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COVER LETTER

TO:  Registration Section
Divisivn of Corporations

sumecr. Management Health Systems, LLC

Name of Foreige Limited Liability Company

Dear Siror Madam:
The enclosed application. certificate and fee(s) are submitted tor filing.
Please return all correspondence converning this maiter to the foilowing:

Cristy L. Caserta, Esq.

Name of Person

Management Health Systems, LLC

Firm/Company

1580 Sawgrass Corporate Parkways, Suite 200

Address

Sunrise, FL 33323

CitwState and Zip Cuode

ccaserta@medprostaffing.com

F-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Cristy L. Caserta, Esq. 954 ,332-4472

Nuame of Person Arca Code & Dayvtime Telephone Number

STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

() $25 Filing Fee (] $30 Filing Fee & () §55 Filing Fee & [ $60 Filing Fee.
Ceruificate ot Status Certified Copy Cerniificate of Status &
Certitied Copy

CRZEOQSS (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION | (1-4 must be completed)

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

-~
] @
se. Management Health Systems, LLC PARTO S o
T -
‘./- 4"»'.' < v(”
Enter new principal office address, if upplicable: -t o
-y = ,\»\‘\

(Principal vffice address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, of applicable:

(Mailing address
MAY BE A POSTOFFICE BOX)

M160000009527

to

. The Florida document number of this limited labtlity company is:

DE

3. Jurisdiction of 118 orgamization:

11/28/16

4. [Dawe authorized 1o do business in Floruda:

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

3. New pame of the limited Lizbility company:
(must contain Limited Liability Company, * "LLL.C. 7 or "LLCT)

{If name enavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
capy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liubility Company.” “L.L.C.7 or "LLC.T)

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

Namue of New Regisiered Avent:

New Regstered Ofice Address;

Futer Florida Street Address

. Florida
Cirv Zipp Cende

New Repistered Apeni’s Signuture, iU changing Registered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. { flrther agree to comply with
the provisions of alf statutes relative 1o the proper and complete performance of my duties, and [an familiar with
and aceept the obligations of wy position as registered agent as provided for in Chapter 603, F.S. Or. if this
document is being filed to merely reflect a change in the registered affice address, hereby confirm that the limited
frabiliny company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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7. 1t the amendment changes the jurisdiction of vrganization. indicate new jurisdiction:

Al
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8. If the amendimeni changes person, title or capacity in accorduee with 6050902 (1) {e). idicate th.];dyj 151\
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Tithe/ Capacity Name Address Type of Action
Beped
R 1580 Sawgrass Corpoiate Parkways, Suite 200
wempee | C- Taylor Cole —_—
Sunrise, FL 33323
[] Remese
Ro ¥
AR ) Lee M ona h an 1580 Sawgrass Corporale Parkways. Suite 200
fv\Eh/\?)G\-L ﬁ]r\dd

Sunrise, FL 33323 e

BOARD .
B Michael Le Monier 1580 Sawgrass Corparate Parhways, Suite 200
MIE P BE K ) A

Sunrlses FL 33323 (] Remove

V P Patri Cia J effrey 1580 Sawgrass Corporate Parkways. Suite 200 Iil
- Add

Sunrise, FL 33323

D Remuove

S RETRIY] -
rensurer. Daniel F. Forbes 1580 Sawgrass Corporate Parkways, Suite 200

Sunrise, FL 33323

ji] Add

D Remove

9. Antached i5 a certitteate, it required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly a enticated by the official having custody of records i the
jurisdiction under the law of whitch

| ﬂ
4NN AVAN
A" Signdture of the ¥uthorized representutive

Cristy L. Caserta, Esq.

Typed or printed name of signee

Filing Fee: S28.00
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