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1. Mailing Address - Correct in this box, if applicable
NATIONAL HEALTHCARE STAFFING, LLC

6161 BLUE LAGOON DR STE 100
MIAMI FL 33126

NATIONAL REGISTERED AGENTS INC
1423 TYRELL LN
BOISE, ID 83706

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
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4. Ljmited Liability Companies: Enter Names and Addresses of Members.
_Officeheld ~ Name Street or P.O. Address, City State Zip
Mar  feter k\\\ssfmk}. Uros (e Roack Maaway ~e 33137
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Menber B\ o MY‘\(&QCL 1X30 . Oale Keslf e Lo tisrdale Fe 33354
Mewber  Rolbert Shv\'\-ou\q 1071 Sw ISY Terr.  Mwaly A= 337
Movker Dasdys Fonk  1ASHL 30 BaTCr, Marares Fo  Rloaq
Member Deverly Spenaty P.0.Box 1bZIBA  Newany fL 3316
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5. Organized Under the Laws of. 6. z
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