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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608 508, Florida Statutes, the undersigned limited {iabili
f:%af?}&: ?3_;!2*% iﬁ;;a Jollowing statemeni in order t0 change its registerad office or regisiered agent, vr boih,
rigaa. .

I. Name of the limited liability company: Netionai Healthcara Staffing, LLO

2. (&) Principal office address of limited liability company: 5775 BLUE LAGOON DR STE 300
(Note: MUST BE STREET ADDRESS) 1A 33126 =
-y

(b) Mailing address of lmited liability company:
(IVate; MAY BE POST QFFICE BOX)

MIAMIFL 33126 - o LO2000018244 o
3. Date of filing/registration in Florida _ 4. Document number . ) "rf)
S, (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of §'€ﬁte:
Rggistered Agent: NRAI SERV!GES. lNG-
Registerad Office Address: 2731 EXECUTIVE PARK DR. BTE 4
WESTONFI 33331US8 . .

(b) - Enter name of NEW Registered Agent and/or NEW Registered Office addross:

NEW Registered Agent: . C T Corporution System
NEW Registered Office Address: 1200 South Pine Island Ropd

- (MUST BE FLORIDA STREET ADDRESS)

If the limited Jiability company is not organized under the laws of the State of Florida, it is hcrchﬁ confirmed
that after the change or changes are made, the Florda sireet address of the registered office and the business
office of the registered agent will be identical, Or, in the case of g Florida limited liability company, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the {imited
Jibility company or as otherwise provided in the articles of organization or the opérating agreement of the
limited ligbility company. .

Plantation ~ FEL 33324

(STgnife of § member tﬂuu&mrl’z@ riiprescatative of & member)

Kirmberly Baggstt
Prnted or typed name of signee)

! hereby accept the appaintment ay registered agent and agree (o get in this capaelty. [ further agree 1o
7)}“:2:‘:(?1 :fe &2 %!; tules relaliveé to tha proé'per and complele pg' org;anj; o/ my c@ igs, and-f

flarg)?z ili i:fgo;"z?cm?h ;gi 1) g jj [/ sition gs registered agerit al provided for in Crapley 606
n ¢ ions u Wi ¢ :
IS ,i f’rﬁ ?cu_me [fa éefng /?(g? to mere[;f‘yrgﬁecl iang%.!n rﬁe fgisrcre ?[ficea ress, fg-e Y
confirm that the limited liabiflty bmpany has beenj:on'r&% ﬁhmﬂnnga {415 changé.
CTCo on System - on

stant Secretary

By:

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

{NHS18B (¢5/08)
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