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Nurses Rx, Inc. Changing Name to: AMN Services, Inc.
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)
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1. Nurses Rx, Inc. B ) ) . . ) c’:{f:j e ",:-1
Name of corporation as it appears on the records of the Department of State, 5_,_: D T
o
ex
2. North Carolina 3. 11/26/1990 == %
Incorporated under laws of Date authorized to do business in FAorida

SECTION I
(4~7 COMPLETE ONLY THE APPLICABLE CHANGES)

its jurisdiction of incorporation? 06/26/2001

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
5. AMN Services, Inc.

Name of corporation after the amendment, z{dcﬁng suffix "corparation” “company”
not contained in new name of the corporation.

or "1ncorporaté'd,"r or appropriate abbreviation, if
6. If the amendment changes the period of duration, indicate new period of duration.

New Duration ' '
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction

New Jurisdiction - R _7
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NORTH CAROLINA
Department of The Secretary of State

I, ELAINE F. MARSHALL, Secretary of State of the State of North
Carolina, do hereby certify that the following is a listing of all changes in the

corporate name of the corporation named below, insofar as disclosed by the
records of this office:

Original name at date of incorporation or authorization:

NURSES RX INC.
State of Incorporation: NC

Date of Incorporation or Authorization: 08 Aug. 1990

Name Changes

Name Change was effected by
Document and date filed or issned: . Name changed to:
Articles of Amendment AMN SERVICES INC.

Filed 26 Jun 2001

I FURTHER CERTIFY that this certificate is in compliance with
North Carolina General Statutes 55-4-05 and may be recorded in the office
of the Register of Deeds in the same manner as deeds, the former name of
the corporation appearing in the “Grantor” index and the amended name of
the corporation appearing in the “Grantee” index.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the -
City of Raleigh, this 18th day of July, 2001.

Gloie £ Hppakall

Secretary of State

Certification Number: 5629628~ Page: 1of1 Ref. # 4632535
Verify this certificate online at www.secretary.state.nc.us/Verification.




