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. COVERLETTER

TO:  Amendment Scclion
Division of Corporations

AXCET HR SOLUTIONS, INC,
SUBJECT:

Name of Corporation

FO7000000241
DPOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please rctum all correspondence concerning this matter 10 the following:

Jose Castellanos

) Neme of Coniact Person
CT Comporation

Firm/Company
2875 Michelle Drive, Suite 100

Address
Irving, CA 92606

Cily/Stute and Zip Code

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

For further information concerning this maticr, pleuse call:

Joss Castellanos iy 800 $62-6439
a

)
Name of Contact Person Aren Code & Daytime Telophons Number

-t Enclosed is & $35.00 clhicck made payablo to the Dopartment of State.

Mailing Address: St Address:
Xr'n'cnﬁmem Section Amenment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EMS {0)/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR CORPORATIONS

Pursuani {0 the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statwies, this
statement of change is submiited for a corporation organized under the laws of the Stute of Kansas
in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: AXCET HR SOLUTIONS, INC,

2. The principal office address: 8325 Lenoxa Drive, Suite 410 _
Lenexa, K5 66214 5: 2
- o Ui =
3, The mailing address (if different): oL
DN
I Lol |
4, Date of incorporation/qualification; 01/1672007 Document number: F07000000241 e =
. s TR =
5. The name and street address of the current rogistered agent and registered office an file with the e
Florida Department of State: {If resigned, enter rosigned) s =
. CORPORATION SERVICE COMPANY e o

1201 HAYS STREET TALLAHASSEE, FL. 32301

6. The name and street address of the now rogistored agent (if changed) and /or registered office
(if changud):

CT Corporation System

¢/o C T Cerporation System, 1200 South Pine Islond Road
P.O, Box NOT scceplabke

Plantation, Florids 33324

The street address of its rcglistercd office and the street address of the business office of its registered agent,

as changed will be identica
Such chanpe was authorized hy: resnlution duly adopted by it board of directors or by an officer so
uuthoriwdugy the r% Che corpor? Ho n hagbecl? notifycdsm wrilingof the égnng?

. )

Jose Castellanos, Vice President
_@W Prflod of lyped nmo and Gile —

L hereb acce the {ntment as registered agent and a, to act in this capaci
I}aﬁe{' agrég‘ fo ¢o, Zwﬂh the pro%rislnm of afl ﬂarmcsg;': ive ]_a the pro, s an% complete
performance of my diltiés, and I am famiflar with and gceept af{a obligation of my pogition as registered

enf. Or, is docyument is blein merely fo reflect a chunge in the regisfered office address, I
rs‘y caq}r{'m that the carporan’oﬁ has been n'g!.!ﬁﬂ inwriting gﬁlm chmlge. i

T oration System
By: 312372015
M%&u &guina‘tig.m.\lnuimn: Socretary Do

If signing on behalf of an entity:

AXCET HR SOLUTIONS, INC.
Typed or Printed Name

% & *» FILING FEE: $35.00 * *» ¢

MAKE CIECKS PAYANLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EDAS (03/12)
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