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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED

AGENT OR BOTH FUR
LIMITED LIARILITY COMPANY

Pursuan: 1o the provicions of sections 695.61 14 or d05.011d, Fronda Siaies, the undersigned limited liability company
submits the foilowing stutement in order 1o ckar, e 13 registered office or regisicred cgent, or hath, ir the Siate of Flovidz,

. . L. e Nursesprine of Taunp:, LLC
fo Namwe of the limited Hability Jompany: Frng np

——

2. {a) . oy —_—
Principe! oMee aciress of limuted labiliy compary: Mailing address i Limzed Kahihty ompzny:
{Note: MLST RE SIREET ABNRESS) txefe. MAY BE POST OFFICE BON)
3003 W Eemnedy Nlvd, Tamnpa, Tl 32609 9120 Midlathian Topk. Richumond, VA 23233

ALV LIO0C0064205

kR Date of filing/registration in Florida < Document numhber
. Beverely Crump

S i) ) P

Registerer

reret Agent wnd Regowiered Office shown on 1k e recnrds a9 the [

unnde Dept. of Sane,
Your Capital Coarcetion

Regroiemed (e Address CIT 85 FLORID A STREET ABDRESS,
GIT & Virgima S,

Tallahsssee ~o 33301
.. .rl.

(b} Mattiew C, Hoffman

()
=]
P
[ ]
(2] 1.
e m =
Eaizr name of XEW Regisiered Agent andror NEAW Regicivred Qfflce addyeys: . j ""'_. - i
S TR
- Thent
- —_ — - :
NEW Regisiered Orfice Address: a0 = e
151 W, Mam Sereet, Suite 200 A
[}
(o]

Pengazola 32600

L FL

if tae limited liability corpany s not arganized urder the laws ofthe State of Fiorida, it 14 horeby confirered tha after the
change or changes are mede, the Florida sireet address of Gie regisiered office and the business office of the cegistersd
agent will be wlentical. Or, in the ca

s¢ ar a Florida lupited Yability company, i1 is hereby cenfinned that the changeds)
wasfwere awthorized by an afficnative vote of the members o i

e limited Hability company or s otherwise proviced in
the articles gf,n'rgup:n:iv o1 the vperating azreement of the limuad liahitizy company,
/g

- el %’f mig_,..n— Brvan Koause :

SrgnanczMl 2 merker or autiarized ropresentative o o mesber

Prnzed or typed nae 7 signee
i azreby accepi the aprointment av registered agent und agree (g act in yie capacry 1 urther ¢ ree (¢ comply with the
provisicns of all statutes relative to e proper ahd comyrele perfurmance of my duijcs, and { a_npﬁrmmur w:{ﬁ and accep!
(ne obligaiions of my pesition as regisizred agert ¢ provided fir i Chepter 6!55, F.3 Or iftais document is heing fiigd
to mereiy reflect a change in the registeied qﬁm adedress, | herehy corfirm that the fimitzif iability company hai been
natified in weitig af this change, !
[N Y :
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