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HEALTHCARE STAFFING

Should you have any questions please contact me at:
CPRI Healthcare Staffing, LLC

3604 University Bivd South, Suiie 1 .
Jacksonville, F1 32216 —
Office Phone: 904-419-4832 ~

Cell Phone: 904-8§13-9560

Thank you,

s
cott Skinner
Managing Director -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Present Nam
Company)
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FIRST:  The date of {iling of the articles of organization was
SECOND: The following amendment(s) to the articles of ¢ orﬂamzatton was/were adopted by the®

liability company:
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Signature of a member or authonzed representativ e of a member
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Typed or printed name of signee

Filing Fee: $25.00
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