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COVER LETTER

TO:  Amendment Section
Division of Corpurations

SURIECT: Worliorce Solutions, inc, of Forda
Name of Corporation

DOCUMENT NUMBER: NH000001734

The enclosed Statement of Change of Registensd Office/Agent and for are submitted for Fling

Please return all corcespondence concermng this matter 10 the loliowing:

Coderte Poaron
Neme of Contact Person
Workforee Solutions, Inc. of .
FirmvCompany
15455 5W ETih Count
Address
\Miami. FI. 13157
CiyState and Zip Code
casemanager(é yuhoo com
F-mail address (10 Be used for future annual report notilication)

For further information concerning this matwr, please call

Colette Mearson at l'rw) RYARP-.2

Name of Contact Person Arca Code & Thaytime Telephone Number

Faclosed is a 335,00 check made payable 1o the Departmuent of St

.\hilinf Addrexy: Street Address:

Amendment Scction Amendment Section

In¥ision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhasser
Tallahassee, F1. 32314 2418 N. Monme Street, Suite $10

Talinhassee, FI. 32303

TRIFDA3 (421 3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGCENT OR BOTH
FOR CORPORATIONS
-~
Ftarssacin b the provesins of seeons GUT.O502, 0170302, GO7. 150N, or 6171308, Florks Sanaes, The
suuement of change s aubmuted for o corporation oeganed wxder the lows of the Nate of Honida
it wrder do changye ds regeered offiee or regostered agert, or boidy e the State of Florida,

P The ol the wation Workforoe Solutions, [pe. of H.

2 ‘The principal otfice address
BIE0 NW 36th St, K206 Miami, F1. 33166

3. The mailing address 4if different) 15355 SW ¥71h Court Palmetto Bay, F1. 33157

JFLT2004 teap. NOMDONM2T24

4. Date of incorpomtionqualification: Document

4. “I'he name and street address of the current registered agem and registered offioe oo tile with the
Florida Department of State (11 resigned, emer rovigned)
Resigned

6. The name and street address of the new registered agent (if changed) and for registered oflice
(1f changed

Calette Poarson. MHS, CRC, CVE

15455 W K7th Coun

PO Bon NOT axcptable
Palnwette Bay, FL. 33157

The strect addrrﬁqfiis rcglisberud office and the street address of the business office of its registered ugent,
as changed will be identical,

uthonred by resolution duly adopted by its buard of dipectors of by an officer so
%()ani_ ot thé corpaeation has been nosified in wisiing of the chanye

Coletie Pearson-President
Praicd & D wasee and Bk

[ hereby aoeept the uppomment av regotered agenn and agiree to act m thes capacity,

I purthér agree 1o comply with the provisons nﬁ}h' stututes relative 1o the proper wid mr:fﬂurr perjormance
'j'[ my duties, amd | ant fumiiar n-rfh amd aocept the obfigation of my povtion gs registered agenr, e if this
demeimend 1y by filed merely jo reflect a change in the reguatéred office idress, T hereby Confirm thar the
corporution s been notfied i weinmg of thes change,

SRS
Tagaatare of Regisored Agomt Dae:

It signing on behall of an entity:

[‘;,i::,\-kz— Q‘:Q CSoM

Typod or Fromicd Name

“* * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE FO FLORIDA IEPAR TMENT OF STATE
MAIL [0 IXVISION OF CORPORATIONS, P.O. BOX 6327, TaALLAHASSEE, FIL 32314
CHIECAS (04713}
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