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FTRANSMITYAL LETTER

1O Amendoen Section
Drivision of Corporations

SEBJEC IEZ’MML@W @@/’VW \_”&éfwf AT, LLE

DOCUMENT NUMBER:  L2S0000 43 Fo/

Phe enclosed Articles of Amendment and lee are submitted for filing.

[lease return all carrespondence concerning this matier to the following:

| M&a&z A Lpserozs

{Namc ol P'erson}

TH/ED

{Mame of Virnr Company}

P Cornl iy  ScrE 2o/

,(r\ddruss)
M/yﬁ/f,

Li. 33 YR

{City’ Stater and Zip Code)

I or further inluormation concerning this matter, please call:

at 365

) £5¢+ F/30

(Nanic of Person)

I nclosed is a check for the following amount:

[0 $43.75 Filing Fee &
Certificate of Status

VR3S Filing Tee

Muailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Tatlahassee., FL 32314

{Arca Code & Daytime Telephone Number )

[1%52.50¢ Filing Fee
Certificate ol Status
(Additional Copy

is enclosed)

[ 1343.75 Filing l'ee &
Certilied Copy
{Additional copy is

enclused)

Street Address
Amendment Section
Division of Corporations
409 11, Gaines Street
Tallahassee., F1. 32399



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 27, 2004

MIGUEL A. RODRIGUEZ
1871 CORAL WAY, SUITE 201
MIAMI, FL 33145

SUBJECT: INTERNATIONAL MEDICAL EMPLOYMENT DEVELOPMENT, LLC
Ref. Number: .03000043901

We have received your document for INTERNATIONAL MEDICAL
EMPLOYMENT DEVELOPMENT, LLC and ?rour check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 304A00005423

Mivision of Cormorations - P.O. BOX 8327 -Tallahassee. Florida 32314



fFram; user To, Brenda Tadlock Date. 1/29/2004 Time: 1:20:38 PM

Page 2 of 2
....... R T L s g g
ARTICLES OF AMENDMENY
TO
ARTICLES OF ORGANIZATION
OF
Internationai Medical Employment Development, LLC
., (Fesent N
(A Florida Livnited Liability Company)
FIRST:  The dame of Sing of the asticles of argunization was _| 1/12/08, off, 11711/08
SECOND: Tha following amendment(s) to the articles of organization was/were adapted by the limited
linbility corhpany:
The name of the fimited liability company is amended to read: = =
-~ Zw
IMED TEMPORARY STAFFING, LLC o a0
=
| ~ SEe
[on it o
Db RO
= 37
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oy om
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Detsa danuary 29

! izad repregentafive of A mamber
,( o4 e
St Ky e vz

Tyred oF printed name oF Signoe

Filing Fee: $25.00



