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TO:  Registration Section !
Division of Corporations

i
susject: ARNC Holdeg, LLC

| COVER LETTER

Namé: of Forcign Limited Liability Company

Dear Sir or Madam: |

The enclosed application, certificate and fee{s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Cassandra Lopez

- |
Name of Person

Cross Country Healthcare, Inc.

e i
Firm/Company

5201 Congress Avenue, Suite 100

Address

Boca Raton, FL 3348)7

City/State and Zip Code

calopez@crosscountry.com

E-mail address: (1o be used tor futtre annual report notification)

For further information concerning this matier, please call:

Cassandra Lopez

, 998-2232

Name of Person

STREET/COURILER ADDRESS:
Registration Section |
Division of Corporations
Clifton Building

2661 Exccutive Center Cirels
Tallahassce. Florida 32301

Enclosed is a check for the fnl]nwing_lz amaunt:
@ $25 Filing Fec [ $30 Filing Fee &
Certificaie of Status

[

1

CRZEO35 (M15)

2

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

(] 835 Filing Fee &[] $60 Filing Fec.
Certified Copy Certificate of Status &

Ceriilied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2017

CASSANDRA LOPEZ
CROSS COUNTRY HEALTHCARE INC
5201 CONGRESS AVENUE, SUITE 100
BOCA RATON, FL 33487

SUBJECT: ARNC HOLDCO, LLC
Ref. Number: M17000005046

We have received your document for ARNC HOLDCO, LLC and your check(s)
totaling $25.00. However, thelenclosed document has not been filed and is being
returned for the foliowing correctron( )

A certificate or a document of |similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prlor to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate whichlis not in English.

Please return your document! along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cancerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 417A00018302
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APPLICATION BY FORi?lGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CE}RTIFICATE OF AUTHORITY TO TRANSACT

SECTION I (1-4 must be completed)

se: ARNC Holdco, LLC

Name ol limited liubility Company as it appears on the records of the Florida Depariment ol

Enter new principal office address, il upf)limhlt,

BUSINESS IN FLORIDA

(Principal office address

MUST BIEEA STREET ADDRESS)

Enter new mathing address, if applic 1h1L|
{Mailing addresy

- 23
T E -
— oA i.
" Y L
MAY BE A POST QFFICE BOY) g ‘o -
' lr)‘ ; a
- -:'-: 1 -
2. The Florida document number of this limited liabitity company is: M17000005046 - —
- .
3. lurisdiction of its arganization: De',aware - -
4. Date authorized to do business in }‘Iolridu: 6/12/17

SECTION 11 (5-9 complete only the R]Lplimhle changes)

5. New name of the limited liability company

copy of the written consent of the mana

Advantage RN, LLC

(must contain “Limited Liability Company

CLLLC T or CLLCT
|

(It nanme unavailahle, enter allernate ndmt adopted for the purpose of transacting business in Florida and atlach a
must contain “Limtted Liabihity Company.”

gcrs or mamlg,ml_) members adopting the allernale name. The alternite name
THLLC T or tLLCTY
|

repistered agent and/or the new repistered office address here:

6. If amending the registered agent dnd/ur registered officer address on our records, enter the name of the new

Name of New Repistered Apent

New Repistered Office Address

C e T
New Registered Agent’s Signature if changing Registered Agent;

Ionter Florida Streer Address

. Florida
City Zip Code

I hereby accept the appointmentr as re L:zl.srcrcd agent and agree to act in this capacitv. | further agree to comply with
the provisions of all statuies relative 1o r/:e proper and complete performance nfm\ duties, and T am fomifiar wid
and accept the obligations of my pmmon as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely re,ﬂecr a change in the registered office address. T hereby confirm that the limited
fiahifity company has been nr)uj'ed in writing of this change.

|

If Changing Registered Agent, Signature of New Registered Aygent
3




|

7. 1 the amendment changes the jurisdiction of vrganization, indicite new jurisdiction:
| X .

8. Il the amendment changes persan, tillui or capacity in accordance with 6050002 (1){e). indicite that chinge:

Tide/ Capacity Name ‘ Address Type of Action

[Cadd

] Remove

[ Jadd

| [ ] Remove

! fJadd

[ ] Remove

O Al

[ Remove

(] Add

=[] RéYdove

: .
e [
9. Attached 15 a certificate. if required: ﬂ“ more than Y0 davs old, evidencing the I d
aforementioned amendment(s), duly iwthenticated by the official having custody of reconds in llm L9 e
i r - s
: c

jurisdiction under the law ol which this entity is ()r&,.ln!ful

{ !‘| ¢ -_:._' = -

! .Slgjmtun, of the authorized representative L o

Susan }E. Ball, Secretary e 2

I Typed or printed name of signee

Filing Fee: $25.00
1




|
Delaware

\ The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
[

|
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF “ARNC HOLDCC, LLC”,
CHANGING ITS NAME FROM "ARNC HOLDCO, LLC" TQ "ADVANTAGE RN,
LLC", FILED IN THIS OFFICE ON THE TWENTY-FIRST DAY OF JULY,

A.D. 2017, AT 11:58 O CLOCK A.M.

1

6404861 8100 l
SR# 20175353464

You may verify this certificate gnline at

Authentication; 202927882
Date: 07-21-17

arp.delaware.gov/authver.shtml

——— — i —



|
CERTIFICATE OF AMENDMENT

State of Defaware
Secretary of Slate
Divisken of Corporations
Delivered Fi:33 AM07.21:2017
FILED 11:58 AMO%:25:2017
SR XNT8333464 - FileNumber 6404861

TO

\
CERTIFICATE OF FORMATION

ARNC Holdco,
company organized and existing
Delaware, does hereby certify:

OF
ARNCHOLDCO, LLC

LLC (hereinafter called the “Company”), a limited liability
under and by virtue of the Limited Liability Act of the State of

1. The name ofth;e Company is

l

ARNC HOLDCO, LLC

Company name o:

2. The Ccrtif'tcaua’ of formation of the Company is hereby amended to change the

Advantage RN, LI.C

Dated: July 21, 2017

92257155v1

/57 Vito Piacente
Name: Vilo Piacente
Authorized Person




