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

Pursient o the provisions of sections 6030114 or 60350116, Florida Stanites. the undersigred lsmited liabiline company
submins the jollwing statement in arder o change (s registered office o regisiered ageni. o bath, i the State ot
Florida

: - . Lo QUADRANT MEDICAL STAFFING LLC
b Nase of the {imited fiabiliiy company:

41 B Faveue Street Lo 8B Faverw street
20 (a) - {b)
Prineipal othee sauress of hiited Labiliny company: Mahing address of hmied Trabehiny company:
(Note: MUST BE STREET ADDRESS (Nete: SEAY BE POST OFFICE BON

Svracuse, NY 1320 Svracuse. NY 13210

07rRe2022 M2200001 1365

L Date of Dling/registration in Florida d, Nocument number
TS INCOPORATING SERVICES. LTD.
R Y
Registered Agent and Regisiered Oifice shown on the records of the Flotida Depi. of Staie:
PS40 GEENWAY DRIVE
Registered Otlice Address  MUST BE FLORIDA STREET ADDRESY;
|
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Iiier name of NSEW Regidered Agent andron NEW Registered Offive addiess. - o
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T
NEW Registered Oifice Addiess: o

i 200 South Pine Island Road
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I the limited Habihty company is not organized under the laws ot the State of Florida. it is heeeby confirmed that afier
the change or changes are made, the Florida street uddress of the registered otiice and the business oftfice of the regisicred
agent will be idenucal, Or, inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Himiied liability company or as otherwise provided in
the articles of organization or the operating agrecnient of the lmied liability company.

4l DB KARA KOROSEC, MANAGER

Simature ot a member s authorized represenative of' a member

Pranted ur typed name of signee
1 herehy acoept the appointment us regisiered agent and agrev (o aci in this capacitv. 1 further agree o comply with the

provisions of @il steiuies relative o the proper and complete performance of iy duiies, and [ an familiar with and accept
the obligations of my posicion as regisicred ¢

] woent as provided for in Chapier A3 F.S O i this document is heing filed
o merelv reflect o change in the registered rg?‘?u'(' address, 1heroby confirm that ihe limired liability company hus hiden
noiified in writing of this change. . O
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Signature of Registercd Agent  SCAN L TMCRICK ASHISTANT SLENCTARY
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