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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERHBRWHINGYR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuart to the provisions of sections 608,416 or 508.508, Florida Statutes, th ;
compuny submils the following statement In order to change !grmgmgrcde gﬁ‘icrg g:'" ?:gg.iv eﬂ‘ﬁf’fz’ﬁfﬁf é?gg;z

in the State of Florida. .
1. Name of the fimited linbitity company: National Healthcare Staffing, LLC

2. (8) Pincipal office address of lirnited Hability company: 8181 Blye L.egoon Drive, Sultg 100

(Note; MUST BE STREET ADDRESS) Misml_ Fl. 33126
{b) Mailing address of limited Hability coms: : 8181 Blue Lagoon Drive. Suite 100

(Note: MAY BE PQST OVFICE Boﬁ d Miami, FL as-ﬁ;& R

July 18, 2002 L02000018244

3. Dato of filing/registration in Florida 4. Document number

5. {8) Registercd Agent and Registered Office shown én tho records of tho Florida Dept. of State:
Registered Agont: Joso Menendez
Registered Office Address: 8181 Blye Lagoon Drive, Suite 100 '

Mianl, FL 33128

/ (b) Enter name of NEW Repistored Apent and/or NEW Rogistered Office address:
NEW Registered Agent: NRAL S inc.

NEW Rogistered Office Address: 2731 Exeoutiva Park Drive, Suite 4
DHRT BE FLORIDA STREET ADDRESS)
Wegpton ,FI, 33331

If the limited liability company is not oggu.uiz:d under the jaws of the Siate of Florida, it is hereby confirmed
that after the chonge or chinges aro made, the Florida street address of the registored oftice and the business
office of the regisicred agent will be identical. Or, in the case of a Florida limited ligbility companty, itis

¢d that the change(s) wasfwere authorized bfy un affitmative vate of the members of the limited

char
hmﬂbjy confi ) g/ r 2
linbilfty company, 0 o provided in the articles of organization or the operating sgreoment of the
limited- fiaiiity Compony. , }
7 g

(Signature of b momyor Ar nuthorized reprasentiiive of & momber)

Chris Friediiohs
(Frinted or yyped name of nignao)
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