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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 3 7%%%/
AUTHORIZATION :
COST LIMIT : $ 25.00 N
ORDER DATE : March 20, 2024 ) .
ORDER TIME :  8:22 AM SN
ORDER NO. : 372014-180 e 2o
T GO s
CUSTOMER NO: 5027687 ﬁ‘, =

FORETIGN FILINGS

NAME : MAXIM PHYSICIAN RESOURCES, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division ot Corporations

. . MAXIM PHYSICIAN RESOURCES, LI.C
SUBJECT:

MName of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certiticate and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Carrte O'Brien

Name of Person

s
;
Py

AMERIGIS LOCUM TENENS, LLC

Fim/Company .
. ,I_ \_;;
! -
7223 Lee DeForest Drive L, =
Address Lo @
~r, O
s} -
Columbia. MDD 21046
Citv/State and Zip Code
tax@maximstaffing.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Carrie O'Brien 410 g10.1500
at{ )
Name ot Persan Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
LIS2S Filing Fee [ S30 Filing Fee & O 8§35 Filing Fee & O3 $60 Filing Fee,
Centificate of S1atus Certified Copy Cenificate of Swatus &
Certitied Copy
CR2EUSS (9113)

FLOXT - 205 2020 Woltens Kluwer Ovnline
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F1Lo07 .

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

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

State: MAXIM PHYSICIAN RESOURCES. LLC

Enter new principal oitice address. if applicable:

(Principul office uddress
MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable:
(Muailing address

MAY BE A POST OFFICE BOX) 3
~ o
i
L e . MOS8 83 )
2. The Florida document number of this limiied liability company is: MO08000001834 - _
‘ l :.:'
. - . . . . l\ & ! PR . o
3. Jurisdiction of its organization: faryland " - -
Tl Qo -
2 S
4. Date authorized 1o do business in Florida: 04.16.2008 .:j:; Y w
o

SECTION (I (59 complete only the applicable changes)
5. New name of the limited hability company: AMERGIS LOCUM TENENS. LLC
(must contain ~Limited Liability Company. = “L.L.C.." ar “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C.” or "LLC.T)

6, If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new repistered oftice address here:

Name of New Registered Agent:

New Registered Oflice Address:

Fnter Flovida Street Address

. Florida
City Zip Cude

New Registered Agent’s Signature, if changing Rewistercd Agent:

Fhereby aveepnt the appoiniment us registered agent and agree io act in this capacioe.  fiirther agree o comply with
the provisions of all statutes relative 1w the proper and complete performanece r)fnn durivs, and I am fanviliar with
and accept the uhhgnuum af my position uy registered agent as provided for in Chaprer 603, F.S. Or. if this
document is being filed 1o mer el; u_ﬂer_.' u change in the registered office address, 1 herehy confirm that the limited
tiabilit: company huas been norified in w riting of this chuange.

If Changing Registered Agent. Signature of New Registered Agent

-
2

244 2024 Wolter Kluwer Chnline
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7. If the amendment changes the jurisdiction of organizaiion. indicate new jurisdiction:

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

Tiule/ Capacity Name Address Tyvpe of Action

JAdd

CJRemove

TAdd

CRemove

P -
c ois "
' fyr

N [es]

CRemove

OAdd

ORemove

. Attached is a certificate. it required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticaied by the official having custody of records in the

Jurisdiction under the law of which ihis entity is organized.

fanns o Tn

Signuature of the authorized representative

Carrie O'Brien. Authorized Representative

Typed or printed name of signee

Filing Fee: $25%.00

4

FLINIT - 208 220 Walters Kinwer tinlime



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LTABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

[ FURTHER CERTIFY THAT AMERGIS LOCUM TENENS, LLC (W11210325), REGISTERED APRIL
03, 2006, 18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

[N WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS MARCH 27, 2024,

Michael L. Higgs
Director
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Baitimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-3941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Cenificate Authentication Code: hQ7k4Sr09Eurptpy401c4g
Fo verify the Authentication Code, visit hup:/dat.maryland.goviverify




