AGE  81/84

03f19/2013 385?’@

| ¥ Ty Trgr———

Electronlc Fxhng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H17000312985 3)))

0000 A

H1700031286853ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

A;‘;‘ g

- - =
To: e %
Division of Corporations - ]

Fax Number ; (85@)617-6383 I g

crom: A . -z
Account Mame : LAZARUS CORPORATE FILING SERVICE, INC. T =

Account Number : 1200006000019 =

Phone : (395)552-5973 = b

Fax Number 1 (305)675-5944 Z V)

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please. **

Email Address:

LLC AN[ND!RESTATEICORREC T OR M/MG RES]GN
ASCENDO HEALTHCARE STAFFING LLC

‘ 5o e
Certificate of Status \ 0 i
Certified Copy I o e § B
IPage Count Ji 04 ] En:)::': g _r-:
st b $2500 || =
Estimated C= arge J{ : | ,: Q = [T
s s O
= =
T ? r~ ?
Electronic Filing Menu Corporate Filing Menu Help
K QALY

Wiv 948 79117



B3/13/2813 P3:42 3052201448 LAZARUS PAGE B2/84

ARTICLES OF AMENDMENT 417000312985

TO
ARTICLES OF ORGAN I#ATION

o /
OF (S d
s
7, o <\
e AN A
ASCENDO HEALTHCARE STAFFING LLC T, O

Name of the gm]ll%g I iiaohnlliq mgo ;{nsnn% ’;’1:‘;’ n%‘:n;ahﬂn;w! o pur records.) '%\2\ %
Pea '

: 10/06/2017 . 7
The Articles of Organization for this Limited Liability Company were filed oo _ "~ and ggtgned

L17000206550 _ ' N

Flornda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability comnpany here:

The new name rust be distinguishable apd contain the words “Lirnited Liability Corppany,”™ the designation "LLC" or the akbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, If applicable:
(Mailing address MAY RE A POST OFFICE BOX3

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Regigtered Agent:

New Registered Office Address: |

En:c{r Floridu street address

: , Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree e comply with the
provisions of all statutes relative 10 the proper and complete pe:formmxIe of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered ofjice address, Fhereby confirm that the limited liabtlity
company has been notified in writing of this change.

1f Changing Registered Agent, Siznature of New Reglstered Agent
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¢ smending Aoz Prons e st bame) o DD P 8D
If amending Authorized Person(s) authorized to manage, gnter the title, hame, and addrgss of each g added
or removed from our records:
MGR= Manager
AMBR = Anthorized Member
Tide Name Address Type of Action
MGR CHARLES $. BERGER 2 ALHAMBRA CIRCLE #1220
) = Add
CORAL GABLES, BL. 33134
O Remove
O Change
!
MGR. EUGENE HOLZER 2 ALHAMBRA cniICLE #1220 o aud
A
. CORAL GABLES, FL. 33134
O Remove
O Change
MGR GUSTAVO PENA 2 ALHAMBRA CIRCLE #1220
) M Add
CORAL GABLES, FL. 33134
: [] Remove
O Change
O Add
1
‘ C} Remove
| -
-.C:‘;- D%angc
e
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=% Ciefge
0 add
[ Remove
0 Change
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D. If amending any other information, enter change(s) here: (Attach additdonal shevts, if necessmy.)

!
I
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F. Effective date, if other than ¢he date of filing: {optional)
\fic and cannot be prior lo dxie of fillag ar moce than 90 days aftcr filing.) Pursianl 10 6030207 (3uh
11 nout be listed 23 the

{4f an effective dae s lintral, the date nuist be spec
Note: 1fthe date ireenied in this block dots not meet the applicablc sthiutory filing requirements, this date wi

document’s clifective date on the Depariment of Sratc's TECOrCS.
1f the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. oo the earlier of:

(b) The 90th day after the record is filed.

wovember 28
I)’.Il:d Ve

CHARLES 8. AERGER

Typad o printed noine of sgec
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