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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000185

REFERENCE 744447 8465177
AUTHORIZATION
COST LIMIT 5 35.00 LT,
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QORDER DATE November 1, 2024

ORDER TIME 11:56 AM

QRDER NO. 744447-009

CUSTOMER NO: 8465177

CHANGE OF AGENT

NAME : OR HNURSES NATIONWIDE, INC.

PLEASE RETURN TEE FOLLOWING AS PRCOOF OF EFILING:

CERTIFIED COPY
KA PLAIN STAMPED COFY

CONTACT PERSON: Amanda Miller

EXAMINER"S INITIALS:




. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
r  FOR CORPORATIONS

Turswant 1o the provisions of sections 6070302, 617.0502, 6071508, or 617.1308. Florida Statutes. this

statement of change is submitied jor a corparation orgenized wnder the laws of the State of TEXAS

in rder to change its registered office or registered agent, or both. in the State of Florida.,

1. The name of the curpormion:OR NURSES NATIONWIDE. INC.

2. The principal office address:

9037 Paplar Ave, Ste 103A Germantown, TN 38138

3. The mailing address {if different):

4. Date of incorporation/qualitication: 09/02/2020

Docwiment number: F20000003829

3. The name and sireet address of the current registered agent and registered office on hle with the
Florida Deparument of State: (I resigned. enter resigned)

NORTHWEST REGISTERED AGENT LLC
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7901 4th St N STE 300 = & U
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St. Petersburg FL 33702 % ; U
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6. The name and street address of the new registered agent (it changed) and for registered otficer ?_"-_
(if changed): ool

pos p .
Corporation Service Company :6,.” L_nJ
1201 Hays Street
0. Hox NOT aceeptable
Tallahassee

FL 32301

The street address of its regisiered office and the streei address of the business office of its registered agent
as changed will be identical.

Such change was auihorized by resolution duly adopied by iis board of directors or by an officer so
authortzed by the board. or the corporation has been notitied in writing of the change.

IS/ MICHELLE DAVIS MICHELLE DAVIS
Signature of an ofheer or director

CFO

Printed or tvped nameand bile
L herebv aceept the appointment as registered agent and agree to act in this capacity,
! further agree to comply with the provisions of all statwes relative 1o the proper and complete performance
(}'/'un' duties, and am familiar with and accepr the obligation of my position as reg risrerc’(i
document is being filed merely (o reflect u change in the regisiered office address. T herebv confirm 1
corporation has béen notified in writing of this change.

(€ rporation S

agemt. Or if this
hat the

11/08/2024

Date
[f sigaiing on behalb ot an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Nume

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
CRIEOS (04/13)

CS5C 744447



