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COVER LETTER

TO: Registration Segtion
Division of Corporations

SUBJECT:
Name of Limited Liahility Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for flling.

Please return all correspondence concerning this matter to the following:

Naras of Person
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City/Stute and Zip Code
autbmn,anderson@manpowergroup. com
E-mil addrese: (to bt usied for future annual report notification)
For further information concstiing this matter, please call:
at ( J
Name of Pervon Araa Code & Daytimme Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Sextiva
Division of Corporations Division of Corporations
Clifion Bullding P.O. Box 6327
Tallahassee, Florida 32314

2661 Exscutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the followlng amount:
1 853 Filing Fee & Certified Copy

01 325 Filing Fee

TNHS LB (5/08)

BT« 2 162010 G T Byrivm Onbiew



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

FPursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabilisy compary submits the following statement in order fo change its registered office or registered

agent, or both, in the Ssate of Florida,
1. Name of the limited liability company: Expeis IT Serviess US, LLC
2. (s} Principal office address of limited linbility company: {00 MANPOWER PLACE

(Note: MUST BE STREET ADDRESS) MILWAUKEE, W1 53212
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

12/18/2003

3. Date of filing/registration in Florida

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

MO3000004227
4. Document number

Rﬂgismed Agent: NRAI SERVICES. INC. 22-:, &hg
o -

Registered Office Address: 515 B PARK AVENUE 2 Tm “1y
TALLAHASSEE, FL 3230} == &9
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C T Corporation System

(b) Enter nsme of NEW Registered Apent and/or NEW Registered Office address: -+ ™ oo
oY s
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NEW Registered Agent:
1200 South Pine stand Roud

NEW Registered Office Address: _
(MUST BE FLORIDA STREET ADDRESS) :
Piantation FL,_33324

1f the limited liability company i3 not organized under the laws of the State of Florida, it is hersby
confirmed that after the change or changes are made, the Florida street address of the repistered offics

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative voto

ligbility company, it is hereby confirmod v . Ve V|
liability company or a5 otherwise provided in the articles of organization

of the members of the [imi I .
or the operating agreement of the Hmited liability company.

AW

Signature of & mamber or authorized represontative of » mamber

Samantha Jonea
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€ T Corporaticn System
By: Kristin Boiden !
Jignature uf Repistored Agent Assistant Secretary "

Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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