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COVER LETTER

T Registration Secltion
Division of Corporations

Advanced Medical Personnel Services, 1O
SURBIECT:

Name of Limited Liability Campany

The enclosed Artickes of Amendment and feels) are submutted for fibing.

Please teiven all conespondence concerning this matter w the following:

Steven Aguirre

Nime of Person

AMN Healtheare. Inc.

FirmvCompany

L2400 Fligh Bluit Dr.. Suie 100

Address

san Dicgo, CA 92130

Chiy/State and Zip Code

businesslicensing/@amnbealtheare.com

L-mak saddress: (o be used for future annual repoit notitication)
For further information concerning this matter, please calk:
Steven Aguirre i 7920711

ut ]

Name o Persen Arca Code Davtime Telephone Sumber

Enclosed i check Tor the following amouant:

= S25.00 Filing Fee i S$30.00 Filing Fee & J $55.00 Fiitng fee & 3 3560.00 Filing Fre,
Certificate ol Sfutus Ceriified Copy Certificale of Stalus &
Grdditiontal copy is enchosed) Certified Copy

tadditiomal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registranon Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahussee
Taullahassee, FLL 32314 2415 N Monroe Strect, Smiie 814

Tallahassee, FIL 32303
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ARITICLES OF AMENDMIENT

TO
ARTICLES OF ORGANIZATION,. 27 SHTEY.
OF -

Advinced Muoedical Personnel Serviees, 11,0

(Name of the Limited Liability Company as it now appeaes on our records.)
(A Flonda Limited Liailiy Coinpany)

. L e 02/28/2020 g esione
Fhe Articles of Organization for this Limited Liability Company were filed on amd assigned

L2HIN00O38 84

Florida document number

This wmmendment s submitted 1o amend the tollowing:

AL I amending nume, enter the new nanne of the limited hiability company here:

The new name must be distinguishable and contain the words *Limited Liability Company.” the designasion “LLC™ o the ashbevianon ~LLL 0

Enter new principal offices address, if applicable:

{Principal office address MMUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling wddress AIAY BE 4 POST OFFICE BOX)

B. 1 amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewsiered Office Adddress:

Farer Flarida street addireas

. Florida
City Aigt v

New Neapstered Avents Sjenarury, if changing Resistered Avent:

L hereby accept the appoiniment as registered agent and agree to act in this capacioe. | further agree to complyvwith the
provivions of afl staics velative to the proper and compleie performance of my duties, and {an familiar with and
aceepd the oblivations of e position as registeved agent as provided fov in Chaprer 605, F.S0 O, i this docioment is
heing flled 1o mervely reflect a change In the regisiered oftice address, Dhereby confirm thar the linited fiahitine
company s been notified inwriting of this change,

I Changing Registered Agent, Sigraito e of New Resistered Aunent
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VNI SAMTOUT G0 FEDons aumnorizeu o aaneage, enfer the titke, name, and address of each person being added

or removed feom oue records:

MGR = Manaszer
AMBR = Autharized Member

Title Name Address Type of Action
AMDBR Todd R Champeau F2-400 7 ligh Blutl D Suise 1060
OAdd

San Thegn, CA Y2130
= Remove

CChange

AMBR Ralph Henderson S8I0 Cypress Waters Blvd., Suite 300
UJadd

Coppell. FX 73049
| Remove

OChange

AMBR Landry B Seedig 12200 Fhagh Bluft D, Suite 100
- Al
San Dicgo, CA 92130
[CRemove
CIChange
AMBR Rohin Johnson R8I0 Cypress Waters Blvd.. Suite 300 _
- Adid
Coppell. TN 75019
ORemove

JChange

CAadd

O Remove

TIChange

JAdd

L Remove

CIChange
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. I amending any other information, enter change(sy heret fliiech addivional shects, it necessary.y

.. Effective date, il other than the date of filing: {optional)
(IFan effevtive date s Bistedd. the date must e speeitic and cannot be prios o dite of filing or more than 990 dayvs atie tiling,) Puzseant o 6050207 (i)
Note: Fiihe date inserted in this block does not meet the applicuble statntory Bling requitements, this dite will not be listed as the

document’s efteciive date on the Deparniment of Swaite's 1econds,

1M 1he record specifies a delaved ellective date, hut not an elfective ine, at 12:00 @ o the vadier ofz (o The $kh day atier the

record s filed.

3/26/2020
aged .
DocuSigned by.
(,aw,tn; Sbwa\ _ _ _
UEAGCS17ECORISS | Stgnature of a member o suthonived representadive of o membe

Landry B seedig

Typed or puinred mame ol signee

Filine Fee: S25.4000



