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MedGov Staffing LLC
Staffing Augmentation Services

Aun: Florida Secretary of State 4/29/2020

Instructions details

1" Request

MedGov Stafting LLC are requesting that the attached “"Amendment — Articles of Organization™ be process first
and updated in the FL Secretary of State business filing

e Please remove Mr. Edward W Silvanic Il as a Member of MedGov Staffing LLC (company).

o Pleuse remove Mr. Edward Silvanic 11 as the Rewistered Apent on file and replace the new Agency listed
below:

Registered Agents [nc.
7901 4% S N, STE 300
St. Petersburg, L. 33702

2P Requests

Please see the attached ~Articles of Conversion for Florida Limited Liability Companv Into *Converted or
Other Business Entity”.

I wm moving and relocating the company to the “State of Louisiana™ in May 2020, and will be domicited / registered
/ operating in the state of Louisiana come May 15, 2020

Please Record the documentation and send all copies of all recorded documents to this address listed below:

C/O Janet T, Berry

MedGov Staffing. LLC

7509 Sage Meadow Dr,

Denham Springs, LA 70726
P.225-772-2376

Email: jberry 1w medeos siaftine com

sigent
MuedGov Staffing. 1.LLC

8094 Foxtail Loop, Pensacola 1. 32526
7509 Sage Meadow Dr Dentham Springs, 1A 70726
P 2952709570 - Fmail thermvidmedoovetalfBne con



. COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: __ ‘/77\8_07 Zrov 57['&[[/)& /[_ L. ‘-

wame of Limited L labllm C \lnfm‘\ ‘ -

T ——

The epetdsed Arnticles of Amendmeni and' fee(s) are submitied tor Hling,

Pleastreturn all correspondence coneerning this matier to the fotlowing:

QAM:. T Bcv-r\/

Name of Person

Fiem/Compan¥

@E-?n s \S Dran A Jo 79'14

Cifj:'!Statc and Zip Codd <

W25 772=257(,
Area Code

Name of Person Daytime Telephone Number

Enclosed 15 a check for the following amount:
1 825.00 Filing Fee L 530,00 Filing Fee & BS535.00 Filing Fee & 0 S60.00 Filing Fee.
Certificute of Status Certiticd Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
- TO

ARTICLES OF ORGANIZATION

The Artickes of Organization for this Limited Liability Company were filed on

Florida document number L / ? 00 0023 / /7/?7

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: . o

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) C#"
7/7'7)/(;

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

Name of New Registered Agent: Registered Agents Inc.
T

New Registered Office Address: 7901 4th St N STE 300

¥
Earer Flghidu sireet address

St. Petershurg . Florida __ 33702
City Zip Code

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

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. hereby confirm that the limited liahility

company has been notified in writing of this change.
\& {

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records: * '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M —50w4'££/ w/ fﬁﬂ/’/d _17‘ 5595/ /é’,}lf él/ I_/'{;r‘,_y/.f') OAdd

Pensglole /7 e
" 353 A

C1Change

O Add

CRemove

T Change

OAdd

T Remove

OChange

JAdd

ORemove

O Change

JAdd

ORemove

OChunge

O Add

ORemove

T Chunge




D. if amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

//V” f!\ rLIS'/' P‘f"m.ﬁu./l[’ (/(L&a sref 6 /lmfrv.( il
f b=
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E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing,) Pursuant to 605.0207 (33b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is hiled

Dated | ’félf/l&,lo
//

m—— 7, g L7

B memifer or authorized represenferet ol a mx:nﬁ?

INE’# T ‘Bﬁi—r\/

Typed or printed name of signee
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