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To:
Qivision of Corparations
Fax Number : {850)617-6386

From:
Account Name ¢+ URS AGENTS LLC

Account Number : 120150090127
Phone : (808)S67-4397
Fax Number : {800)567-4398

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please,**

Emall Address: Xiohnsenfellledresourcesstafiing.com
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COVER LETTER

TO:  Amendment Sectian
Division of Corpamtions

ALLIED RESOURCES MEDICAL STAFFING CORPORATION
Name of Carporation

DOCUMENT NUMBER: F17000002937

The enclosed Statement of Change of Regintered Office/Agent and flee are submitted for filing,

SURJECT:

Picase rerurn all correspondence conceming this matter to the following:

KATHLEEN JOHNSEN

~Name of Contact Person
ALLIED RESQURCES MEDICAL STAFFING CORPORATION
Firm/Company

135 DOWLIN FORGE RD
’ Address

EXTON, PA 19341
Ciry/Stale and ZTp Code

kjohnsen@alliedresourcesstaffing.com

'E-mail address: {to be used Tor furure annual report notification)

For further information concerning this matter. plcase call:

URS Agents C/O Kanetha Bishop . 800 ,567-4397
“Narne of Coniact Person m&_bayﬂme“rclep!wm Number

Enclosed is a $35.00 check made payable to the Department of State.

Maillng Address: Street Addregs;
Kmenémcm Section Amendment acction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 266! Executive Center Circle

Tallahassee, FI. 32301

CRUKNA (0312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswent 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statides, thiy

Srarement of chevge is subiniited for a corporation organized wnder Ut lovs of the State of PA
in veder 1o clnge its regictercd office or regivtered ugem. or both, in the Siare of Florida.

1. The name of the corporation; ALLIED RESOURCES MEDICAL STAFFING CORPORATION
EXTON, PA 19341

2. The principal office address: 138 DOWUN FORGE RD

3. The madling address (if different): 135 DOWLIN FORGE RD EXTON, PA 19341

4, Date of Incorpomtion/qualificatdon: 08/26/2017 Document number: F17000002837

5. The name and street address of the current registared agent and registered office on file witly the
Florida Department of Stase: (11 resigned. enter resigned)

UNITED STATES CORPORATION AGENTS, INC. T
e w
13302 WINDING OAK COURT, SUITE A S e L
TAMPA, FL 33812 so= N
S
6. The name pnd streel eddress of the new reglatered agent (if chanped) and /er registered office - L w11
(if changed): =S
SRV
URS AGENTS, LLC zx P
3458 LAKESHORE DRIVE P

PO Boa NOT aceepiahle
TALLAHASSEE, FL 32312
Lhm g ?‘L!: ;’:ﬁ’“"‘d office and the street addreay of the business office of Its registered agent.

Such change was suthorized by resolutipn duly adopted board of dirsctoet or by an off
m‘t‘:hori rhe!voa:d.urth corpora h.f bm?t no:Mn writing of the chan b)’ officer 50

ﬁm ™ /CHERRATE #rpmvsser
e IF Hee

Me bv aceepi lhd m nt aF registered .'o acy fn rhis

er a.gra..- .‘hn prwhlm a! aﬂ :iu

ls.v.am”m aﬂf Pl .r n}y J: mend
rrt : B docrmr.' v o reflect a € regls

5 ymn et that the oorpurar on has I‘um soiiffed b1 writing © ?

(9\8‘7:;);180\01

if signing on hehalf of an entity:

Kanetha Blghop, Assistant Secratary
Typed oc Printed Nony

* **FILING FEE: $35.00 * ¢
MAX I CHFCKS PAYARLE TO F1,0RMA DRPARTMENT OF STATE

M AL T0: DIVISION OF CORPORATIONS, P,O. BOX 6327, TAILAHASSRE, FL 32314
CRILONS (U3 2)
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