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COVER LETTER

T0: Registration Section

Division of Corporations

SUBJECT: Snelling Mudical Staffing, LLC
Nare of Limited Lisbility Compeny

Dear Sir or Madam:
The enclosed Registered Agent/Repistored Office Change and fee(s) are submitted for fifing.

Plenso retumn all correspondence concarming this matter to the following:
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City/State and Zip Coda
Keren simo@snalling.com
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For further information conoerning this maticr, pleass call:

at ( )
Name of Porscn Atoa Code & Daytirx Tolephroe Number

STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Rogiatration Section
Division of Corporations Divigion of Carporations
Clifton Building F.0. Bax 6327
2661 Executive Contor Cirole Talirbassee, Floride 32314
Tallabassee, Florida 32301

Enclosed is » check for the following amount:

O $25 Filing Fee O $55 Filing Res & Cortified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY .

Pursuant to the prow’siom qf gections 608.416 or 608508 Florida Statutes, the undersigned limited

Habili o iis od 0 or registered
b m’f,;roggﬁam tlls S qf P@ wing siaiement in order to change lis registerad office s

1. Name of the limited liability company: Spelting Medicsl Suffing, LLC
2. (8) Principal office adilyoss of limited Hability company:

(Note: MUST RE STREET ADDRESS) 145 BELLAGIO CIRCLE
2 SANFORD FL 37771
{b) Mailing address of limited liebility company:

DNote; MAY BE POST OFFICE ROX)

9728/2010
3. Date of filing/registration in Florida

MINHHN4252
4, Document mumber

ngmtmd Agent: _ CORPORATION SERVICE COMPANY
Registered Office Address: , 1201 HAYS STREBET
: " TALLAHABSEH VL 32301-2525
(b) Enter name of NEW Registered Agent and/or NEW Reistered Office address:
NEW Registered Agent: C T Carperation System
NEW Regmtered Office Address: 1200 South Pine Island Road
LORI T
Plunintion L 33124

If limited liability company is not organized uoder the laws of the State of Florids, it is hereby

d that afier the change or e8 are mads, the Florida sirect address of the rogistered office

andthnbusmaasofﬁoe oﬂheregia tﬁw;ll bexdom}wul. Or, mﬂwouaot‘ammdalimétudwm
change(s) was/w antbﬁnznd affirmative

or as otherwise provided theargcluo f organization

Liabili cc:mpany
of the p of the hmi'i&%bm by compatty
operaung agreament ofﬂ:e limited

billty company.

Marin Oraneta, Manager

Frinted ot typed name ofdsuu
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Br: W&?ﬁ'ﬁm Arestoamt-Seciatary

ymm of Corporations, F'/O. Box 6327, Tallahaseee, F1, 32314
FILING FEE: $25.00
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