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COVER LETTER

TO:  Amendment Section Division of Corporations

sussecr: Healthsource Global Staffing, Inc.
Name of Corporation

DOCUMENT Numpgr: " 17000002608

The enclosed Amendment and fee are submitted for filing,

Please retum all correspondence concerning this matter ¢o the following:

Rebecca Burns - Legal

Name of Contact Person

AMN Healthcare, Inc.

Firm/Company

2999 Olympus Blvd, Suite 500

Address

Dallas, Texas 75019

City/State and Zip Code

corporatesecretary@amnhealthcare.com

E-mail address: {10 be used for future annual report notification)

For further information conceming this matter, please cali;

Rebecca Burns 214 210-5946

Name of Contact Person Area Code & Daytime Telephone Number

Cnclosed is a check for the following amount:

W335 Filing Fee (3 $43.75 Filing Fee & (0 S43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Malling Address: Street Address:
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuznt 10 5. 607,1504, F.S.)

SECTION |
(1-3 MUST BE COMPLETED)
F17000002608

{Document number of corparation (if known}
q Healthsource Global Staffing, Inc.

(Name of corporation as it appears on the records of the Deparnument of State)
CA

3, 06/07/2017
(Incorporated under laws of)

(Date authorized 1o do business in Florida)

SECTION NI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation. when was the change effected under the 1aws of its jurisdiction of
incorporatian'?04f26!2024

5 AMN Healthcare Labor Distruption, Inc.

(Name of corporation afier the amendment, adding suffix “corporation.” “company,” or “incorporated,” or appropniate abbreviation, if
not conlained in new name of the corporation)

(If new name is unavailable in Florida, enter altemnate corparate name adopted for the purpose of transacting business in Florida}
6.

if the amendment changes the period of duration, indicate acw period of duration,

{New duration)
- . - . .4 - . . . - . ) M
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. R 4
i 2
R
E M
r . . - - ' ————
(New junsdiction) 1 e
e i
—gl”
8. [f the amendment changes the jurisdiciion of organization. indicate new jurisdiction: -
@
~o
4. If the amendment changes person, title or capacity in accordance with 607.1504 {4), indicate that change -




Litlef Capacity Name Address Type of Action

OAdd

DORemove

OAdd

CRemove

DAdd

ORemove

OAdd

ORemove

DOAdd

ORemove

10. Amached is a centificate or document of similar import, evidencing the amendment, authenticated not more than 90 dx:‘ys. prior lo delivery
of the agphcauon to the Departmen: of State, by the Secretary of Swatc or otherofTicial having custady of corporale records in the jurisdiction
under the taws of which it is incorporated,

[

{Signature of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)
Whitney M. Laughlin Corporate Secretary

(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00

CSC422471-5



California Secretary of State

Business Programs Division
1500 11th Street, Sacramento, CA 95814

Request Type: Certified Copies Issuance Date: 04/22/2024

Entity Name: HEALTHSOURCE GLOBAL Copies Requested: 1
STAFFING, INC. Receipt No.: 006862331

Formed In: CALIFORNIA Certificate No.: 202817825

Entity No.: 2626570
Entity Type: Stock Corporation - CA - General

Document Listing

Reference # Date Filed Filing Description Number of Pages
B2677-7546 04/2212024 Amendment 1

L4 ik dArhdre Shehhhie End Oflist ddhkdb e LR XX L] ARk T

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, do hereby certify on the Issuance Date, the
attached document(s) referenced above are true and correct copies and were filed in this office on the
date(s) indicated above.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California on April 22, 2024,

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

o,

praTLtIe:
ZTHE

Py i P
LTFORNE
W LAk

Tty

To vernify the issuance of this Certificate, use the Certifcate No. above with the Secretary of
State Certification Verification Search available at bizfileOnline.sos.ca.qov.
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BA20240795744
S\  STATE OF CALIFORNIA For Offics Use Orly
B, Office of the Secretary of State
$5=r) CERTIFICATE OF AMENDMENT -FILED-

}’é’“:’ o
Ny CA CORPORATION _
°@= California Secretary of State File No.: BA20240795744
1500 iith Street Date Filed: 4/2212024
Sacramento, Calitornia 95814

(916) 657-5448

Corporatian Details
Corporaticn Name HEALTHSOURCE GLOBAL STAFFING, INC.

Entity No. 2626570

Amendment Details

Article 1 of the Articles of Incorporation is amended to read:
Corporation Name AMN Healthcare Labor Disruption, inc.

Future Effective Date 04/26/2024

Approval Statements

0JTieD AQ PIATIDDY WY 8G:6 YZ0Z/ZZ/V0 9VSL-1L.92d

Approval Statements

-

1) The Board of Directors has approved the amendment of the Articles of Incorporation. E.
2) Share approval was by the required vote of shareholders in accordance with California Corporations Code section 802. The &
wotal number of ouistanding shares of the corporation entitled to voie is 8,684,223, The number of shares voting in favor of the w0
amendment equaled or exceeded the vote required. The percentage vote required was more than 50%. g
L3
Sigratures ﬂ;
re
E We declare under penalty of perjury under the laws of the State of California that the matters set forth herein are true and E:
correct of our own knowledge. =
o
rh
Secretary Cuary Grace 04/22/2024 @
Officer Title Officer Signature Daie o
®
President/Chief Executive Officer Whitney M. Laughlin Q472272024
Officer Title Ofticer Signature Daie
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