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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

18/19/2818 18:12 8132294169

rovisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company

Pursuani 1o the
owing statemgn! in order o change its registerzd affice or registered ageny. or both, in the Stote of

submiix the fol
Floride.

TGH STAFFING, LLC

1. Nemec of the limited liability company:

2. (a) (b)
- Principal office address of Emited Yiability company: Mailing address of linmted liabiiity company;
Noge: E EE, . : (Neote: MAY BE POST OFFICE BQX)
ONE TAMPA GENERAL CIRCLE ONE TAMPA GENERAL CIRCLE
TAMPA, FL 33606-3571 ' TAMPA, FL 33606-3571
06/08/2016 - L16000110155
k3 Date of filing/registration in Florida 4, _ Document number

FLORIDA HEALTH SCIENCES CENTER, INC.

Regisicred Agent and Repistered Office shows on the records of Uie Floride Dept. of Stae:

5. (a)

Regivtered Gffice Address ST BE FLORIDA STREET ADD, :? ~3
ONE TAMPA GENERAL CIR oy S
B O .
TAMPA FL 33608-3571 vl : S
' meo~ 07
(b) CF REGISTERED AGENT, INC. Tg = nh-
Enicr name of NEW Registered_Apent and/or NEW Reglstered Offee gdgrgg‘ : ___) ‘:j‘ w0 r: .

-ﬁ'ﬁ_\_&i Registered Officz Address:
100 5. ASHLEY DR., SUITE 400

TAMPA F, 33602

’

If the Limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liahility company or as otherwisc provided in

1hw<: organizatign or the operating agreement of the limited liability company.
,é' ML‘—-—-" ' é(ldf.f Jeca@e.
. Printod or typhd narte of signce

STEnasure of 1 member or autharized rspresentative of @ member

{ hereby accept the appoiniment as registered agent and aﬁr;i :?0 ?:1; z':céhésf f:;]paﬁi?é} la ﬁnzérﬁglrnafa::?h{grcz?; g;r\;i:;lé égez
7 . : D

provigions of all statuies relative to the pr?’per and complef,

the obligarions of my posivion as registered agent as provided for in Chapter 605, F.S. Or. :f H),:'J document is being filed
te moreidvefleci a change in the registered gjfice address, | hereby ca‘nﬁ'zm that the limited liability company has been
nolified in\uriting ofa‘m? ch . '

2

Signaturglof caimnd Agem

Divislan of Corporationse PO, Box 6327e Tallahassec, L 32314
- FILING FEE: $25.00
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