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

Pursuani 16 the provisions of sections §05.0114 or 603.0116, Florida Statutes, the undersigned limited liabilit company

frr;bm_gs the following stutement in order to chonge its registered office or registered agent, or both, in the State of
orida,

- . Xelusive Suffy i
1. Natne of the limited liability company: clusive Stafting of Flonida LLC

2. (a) {b)
Principel office addness of limised liubility company: Mailing nddress of limited liability company :
(Nt MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
8774 Yates Dr., Suiwe 210 8774 Yates Dr., Suite 210
WESTMINSTER, CO 80031 WESTMINSTER. CO 80031
0971642009 LOS0O00S9343

3 Date of filing/registration in Florida 4, Document number
5 (@)

Repisiered Agent and Repistered Office shown on the reentds of the Flarida Dept. o1 St
CORPORATION SERVICE COMPANY

Registered Difice Address T Fi D
1201 HHAYS STREET
[ ]
]
TALLAHASSEE 1 32201-2525 ==
- - [onng ]
&> -
(&) .': 1 -
Enier mame of NEW Registered Azent sndior NEW Renisterey Offlee address: EAS ’
- - \ T
C T Corporation System . = e
. N L
NEMW Registered Ofice Address: S (_.._‘}
1200 South Pine Island Road h —
: 12
Planwtion FL 33324

1f the Iimited liability company is not argenized under the laws of the State of Florida, it is hereby confirmed that afler
the chappe or changes are made, the Florida street address of the registered office and the business office of the reglstered
agent willbe identjcal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werejauthprized by an affiurmative vote of the members of the limited linbility company or as otherwise proviged in
the ajticl¢s ofjorghnization or the operating agreement of the limited Iiab&'l;y company.

r-_"
A -..S do. Lﬁc&)
Sig’q»(re ol \pkobr or nuthomized represcatarive of & member Printed or typed nume of Hgnee

1 hereby aceept the appoiniment us regisiered ugent und agree 19 acl in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and compleie performance of my: dutles, and I am ﬁ;mr'h’ar with and gccept
the vbligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, Ifthis dacument is beiny filed
1o mgreﬁz reflect a change In the registered office address, | hereby :.-mrﬁ?m that the limited liability campuny kas been
notified in writing of this ch .

By: C T Corporation System

Ryan Underwood Assistant Secretary §/8/18

Signature of Registered Agent

Diviston of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: 525.00
INHSTH (2/14)
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