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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ty the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limited liability compeany
submits ihe jollowing

stalement in order to change its registered office or registered agent, or bath, in the State of
Florida.

- g M Medical Staffing LL
1. Name of the limited liability company: arvel Medical Staffing LLC

4N R 294 W Dudge R
2. (a) 939 Dodge Rd (%) 919 vdge Rd

Principe! office address of limited Hability company:
Nore: MU, E kS

Mailing address of limited liahiiity company:

(Nate: MAY BE POST OFFICE 80X)
#300

Omaha, NE 68114

#300

Omaha, NE 68114

040972021 M21000304 18

3. Date Eﬁiing{rcgistration in Florida 4.
5. (a) CORPORATION SERVICE COMPANY

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET
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TALLAHASSEE £ 32301-25235 wn
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C T Carparation Syste:n Ve D h)
(b) =
Enter name of NEW Registered Agent and/or NEW Registered Qffice pddress: gty fﬂ
ATl

NEW Repistered Office Adéress:
1200 Sauth Pine 1sland Road

Plamaiion 33324
, FL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Floridu street address of the regisiercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida iimited liability company, it is hereby confinred that the change(s)
wasfwe thorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the arykles forzirﬂmmhﬁomrating agrecmment of the limited liability cornpany,
l( A :—D Candace Clow

Signate® of 2 member OW representative of a member Printed or typed name of signee

! hereby accepi the appoiniment as regisiered agent and cgree 1o act in this capacity, | further agree to comply with the
provisions of all statules relative to the proper and compleie performance of my duties, and [ am Jamiliar with and cccepr
ihe obiigaiions of my position as registére ag_em' as provided for in Chaptér 605, F.5." Or, [f this document is bem§ Siled

1o merely reflect a change in the registered office address. [ hereby confirm that the limited. iability company has been
nofifted in writing of this change.

By: C T Corporation System  Michele Haolden, Assistant Secretary WQM /75/;4
S.ignnmrc of Kepgistered Agent

Division of Corporationse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
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