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COVER LETTER
- ¥Q:  MNegistration Section
Division of Corporations

RAGRUAT.LC
SIRJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fea(s) are submitiad for ﬁling.

Piease return all corespondence conceyning this matter to the following:

Nume of Person

L B vy
=
T
-
Firm/Company rl)
I e
Address & ::1 f:

. S

- T

City/State and Zip Code

[Cmnall address: (to be vaod Tor Fature anaval report notiication)

For further infonnation concerning this matter, pleasc call:

at( ) -
Arca Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Divislon of Corporativus
Clifion Building P.O. Box 6327

2661 Bxecutive Center Circle

‘Tallghassee, IFlorida 32314
Tallahassee, Flarida 32301

Enclosed is a check for the following amount:
{1 $235 Filing Fee Cl £535 Filing Pec & Certified Copy
INHSI18 (2/14)

PLALS - 02112016 Wols Kuwer Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0414 or 6050116, Flovida Statutes, the wndarsigned limited Hability company
}-_:jbnggs the fol.
Florida.

owing statemant in order to change its registered office or registered agent, or both, in the State of
Name of the limiled Hability company: REGRUD LLC
2. (8) C/0 CROSS COUNTRY GROUP

1.

) C/O CROSS COUNTRY GROUP
Principal office address of limited Hability company: Mailing address of Himited liability company:
{(Note: MUST BRE STREET ADDRESS) (Ners: 3AY BE POST QFFICE BOX)}
1 CABOT RUAD 1 CAROT ROAD
MEDFORD, MA 02155 MEDFORD, MA 02155
06/09/2016 M16060004668
3. Date of filing/registration in Florida 4. Document number - El:ifi;fg
PR
i
5. () z A
Registered Agont and Registered Offioo shown on the reenrds of the Florida Dept. of State: % D =i
TR
CORPORATION SERVICE COMPANY P!O %gb o
Regietored Office Address | (HUST BT FLORIDA STREET ADDRESS) ek
= U=l
1201 HAYS STREET . ' o
. e T
TALLAHASSRL FI 32301-2525 - SR
s 1 g:, =
(b
Entex nae of NEW Reglstered Agent and/or NEW Registered Office address:

C T Corporation System

NEW Registered Office Addrass:
1200 South Pine Island Road

Plantation

S

If the limited Hahility company is not organized under the laws of the State of Florida, it is hereby confirmed that sfter
the change or changes are made, the Florida street address of the registered office and the business offiee of the registered
agent will be identical. Or, in the casc of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were-authorized by an affirmative vote of the members of the limiled liability company or as otherwise provided in
th of drganization or the operating agreement of the limite

d liability company. I
>0 2 “TomAs O TIONE
W ember or nuthorized vepresentative ofa mentbor Trinted or typed name of sigree
I heraby ac:c(ep/ th
provisions of a

e appainiment as registered agent and agree to act in this capacity. ! further agree (o comply with the
provisic atilas relative to the proper and complefe
e obligatic

gea;formance af duu?. and I am familiar with and accept
position as registered agent as provided for in Chapeer 605, F.5. Or, r{' ihis document is bemﬁg JSled
to merely rgflect a fhange in the registered ﬁfce address, I hereby con/#m thas the limited Hability company has Heen
notifle change, :
By: CTComp

" Ternell Kearnev Asst. Secretary
red Agent_

Division of Corporationse P.O. Box 6327« Tallahassce, F1, 32314

FILING FEL: $25.00
INHSL8 (21/ ) .

PLOI5 + 627132016 Woltars Kluwor Onllne \
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