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To: 18506176383 Paga: 4 of 7 2021-06-29 02:54:00 UTC 18128672641

COVER LETTER
(121000252954 39
T Registration Section
Pivision of Corporations

361 Medical Staffing. LLC
SUBJECT:
Name of Eintited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Maurc Antoni

Name of Person

360 Medical Swaffing, LLC
Firm:Coempany
R4G6 Flagstone Drive N Zo
o 23
Address = X
ot —rm
o
. a1 Y :
Tampa, FL 33618 Vs mgl
=37
City/Stawe and Zip Codv %" —:.»'5 _'c::_‘ g
annuatreports ghumlerbusinesslaw.com S S
B P A
F-manl adiress: (o be used for future annual report notification) o Eg
. . , - N om
Far further information concerning this matter, please catl: Q:E
Mare Anwni at( 813y 7832960
Nume of Person Areir Code Dayvtime Telephone Number
Enclosed is a check for the Tollowing amount;
0 $25.00 Filing Fee = $30.00 Fiting 1'ee & 1 $53.00 Filing Fee & T 560.00 Filing Fee,
Certiticate of Status Cenified Copy Certiticate of Status &
tadditional capy is enclused Certified Copy
{additional copy s enclused)
MailingAddress: StrectAddress:
Registration Section Registration Section
Division of Cerporations Division o Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Moanroe Street, Suite 810
Tallahassee. I'1. 32303

{((H21000252954 3)1)
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Page: 5of 7 2021-06-29 02:54:00 UTC 18138672641 From: Hunter Businass Law EFax
ARTICLES OF AMENDMENT
TO {{{(H21000252954 3)))
ARTICLES OF ORGANIZATION
OF

361 Medical Seffing LLEC

The Articles of Organization tor this Limited Liabifity Company were filed on

» N .
June 9, 2021 and assigne
- 2 6793 =
Florida document number L2 1U00267937 . <
N =Y
- oy
This amendment is subonned 10 amend the following; L G20
% s 2
D —
A. Hf amending name, enter the new name of the limited labiline company here: (e “"‘3;;.‘.
O =) ..(1:“
360 Medical Staffing. LLC = Zoo
The new name nwst be distinguishable and consain the words “Limited Liability Comprny,” the designation *1.3.C7 ar the abbreviation IE!‘ D
o §3 —
= >
Enter new principal offices address, if applicable: o ?‘.K
s S8, : 2 po
(Principal office uddress MUST BE A STREET ADDRENS) =
Enter new mailing address, if applicable:

{Mailing qddress MAY BE A POST OFFICE BOX)}

B. If 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 Revistered Agent:

HUNTER BUSINESS 1.AW
Mew Registered Oflice Address;

1125 DAROTA AVENUTE

Fanter Florid streen adidresy
TAMPA

_Florida 23006
Ciry

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

ZipCode

[ hereby accepr the appoiniment as registered agent amd agree 1o act in this capacity, { further agree 10 comphye with the
. 7 g & . ] peacii) E )
provisions of all statries velaiive to the proper and complere performance of my dutics, and [ am familicr with cnd

aecept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.S. Or. i this dociment i
being filed 1o merely reflect o change in the registered office address, Therehy conjirm that the livited liabilin
company has heen metified inwriting of this chenge.

,,7”!/ d Vi

¥, - - " -
Lot fend oy

f Changir}é’l'{egistu'cd Apent. Signature of New Registered Agent

(({H21000252954 )Y
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ITamending Antherized Person(s) authorized to manage, enter the title, name, and address of each person beingadded

ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name
MGR TAMMY SHAW

Address

34066 FLAGSTONE DR,

TAMPA P

-
R

~
3

hls

(((H2100Q0252954 3)1

Tvpe of Action

OAdd

= Remave

O Change

MERH

ORemove

OChange

TJAdd

l‘\)

El&mo

HOEIAKJ

134338

¢N
9

!

Lyl han

Iy 5
%
10 ANy
Q374

dd

90 i

OHVED Y
Jlvis y

0
&
&

CiChange

T Add

CRemove

O Change

Tl Add

O Remaove

CiChange

{{(H21000252954 3y}
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{((H21000252954 )1

D. Ifumending any other information, eater change(s) here: (Auuchadditional sheets, If necessary.)

1

S0|:01HY 6 NY L2
!

SNOLL
i1

E. Effective date, if other than the date of filing: (optional)
tiran effective date is Hsied. the diste must be specific and cannot be prior 10 date of fling or more then 80 dovs after filing.) Pursuam w 6050207 (3%h)
Note: Mihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Departnient of State’s records.

If the record spearfies a delaved effeerive date, but not an etfective time, at 1201 am on the carlier of (b} The Yixh day after the

record 15 tiled

Dated Juare 28 L2021

Marve Antpne

Signature of & member o anthoetled representative of & member

Mure Antom

Typed or printed name of signee

(421000252854 3)))
Filing Fee: $25.00



