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~— 7" NRAI
(MRaY 7 | CORPORATE
o+~ SERVICES

formerly Premier Corparate Services, tne.

June 7, 2010 VIA REGULAR MAIL

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL. 32314

RE: COMSYS INORMATION TECHNOLOGY SERVICES, Inc.
COMSYS SERVICES LLC
PURE SOLUTIONS, INC.

Dear Sir or Madam;

Enclosed please find one original and one photocopy of the form to change the registered
agent/office for the above captioned in your state along with our check to cover the
required filing fees.

Please file with your office and return evidence to my attention at the letterhead address.
If you have any questions, please contact me on our toll-free line at 800-934-2556, prior
to returning the documents,

Thank you.

200 West Adams Street = Suile 2007 « Chicago, il 60606
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COVER LETTER

TO: Registration Section
Division of Corporations -

SUBJECT: COMSYS Services LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A Gawlinski

Name of Person

NRAI Corporate Services
Firm/Company

200 West Adams, Suite 2007
Address

Chicago, IL 60606
City/State and Zip Code

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

For further information concerning this matter, please call:

A Gawlinski at( 312 ) 346-3606
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . - P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)



.or the operating agreement of the limited liability company.

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

P_ur.s:ugnt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the )!’o!lowing statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: COMSYS Services LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

12/18/2003 M03000004227
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Island Road
Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4

(MUST BE FLORIDA STREET ADDRESS)

Weston JFL33331

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

Ea)
P k] i sh
prm 4R
/c‘-' .#’C o] o _
Signature of wmember or autherizéd represeptative of a member - E’: = "'“E"ﬂ
, rE o=
Michael J. Lynch A e
Printed or typed name of signee :,r..‘c - ;I-.uﬁ‘}
T, T ¥
I hereby accept the appointment as registered agent and agree 1o gct in this capacity. Lfurther-ggree
corgply with I_Fﬁ? provisjons of a’}l st tuﬁzs re a{iv§ to the prb%ge_r anc? complete g‘ arg:an'({z‘;o, my: uti‘gsx?z'
and I am familiar ccept the obligations of my position a, reg:stﬁre agent as ppaided-for. in
Chagpter 08, F, 7o w}qen} is ,e:g‘? filed to merely riffecta change in the ragz redpffice
Kisg el rér w limited liability company has been notified in writing 8f this change.

awlinski-Asst. Secretag

yion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[oliowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: COMSYS Services LLC

2. {(a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)

12/18/2003 M03000004227
3. Date of filing/registration in Florida 4. Document number

5. (a) Repgistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T Corporation System .

Registered Office Address: 1200 South Pine Island Road
Plantation, FL 33324

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4

(MUST BE FLORIDA STREET ADDRESS)

Weston JFL 33331

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

AR

Signature of #'member or autherizdd represepftative of a member

Michael J. Lynch

Printed or typed name of signee

I hereby qcceﬁ! the appointment as re;gistered_agent and agree 1o gct in this capacity. [ further agre,e to
¢ tules relative to the proper an / Y

complywith the provisions of all st relat he prope. complete performante of my duties,
and I am familiar Withand dccept the obl ga{tan of my positjon as registered agent as provided for in
Chapter 508, F, ecument is be glq iléd to merely rgﬂrecf a change 1n the registered office

msg e] n’?fé’é i y, limited Hability company has been notified in writing of this change,

awlinski-Asst. Secretay

vision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



