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June 2, 2023

FLORIDA DEPARTMENT OF STATE

ALLSTAFF, INC. DPivision of Corporations

9800 4TH STREET NORTH
SUITE 105
ST. PETERSBURG, FL 33702

SUBJECT:. ALLSTAFF, INC.
REF: P1100G073258

iy
We received your electronically transmitted document. Howeveﬁzaihel ?==

document has not been filed. Please make the following correctiqns°§nd
refax the complete document, including the electronic filing c@Ver sheet.
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The document submitted does not meet legibility requirements for_, &%
electronic filing. Please do not attempt to refax this documenﬁﬁunegl the

quality has been improved. A

The registered agent signature cannot be read.

Please return your document, aleong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tammi Cline FaX Aud. #: HZ3000200391
Regulatory Speclalist II Supervisor Letter Number: 323A00012632

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuenri to the praovisions of secrions 0070302, 67 7.0302. 607 1308, or 6171308, Florida Sianes, this

stetement of change is submitted for o corporation organized under the lews of the State of Florida

i oider to change its regisiered affice or registered agent, or botli, in ihe Siate of Florida.

I The name of the corporation: ALLSTAFFE, INC.

2. The prineipal office address:_9800 4th SL N., Suile 105, St. Petersburg, FL 33702

3. The mailing address (if differem);

: ~ R 18715:2 ) 19z
4. Date of incorporationd/qualificaiion: 087132011 Document number; 71000073238

3. The naune and street address of the current registered agent and registered ofTice on file with the
Flondu Department of State: (If resigned. enter resigned)
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6. The name and seet address of the new registered agent (if changed} and for registered of fice- 7T
(i changed): we T ¢
g = !
; Ty e -
Registered Apenis Inc. BURROTEE 1
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7901 4ih Strect N Sie 300 o
"1 Bow NOT seceptable
St Petershurg, FL 33702
The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of dircctors or by an officer sa
authorized by the board. or the corporation has been notified in wniting of the change’
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sehatuge o an efhieer of direcior

wvark Maness, CEO

Printed or Ty ped name ad e

Lhereby accept the appoiviment as vegistered ugent aid ugree 1o act in this capaciry.

F furtheér agree 1o complywith the provisions of alt sieintes relative 1o the proper aid complete performance
uffm'.' ciries. amed § e fomilie switl aned accept he ohligation of i position as registered agens. Or. if this
dociunent Is heing filedd mervely to reflect a clhunge in the regisiéred office address.”t heveb: Confirne that the
corpreradion has been aoiified inwetting of this change. ' ’ ’

D‘Iﬂ!w 06:01:2023

Signaiure of Hegistered Agen:

Due
I siening on behalf of an entity:

David Roberts. Assistant Secreinry

Pyped o Printed Noswe
= FILING FEE: 835,00 « % 4

MAKE CHECKS PAYARLE TO FLORIDA DEPAR TMENT OF STATE

MAIL 1O DIVISION OF CORPORATIONS. P.O.BON 6327, TALLAHASSEE. FLL 33314
CR2EO4S (6L 13)



