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SERVICES

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for Limited
Liability Company

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.

PO Box 1831
Austin, TX 78767
Phone: 800-345-4647 Fax: 800-432-3622

regagent@capitolservices.com

3152012
FLORIDA
NURSECORE MANAGEMENT

SERVICES, L.L.C.

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #22482 in the amount of $25.00
If you have any

for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope.
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.

PO Box 1831
Austin, TX 78767
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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: NURSECORE MANAGEMENT SERVICES, L.L.C.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Myra Homer

Narne of Person

Capitol Services Registered Agent Department
FimvCompany

800 Brazos, Suite 400

Address

Austin, Texas 78701

City/Stotc and Zip Codz

E-muil nddress: (fo be used for fufure annval repart notification)

For further information concerning this matter, please call:

Myra Homer at¢ 800 y 345-4647
Name of Person Aren Code & Daytime TFelephone Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O.Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallnhassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee CJ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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Return Acknowledgment to:

Capitol Corporate Services, Inc,

PO. Box 1831 Austin, TX 78767
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
FPursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
ligbility company submits the I!bllawing statement in order to change its registered office or registered
agent, or boih, in the State of Florida,

2. (a) Principal office address of limited liability company: 2201 Brookhollow Plaza, #450
Arlington, TX 76006

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: PO Box 201925
(Note: MAY BE POST OFFICE BOX) Arlington, TX 760086
9/28/2001 M01000002205
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Sharon R. Carr
Registered Office Address: 4751 Bonita Bay Bivd. #2201
Bonita Springs FL 34134

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address;
Capitol Corporate Services, Inc.

NEW Registered Agent:
155 Office Plaza Drive, Suite A

NEW Registered Ofﬁjc Address:
MUST BE FLORIDA STREET ADDRESS)
Tallahassee , FL 32301

If the limited liability company s not orgenized under the laws of the State of Florida, it is hereby
g

confirmed that after the change or changes are made, the Florida street address of the rezistered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
by an affirmative votz

liability company, it is hercbg confirmed that the change(s) was/were authorized Ve VI
of the members of the limited liability company or as otherwise provided in the articles of organization
ot the operating agreement of the limited 1iability company.

LAY Z’Q/l/'\ -
sentative of @ member

Signature of n member or asthorized re

Rrtnpda Lona
ct in tiis capacity. [ finther agree to
cygyfunes,

Printed or typed nnme of signee
ahinner}; as registered agent and agree to ‘?
complete J:erfarmance of
ent as provi og.in

1 hereby accept the a
oo piyb%iu' 7: the proyg%ns of all statutes relative to the proper an
and [ am b['ggnih% with a uz decept the obli atfomi gf my position af regxstﬁre ag
C‘Jg ter HO8, F,8. Or, zjt ;s ct)ft 1ent is eig%jl d td merely reflect a c gndge 7 the "-‘-'S_FIE!'E office
address, I hereby confirm that the limited liability company Was Been notified in writing of this change.
Ladnre. ("ﬂ/,z,( Delanle Case, Asst. Secretary on
ignature of Registered Agent behalf of Capitol Corporate Services, Inc. ‘_37':' o
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 g?
FILING FEE: $25.00 s
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