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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisinns of sections 608,416 or 608.508, Florida Siatutes, the undersigned limited

liability company submits the follewing statement in order 1o change ils registered office or regisiered
ayent, or bofh, in the Staie of Florida,

[. Name of the [imited Hability company: ADEX MEDICAL STAFFING, LLC

2. {a) Principal office address of limited liability company: 1035 Windward Ridge Parkway, Ste 500

(Note: MUST BE STREET ADDRESS)

Alpharctta . GA 30005

(b) Mailing address of limited liability company: 1035 Windward Ridge Parkway, Ste 500

(Nute: MAY BE POST OFFICE BON)

Alpharetta | GA™ 30005 -

November 2, 2009

ek
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3. Date of filing/registration in Florida 4. Document number _ & e
e i
ahin -
5. (4} Registered Agent and Registered Office shown an the records of the Florida Dept. of,State: po 002
on o
Registered Agent: Corporation Service Company. ™ ___ e
ex B el B
Registered Oftice Address: 1201 Hays Strest T %] ::-?
Tahahassee, Florida 32301-2525 — T;‘
(b) Lnter name of NEW Registered Agent and‘or NEW Repistered Qffice address:
NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Urive
(MUST BE FLORIDA STREET ADDRESS)
Tallahiassee JFI. 32301

IT the limited liability company is not organized under the taws of the Staie of Florida, il is hereby
confirmed that aflter the change or changes are imade, the Florida street address of the regisiered office
and the business office of the registered agent will be identical. Or, in thie case of a Florida limited
liability company, i1 is hereby confinmed that the change(s) was/werc autherized by an affirmative vore
of the miembers of the Himited Lability company or as otherwise provided in the arlicles of organization
or the opepating Afreement ulgxe limited liability company,

Signa g NG g€ ative of 4 member
P

Gary McGuire

Printed or typed nime of signee

! lierirby accept the appaintment as registered agent fa
coniply with the provisions of all siqruics relativi to the praper and complete performante of my duites,
ape 1 am familidy with and decept the obligationg of iy position as registere agen[ as provided forin
qu,uwr' =5 O, ifphis dUCHHh’rJ_f%?J?!‘H‘_ Jiled 16 mercly reflect’a change 'in the registered office
ar & hility company has been nutified in writing of this change.

s eby coptiFfm that the limi

“Sigremicat Regisiered Agent - -
l‘m}"f BISETEA RS Rark Thomas, Assistant Secretary

Division of Corpaorations, 'O, Box 6327, Tatlahassee, FI. 31314
FILING FEE: $25.00

nd agree to gt in this capucity. | jurther agree (o
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