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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.04 14 or 605.0116, Florida Statwes. the undersigned limited liability company
submits the following statement in order 10 chunge its registered office or regisiered agent, or both, in the Siate of

Flarida.
. - L HSS INTERMENDIATECO, L.1.C
T. Name of the limited liability company: ' ! P
2 (@) 101 Southhall L, Ste 100, Maitland, FI1. 32731 (b) 101 Southhall [n, Ste 100, Maitland, FL 327351
Principal office address aof limited liability company: Mailing address of limited linbility company;
Note: MUST BESTREET ADDRESY) (Note: MAY BE POST QIFICE BONX)
1140152021 121000473914
3. Date of fiting/registration m Florida 4. Document number
5 HEALTHCARE SUHPPORT STAFFING, LLC

Registered Agent and Registered Ottice shown on the reenrds of the Flnrida Depr of Stare:

191 SOUFTHHALL LANE 100
Registered Office Address  TREET ADDRESY,

o

o= |

~>D

Ly

MAITLLAND 32751 N
Il I iy

o
C T Corporation System &j i
Office address: § il -im}.
SR

Enter name of NEW Repistered Apent and’or NEW Re

¢S

NEW Kegistered (OfTice Addeess:
1200 South Pine Islund Road

. 33324
ke.__

Plantation

It the limited lirbility company is not organized under the faws of the State of Florida. it is hereby confirmed that after
the chanpe or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the ease of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Hability company.
Ol b By

Chris Abel

C T T Prinwed of typed name of signee

(s Bl
SRwre w1 a member or authorized representative of n mermber
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions af all statites relative to the prry}fr and complele performance of my duties, and I am ﬁumimr with and accept
agent as provided for in Chapter 605, .5, Or, x{ this document is heing filed
iability company has been

the obligations of my position as registere ¢ .
to merely reflect a change in the registered office address, T hereby canfirm that the limited

notified in writing of this change. — ~. - 5 A
- T Corporation System _-Lé_..-x.w; 617,6,' ¢ Denise Hell, Assistant Secretary

Hy:
Signature of Registered Agen
bivision of Corporationse P.0J, Box 6327e Talluhassee, K1. 32314

FILENG FEE: $25.00
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