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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 015972 _ 7765515
AUTHORIZATION - C%Z%MW

COST LIMIT : $ 25%0 = G
ORDER DATE : September 25, 2023 %: ‘—é-
ORDER TIME :  9:10 AM : j(—
ORDER NO. : 015972-020 S
CUSTOMER NO: 7765516 o -

FOREIGN FILTINGS

NAME : B. E. SMITH INTERIM SERVICES,
LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GQOOD STANDING

CONTACT PERSON: BAlexxis Weiland-sorenson -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

B. E. Smith Interim Services, LL.C
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rebecca Burns - Legal

Name of Person

AMN Healthcare, Inc.

Firm/Company

2999 Olympus Blvd. Suite 500

Address

Dallas, Texas 75019

City/State and Zip Code

corporatesecratary@amnhealthcare.com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

Rebecca Burns 214
at (

Area Code & Daytime Telephone Number

) 210-5946

Name of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

mS$25 Filing Fee ] $30 Filing Fee & {3 $55 Filing Fee & L $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Starus &

Centified Copy
CR2ZEDS55 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

_ B. E. Smith Interim Services, LLC

State:
. . . N/A
Enter new principal office address, if applicable:
(Principal office address
MUST BE ASTREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M18000001575

3. Junsdiciion of its organization:

4, Date authorized to do business in Florida: 12/13/2018

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

gh:2litd 2 L0 g

5. Wew name of the limited hability company: AMN Healthcare Interim Solutions, LLC
{must contain “Limited Liability Company, * “L.L..C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flerida and attach a

copy of the written consent of the managers or managing members adopting the altemnate name. The alternaie name
must contzin “Limited Liability Company.” “L.L.C." or “LLC.")

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Ageni;

I hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posilion as registered agen! as provided for in Chapter 605, F.S. Or. if this

document is being filed to merely reflect a change in the registered office address, [ hereby confirm thal the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
k)



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
NIA

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1){c), indicate that change:

Officer updates.
Title/ Capacity Name Address Type of Action

See attachment.
Cladd

CIRemove

Ciadd

CRemove

OAdd

¢- 198 Belle

ORemove

0% :dli

OaAdd

_JRemove

ClAadd

ORemove

G, Attached is a cenificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this emiw
S ng the ﬁ!ho?ﬂ-rcprcscntahvc

Douglas J. Nix, Assistant Secretary

Typed or printed name of signee

Filing Fee: $25.00
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#8 - Officer Amendments

Officer:

Title:

Address:

ADD/REMOVE

MBR

B. E. Smith, LLC

2999 Qlympus Blvd. Suite
500
Dallas, TX 75019

REMOVE

MBR

AMN Leadership Solutions,
Inc.

2999 Olympus Blvd. Suite
500
Dallas, TX 75019

ADD

Whitney M. Laughlin

Chief Legal Officer and
Corporate Secretary

2999 Olympus Blvd. Suite
500
Dallas, TX 75019

ADD

Douglas . Nix

Assistant Secretary

2999 Olympus Blvd. Suite
500
Dallas, TX 75019

ADD

Denise L. Jackson

Corporate Secretary

2999 Olympus Blvd. Suite
500
Dallas, TX 75019

REMOVE

DIRECTOR DETAIL:

Cary Grace

Director

2999 Olympus Blvd. Suite
500
Dallas, TX 75019

ADD

Denise L. Jackson

Director

2999 Olympus Blvd. Suite
500
Dallas, TX 75019

REMOVE

0h:iNd 2- 129 82




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 “B. E. SMITH INTERIM
SERVICES, LLC”, CHANGING ITS NAME FROM "B. E. SMITH INTERIM
SERVICES, LLC" TQ "AMN HEALTHCARE INTERIM SOLUTIONS, LLC",

FILED IN THIS OFFICE ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D.

2023, AT 12:29 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

OCTOBER, A.D. 2023.

1) 8202

'l
Lx
.
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Authentication: 204280177

6681159 38100
Date: 09-26-23

SR# 20233613779

You may verify this certificate online at corp.delaware.gov/authver.shtml




DocuSign Envelope I0: 21E148CC-0245-4F5E-BAAQ-D22FF59C21F3

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

l. Name of Limited Liability Company:

B. E. Smith Interim Services, LLC

2. The Centificale of Formation of the limited liability company is hereby amended

as follows:

ARTICLE 1 - NAME

The name of the limited liability company (the "Company™) is
AMN Healthcare Interim Solutions, LLC.

3. The amendmenlt is to become effective on 10/01/2023.

IN WITNESS WHEREQF, the undersigned have executed this Certificate on
the 7th day of September .A.D. 2023

DocuSigned try:
. "
By: E ‘.L,ff:.fﬂL,L.‘,;L?[Lh

Authorized Person(s)

Name: Chief Le_gal Officer

Print or Type

State of Delanare
Secretary of Siate
Divisfon of Corporations
Delivered 12:29 PM 09129:2023
FILED 12:29 PM (9:29:2013
SR 20133613779 - File Number 6681159
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