articles, enter change(y) here:
{(Atach additional sheets, if necessary).  (Be specific)

AMENDED ARTICLE I

The purpose of the corpormtion is hereby changed o providing kegal seivices.

F. If an_amendment provides for an exchonge, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
{if'mot applicable, indicate N2A)

s
T et
-

T r—ji

T I

e an

2 =5

Ty o T
= —

= -

Fadifin
— =




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{ne more than 90 davs afier amendment ile daie)

Note: [f the date mserted in this block does not meet the apphicuble stmutory filing regquirements, this dete will not be isted as the
document’s ellective date oa the Department of State’s records.

Adoptien of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the incarporators, o1 board o directors without sharcholder action and shareholder
aclion wis not required.

mThe mendnent(s) wasfwere adopted by tie sharcholders, The mmber of votes cust tor the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups. The follovwing statement
must be separaiely provided for cach voling group entitled 1o vote separatelv ou dre amendment{s):

-2
“The muber of votes cast for the amendment{s) wasfwere sutficient for approval .
by .
(voting yroup) --_] '
Too=
Seplember 12, 2024 at = o
Dated R o =t

- ) = .
(By a director. president or other officer — i directors or olficers have not been

selected, by an incorporutor — iCin the hands of o receiver, trastee, or ol court
apponited fiduciary by that fiduciarv)

Signature

Thompkits White

(Tvped or printed name ol person signng)

President

{Title of person signing)



