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STATEMENT OF CIHTANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 803.0114 or 603.0116. Flovida Statnes, the undersigned limited Linkiline company
submits the following statement in order (o change s registered office or regisiered agent. or boih, in the State of
Floridu,

1. Name of the limited liability company:

NURSES DIRECT. L.I..C.
2 (a) 201 Rue lberville

301 Rue [herville
(b)

Principal oftice addiess of imited hability company:
(Noge: MUST BESTREET ADDRESS)

Mailing addiess of limited liability company:
Ste 700

fNote: MAY REPOST OFFICE BOX)

Swe 700

Lafavetie, LA 70508

Lafayctie, LA 70308

3152019 L19000 132066
3. Dute of Aling/registration in Flonda 4 Document number
- SAVOLE, MARK
3

Repsstered Agent and Regisizied Crthee shown on the reeords of the TFlorida Thept. ot State;
1837 E, SMUGGLERS COVE 1R

Registered Office Addiess

CHUST BE FLORIDA STREET ADDRESY)

GULF BREEZE

e
=
32363 " =
.FL o .
= -
C T Corporation Systein . = e
by U=
e o e wriv o
Enter surme of NEW Registered Agent nndfor NEW . -
- — -—
pa s -
NEW Registered Otfiee Address: Z'f}l
1200 South Pine Island Rnad
Plantation 13324

.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier

the change or changes arc made, the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company., i is hereby confirmed that the change(s)
was/were authorized by an affirmaiive vote of the members of the fimited hability company or as otherwise provided tn

the articles of organization or the operating agreement of the limited hability company.
24’{}._‘- r-fif-pl',

Kathryn McBride
Sigrettre of o member o nuthorized epreseniulive of o member

Prnted or typed nume of signee

] herehy uecept the appointment as registerod aeent and agree 1o uct in this capacing. [ further agree to comply with the
L, / 7y : L ; : ! e e ! 7]
provisions of all stanifes relative w the proper and complete performance of my duties, and { am familiar with and accept
the obligations of my poxition us regiviered agent as provided for in Chaptor 605, F.8. Or, if this document is being filed
to merely reflect’ a change in the registerad ui}‘rce acdress, | hereby confirm that the limited Tiabilin: compuny hus bien
notified in writing of this change.

By: C T Corporatton Sysiem TRt fcsi,

Signatwie of Registered Agent yaralie Pickens, Assistant Secretary

Division of Corporationss P.Q, Box 6327 Tallahassee. FI. 32314

FILING FEE: §25.00
INHS K (2/14)

FLeld 3102015 Wakas Kuver Unlise



