From; ae McGraw

LI
To: 18506176383 ° 5 E 08-S 26:4 5887 09&&
i. ..‘ aa

812472021

: a Departn¥ent of Stale
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit numbei
(shown beluw) on the top and botiom of all pages of the document.

(((H21000318068 3)))

H210003180683A6CH

Nate: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page.

Doing so will gencrate another cover sheet.
To: .
Divisian of Corporations % =
Fax Number (858)617-6383 ;‘ rm
= X
From: < m
om: Qi
Account Name  : C T CORPORATION SYSTEM 8-" ey
Account Number : F(AB@0020623 5=
Pnone : (614)280-3318 = Dad
Fax Number . (954)208-8845 x o
P Iy
*sgnter the email address for this business entity to be used for future ~g :l'rh
annual report mailings. Enter only one email address please.**
Email Address:
N o . ) ]
& T LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- T TRUSTAFF TRAVEL NURSES, LI1.C
P g ——— — ]
! ‘l{a s [Centificare of Status 1[ 0 |
! S o - - ! H
S iz [Cerllhud Copy |[ 1 B
I
S [Page Count I 03 | AUG 26 z671
[ ¥ T —— ————— S
bS] J:.':’ Estimated Charge J S55.00 A LUNT
= — i e oA R

Electeonic Filing Menu Corporate Filing Menu Help

in

htips:‘fefile.sunbiz.argiscripis/eiilcovr.exe



r
To: -1B506176383  ° Page: 3 ofd 2021-08-24 15:26:48 C5T 19542080845 From: Ranae McGraw

DocuSign Envelope ID: BBD708FB-82804EDC-8C4C-FCATHASEIETE

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SFCTION I (1-4 must be caompleted)

Name of limited liability Company as it appears on the records of the Florida Department of

1.
. Trustaff Travel Nurses. LLC
State:
Enter new principal office address. if applicable:
{(Principal office adidresy 2 =,
MUST BEASTREET ADDRESS) ;: A
o
s A
r ST
0 R
Fnier new nailing address, 1F applicable: - Q;P
(Muailing address x 2 - =
MAY BE A POST OFFICE BOX) = ';‘_:,:.
- £

MOBOO0HI229

. The Florida document nuinber of this limited liabilily company is:

i

3. Jurisdiction of its organization:
07731120006

4. Date authorized to do business in Florida:

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must comtain "Limited Liability Company. » ~L.1L.C7or “LLET)

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and aitach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name

must contatne Limited Liability Company.” “L.1L.C.7 or LLC.T)

6. I amending the registered agent and’or registered officer address on our records. enter the name of ihe new

registersd agent andfor the new registered_othice address here:

Name of New Registered Agent:

Enter Floridu Street Address

. Florida

Zip Conde

New Registered Agent’s Signature, if changing Repisterg
[ herehv accept the appointment as registered agent und «
the provisions of ull staiwes relaiive 1o the proper and complete performance of my duties, and L am jfamiliar with
and aceept the obligations of my position ay registered agent as provided for in Chapter 603, F.S_ Or. if this

document is being piled 1o mereby reflect u change in the registered office address. Ihereby confirm that the limited

weree o act in this capacity. [ further agree 1o comply with

liabilin: compary has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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7. [f the amendment changes the jurisdiction of organization. indicate new jurisdiction;

8. If the amendment changes person, title or capacity in accordance with 605.0902(1¥e). indicate that change:

Type of Action

Address

Title/ Capacity Name
Manager Bart Valdez 4673 Cornell Rd, Suiw 100
& Add
Clincinnati, OH
CIRemove
Brent Loring 4673 Cornell Rd. Suite 100
OJAdd
Cincinnau, Ol
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OReinove

T Add

ORemove

Attached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment{s). duly authenticated by the official having custody of records in the

9.
jurisdiction under the law of which this entitgs BIYIRIAY:
FFACTRISACATAIE .
Stgnature of the authorized representalive

Bar Valdes
Tvped or printed name of signee
Filing Fee: SI5.00
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