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ARTICLES OF AV ENDMENT
< TO =
ARTICLES OF ORGANIZATION

OF H17000274763

ASCENDO MEDICAL STAFFING LLC

10/06/2017

The Articles of Organization for this Limited Liability Company were filed on
L17000206580

and assigned

Florida document number

* This amendment is submitted to amend the following:

A. T7 amending name, enter the gew nanie of the limited liability company here:

ASCENDO HEALTHCARE STAFFING LLC
The new nome nrust be Jistinguishable ehd contain the words *Limited Ligbllity Compnny,” the designatiop “LLC™ or the abbrevistion “I..L.C."

Enter new principal offices address, if applicable;

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE B0X) : j

B. If amending the registered agent and/or registered nfﬁce address on our records, gpfer. ma n.une ul‘ the pew

repistered agent and/or the new repistered office address here: T e
P vl -
O
Name of New Registered Apent:
New Registered Office Address:
Emer Flarida streel nddrest
_. Florida

City Zip Code
New Registered 's Sienature, if changing Registered Agent: '

{ hereby accept the appointment as registered agent and agree to act in this capactty, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office ad:%ess, hereby conflrm that the limited liability
comparny has beep nonf ed in wriling of this change.

If Changing Reglstered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the 6 ame, and address of each person_being 2

or_removed {rom our records: . '
“l 70_00274 763

MGR = Manager
AMBR = Authorized Member

Titl Name Addresy Type of Action

=4

O Add

4t
'?;.‘.‘ .

0 Remove

B Change

D Add

[ Remove

O Change

LI Add

O Remove
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3 Remove
- )
- -
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Fand
AT Change

i ]

0 Add

[l Remove

1 Change

0 Add

1 Remove

0 Change
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- H170002/74702
[V § mwdi.ng any other Waformation, anter change(s) here: (Aach addirionai sheeis, if necessary)

E. Effective date, if other than the date of fllug: ‘ {optional)
(1 an o Hactive dava i Yistad, tha date st be: gpecifie dtid eannot be prior o dade of Giog or mare tun S0 days atter Bling.) Pursuant to 6050207 (3)(b)
Notg: If the date insertad i this black dosa not meet the applloable statutery fling requiremants, this dare Will not be listed as the

document's effective datc on the Department of Stale’s records,

If the record specifies a delayed wffective date, but not an effective time, at 12:01 a.m. on the earlier of:
{t) The 90th day aiter the racord [s flled.

OCTOBER 14 %jn_
Dated € Rl 3/7
ftivl of ¢
CHARLES SCOTTBERGER [

Typed & pritied o#ms of Hptiee

1N

Pago 3"-\f 3
Filing Fee: $25.00
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