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| §rATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT DR BOTH FOR
| LIMITED LIABILITY COMPANY ,=

f Pursucrt 1o the provisions of sections 608.4]6 Jé; 608.508, Floridu Siatutes, the wndersigned limited liabili
! can;{:ar?/ submifs the following sitlement in ovder to changs ils registerad gffice or regisiered agenl, or boif,
: in the Siate of Florida,

i 1. Nume of the limited liability compuny, Soliunt Physician Staffing, LLC

2. (2) Principal office address of limited liability company; One tndepuedant Prive o

! (Note: MUST BE STREET AD. sacksgyville PL 3330 .

(b) Mailing address of limited lubility company: —
’ v

i Note: £ POST OFFICE B o

June 26, 2007 LO7000066845 S r—
3, Date of filing/registration in Florida 4. Document number

5. (4) Registered Agent and Regisiered Qtfice shown on the records of the Florida Dept. of $rene;

Reglistered Agem: Corporation Seryies Campeny |
| Registered Cffice Address: 1201 vy Streset UnllaposeecT), 32308528
. TS
N . fan) f e ¥
i (b) Enter nome of NEW Regiatered Apent and/or NEW Registersd Office address: >3 = 1
; A 5
! NEW Repistored Agent: C T Corpention System ;-’j ~o =
: —_ A i
| Reglstered Office Address: _1200 Seuth Pine Jzland Roud F‘:?]r* T
; ST BE FLORIDA STREET ADDRES. T
: Planteiion o FLIBEES o il

1
! - o . - . ok

¢ [fthe limited lability company is not organized under the Taws of the State of Florida, 1 is hereby, confirmzd
* that after the change or ohanges are made, the Florida street address of the registered offios and the bysir@as
i offiox of the registered agont will b identical. Or, in the case of a Florida limited Lability cnmpanry it is
I hereby confirmed that the change(s) wasfwere authorized by sn affirmative vote of the membars o the fimited

| Jiabllity campany of as otherwise provided in the artioles of organization or the operating agreement of the
ited i l]l‘ COmpPAny, .
(Signature of » tember or evthorlzed representative of K member) t | i

i H&‘VN HKJW CLo.

i Printed or typed neme of stgnec) oo

' f her by qﬁ‘f; {he appamn?gyh( as re, :b{erfd_agem nd qgred to r?cr in this ccrpr%'ifjn { fu}'r €r 1
A B

By:

. Compiy wid provifiomns of ail fatuies relazjve ta the propar an can‘:f ele ringnge of my duties, und |
?, liar will an {ihe ghligations of gy pusition %re isterpd agerit as proyided t;,r,p'err ‘hﬁf?e 08,
S0 O, éh docume i jEd Yeamerely re sﬂ_tdg_ ng%,mra fa'timdae']ﬁ‘c'e ress, [ ngy
" confirm that (s f Xt been notified in nﬁttﬁﬁﬁsc 1ange. .
L A
A= Capoia Ope. Manage

porations, P.0. Box 6327, Tallahassee, FI, 32314
FILING FEE: 525.00
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