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Page 3of & ‘ 2017-03-02 10:50:41 CST 12122023573 From: Kimberly Laughrey

*

COVER LETTER

TO:  Regsiration Section
Division of Corporations

REGRUB NQ, | TAMPA LLC
SURJECT: .

Name of Limited Liability Company
Dear Sir or Madum: .
The enclosed Registered Agent/Registered Offica Change and fee(s) ore submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Pergen

Firm/Company

" Address

City/State and Zip Code

H-mait address: (fo be used for future annual repori notification)

For further information con¢erning this matter, please call;

at ( }
Name of Person Area Code & Daytine Telephane Nusnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporalions
Clifton Building P.O. Box 6327 =

1661 Executive Center Circle Tallahassee, Florida 32314
- Tallahasszee, Florida 323(1 U

Enclosed s a check for the lollowing amount:
1 $25 Filing Fee 1 $535 Filing Fee & Certified Copy

INHS18 (2/14)

FLNS » Q24842016 Wolters Khuwat Dalive
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To: Pagedofa 2017-03-02 10:50°41 CST 12122023573 From; Kimberly Laughrey

STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0414 or 605.0116, Florida Statuies, the undersigned limited lability company

sFt;bn}gs the following statemen: in order to change ifs regisicred office or regittored agemi, or both, in tlg:; State of
orida.

1, Wame of the limited liability cuinpauy: REGRUB NO. [ TAMPA LLC

2. (a) CO CROSS COUNTRY GROUP . ) CO CROSS COUNTRY GROUP
Principal office nddress of limited liability company: Mailing addresa of limited liability company:
Note; MUST BE STREET, ’ (Neter MAY BELOST QFFICE BOX
| CABOT ROAD ' | CABOT ROAD
MEDFFORD, MA 02133 . "MEDFQORD, MA 02155
D6/09/2016 . M1600006466%

3 Date of filing/registration in Florida 4, Document nwnber
5. {a)

Reglstered Ag;nt and Registered Office shown on the records of the Florida Depl. of State:
CORPORATION SIRVICE COMPANY

Reglstered Office Address  (MUST E FLORIDA STREET ADDRESS)
1201 HAYS 8TREET - ‘
i
TALLAHASSEE 32301-2525 e
— L, "
' i
Y
(b} , e
Enter nwme of NEW Registered Agent andror NEW Registered Offlce nddress: o]
o
cT Coﬁ:omtiom System
NEW Registerad Office Address: T

1264 South Pine Isinnd Road

Plantation . EL 33324

If the limited liability company is not orgenized under the laws of the State of Florida, it is hereby confirmed that af}er
the change or chenges arc made, the Florida street address of the registered ofTioe and the business office of the tegistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)

WAS/ uthorized by an affirmative vote of thenembers of the limited liability company or as otherwise provided in
the ‘prgamization or the operating agresment of the linited liability company.
/-'— s
o as O " JfoNES
Signhi® Bigriftember or authurized repregontutive of a member Printed or lyped name of signee

d agent and agree to act In this capacity. [ further agree to comply with the
er arid comp!e;ﬁz performance of rgﬁ duties, and | am _ﬁ:mihar with and accep
agent as provided for in Chaptér-603, F.S, Or, :{ this document is being filed
cffice address, I hereby confirm that the Himited Hability company has been

1 hereby accepy the giniment as rfgrs"
provtsioJ;r.r oj? &u[! 5 ure’is relafive to-the GJJ
the obligations of my positly

{0 merely reflecla change
notified in writing of this

= Y PG Rl el
By; C T Corporation S)r,aré’ﬁl ’"““““‘“*--._‘@\tﬂamas 158V A3 AT
; e el Rearney-Asst. Secretary

Stanturs of Regintelod Adent
Division of Corporatlonse P.Q. Box 6327+ Tallshnssee, FL, 32314
/ FILING FEL: $25.00

INTIS18 (2/14)

FLpes - 02182016 Wokens Khvwe: Osline



