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COVER LETTER

TO: Repistration Seetion
Division of Corporations

MEDSTAFF USA, LLC
SUBJECT:

Name of Linuted Liahikey Company

The enclosed Articles of Amendment and fee(s) are submitted for Gling.

Please return all correspondenee conceming this matter o the folbowing:

Cheyenne Moscley

Nime of Persan

Legalzoom.com, Ine.

Firm/Company

101 N Brand Blvd 11th FI

Address

Glendale, CA 91203

City/State and Zip Conle

Jeckimed-staffusa.com

E-mot addiess: (Lo be used for future amnua] report notificationy

For further information concerning this matter, please call:

Chevenne Moseley 200 773-0838
ul )

Name of Person Arer Code Daytime Telephone Number

Enclosed 1s a cheek for the following amouat:

0O $25.00 Filing Fee 0 530.00 Viling Fee & W 35500 Filing Fee & 0O 560.00 Filing 'ex,
Certificate of Status Certified Copy Certificale of Stis &
(addinanal copy {s enclosed} Centilied Copy

(gelilitional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Scction

Division of Corporations Phvision of Corporations

2.0, Box 6327 Cliltom Building

Tallahassee, IF1, 32314 2661 Executive Center Circle

Tallahassee, I, 32301

From: Richard York
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ARTICLES OF AMENDMENT i £
TO T o
ARTICLES OF ORGANIZATION U gy /0
OF oy s
SAgTTL 3 52
elag
MEDSTAIF USA, LLC TeSEy e

(Name of the Limited Liahility Company s [f now nppesirs on oiir records,)
(A Tlonda I_i:m!mi Liabilily Company}

N
R

e . . - . o T 314262
The Articles of Organization for this Limited Liability Company were filed on 02/14:202
23000131933

and assigned

Florida document number !

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Conpany " e designation “LLC” o the abbieviation *L LC."

Enter new principal offices address, i applicable; 50t E Kennedy Bhvd,, Suite 1400, Tampa, FL 33602

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 501 E Kennedy Blvd.. Suite 1400, Tampa. FL 33602

(Muailing address 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 Regisiered Agent:

New Repistered Office Address:

Fntertloridustreetadelress

. Flonda
Cite ZipCode

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

[ hereby accepr the appointment as registered agenr and agree o act w this capaciiy. 1 further agree 10 comply with the
provisions of all stututes relative 1o the proper and compliete performance of my duties. and 1 am familiar with and
accept the obligations of my posivion as registered agent as provided for in Chapier 605, 1°.5. Or, if this document is
heing fitecd 1o merely reflect a change in the registered office address, I herehy: confirm thar the limited liabiliv
compiny has been notified in writing of this change.

If Chunging Registered Ageat, Signature of New Repistered Agent

Page 1 of 3
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orremoved from our records:
MGR=

Manager

AMBR = Authorized Member
Title Name
AMBR

Maggie A, Romera

2024-01-08 143733 PST

LegalZoom.com, Inc.
If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of each person being added

Fremn: Richard York

Tvpe of Action

301 E Kennedy Blvd,, Suite 1404, Tampa. FL

0 Add

E Remove

O Change

0O Add

O Remove

- [
-G
T Remowe.

C
-
:

2
(i ’
C:Change 7 -
[ Add

[ Remove

[ Change

O Add

O Remove

O Change

0 Add

Page 2 of 3
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From: Richard York
D. If avending any ofher informatlon, cnter chasgeia) here: fAuch ndditional sheers, i necessary.)
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E. Effective date, if other than the date of filing: 13\ /(0 (a3

{optional)

(1f an effective duze is listed, the date must be specific and cainct be pricr 1 date of filing of mone than 90 daye afler filing,) Pussuant to 605.0207 (3Xb)
Nnte; [f the date inserted in this biexck does not meet the epplicable statrtory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State's records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record Is filed.

paed_Qecopalpr 14

A3

/e

Slg;\allrt of h member of avthonred fepresentolive nl & rember
Joseph YanDeCar

Typed o¢ priated name of signee
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