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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (¢ the pravisions of sections 605.0114 ar 605,07 16, Floridy Stenes, the undeesigned timited Hability company

submits the following statement in order (o change its regisiered office or registered ugent, or both, in the State of
Fiorida.

b Name of the limited Babilite company: QPTIMA PRIME MEDICAL STARFFING LLC
2 (@) . ey L _
Principal office address of limited lability company: Mailing addiess ot haited liabnduy company:
(Note: MUST HESTRIZET ADDRESS) {Nnte: MAY RE POST OFFICE BUOX)
09/16/2022 L22000404666
A Date of Tilingfregisiration in Florida 4 Mocument number

5. {a) UNITED STATES CORPORATION AGENTS, iNC.

Registeted Agent and Regisiered Office shawn on the teconds of the Flurida Dept of State:

476 RIVERSIDE AVE.

s ~a
Regisiered Difice Address (MUST BE FLORIDA STREET ADDRESS) E
3
. B

™ -

JACKSONVILLE v 32202 -

- L’

. =
by Registered Agents Inc T
Enier name of NEW Registered Agent and/or NEW Registered Office address; . -
- -

7901 4th St N

NEW Hegistered Office Address:

STE 300

St. Petersbury CFIL_33702

If the limited lahility company is nat organized nnder the laws of the State of Florida, it is hereby confirmed that after
1he change or changes are made, the Florida street address of tie registereil office and the business office of the regisiered
agent will he identical. Or, incthe case of o Flosida imired Lisbilivy company, it is hereby confirmed that the change(s)
was/were authorived by an affirmative vote of the members of the limized lability company or as otherwise provided in
the aricles of organization or the operating agreement of the limited Liabilite company.
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Robhin ones

i
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Signature ui & membr or aethaniZed representative of a membe

It or (vped rame of agnee
I'hierehy aceep the appoiniment as registered ogent ind ugree lo act in this copdcity, 1 jurther egrec to cemply with the
provisions of ol statutes refative (o ths proper and compicle performanee of nwv duties. and [ am fumiliar with and aceept
the ubh?uuuns of my pusition us registered ugent as provided for in Chaper 605, 1.5, Or, r},‘_:h:_:: docienent is being filed
wr perely reflect a change in the registered of;n:t: address, hereby confirm that the limited fiahitioe company hus been
notiftedin writing of this chunge.
™ ';l“‘_—,' .
It LG € H [
Lo S eveis David Roberts - Assistant Secretary

Signawre of RegiRtered Agent
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