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COVERLETTER

TO:  Registration Seciion
Division of Corporations

] HR TALENT SERVICES LLC
SUBJECT:

Nume 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 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor
Address

Glendale, CA 91203

City/State and Zip Code

lynnmarie0515@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concoming this maiter, please calt:

Cheyenne Moseley l(800 ) 773-0888 ext 9724
A
Name of Persen Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327
2661 Exceutive Center Cirele Tallohassce, Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
QO £25 Filing Fee @ $55 Filing Fee & Certificd Copy

INTINER (271
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions af sections 605 0114 or 603 0116, Florida Statutes, the undersigned ltmited hability company
submiis the following statement in order 10 change s registered office or registered agent, or both, in the State of
Florda )

. Name of the himsted liability company HR TALENT SERVICES LLC

2 (a) 10220 GLASTONBURY CIRCLE #201 (b) 10220 GLASTONBURY CIRCLE #201
Prancipal office address of Linuted habaliy company Mabing nddress of hmied hability company
(Note;_MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
FT MYERS, FL 33913 FT MYERS, FL 33913
11/13/2018 L18000265909
3 Date of filing/registration in Flonida 4, Ducument number

STARKES GRESHAM, LYNN
Kegistered Agent and Regntered Offiee shuwn on the records of the Flonda Dept of State

10220 GLASTONBURY CIRCLE #201

(a)

. P~
Regsstered Ofice Address  (MUST RE FLORIDA STREET ADDRESS) -t v %
- > .
- 2
SO
FT MYERS o 33913 T 4 e
ot ) -
() UNITED STATES CORPORATION AGENTS, INC wo= 0§
(R — =
Entee name of MEW Registered Apent and/or NEW Registered Office address :v_ Q {L-J
N
I 0

13302 WINDING OAK COURT. SUITE A

NEW Repstered Office Address

TAMPA EL 33612

If the limuted liability company is not arganized under the laws of the State of Florida, it s hereby confirmed that after
the change or changes are made, the Flonda street address ol the registered office and the business ofTice of the registered
agent will be wdentical Or, in the case of a Florida hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habrlity compuny or as otherwise provided tn
the articlds of orgupization or the operating agreement of the lunited hability company

LYNN STARKES GRESHAM

A . -
Sigmaturd of o member or authorzed representative of o member Printed or typed nome of signee

[ hereby accept the appowntment as registered ageni and agree tg act i vns capacity ! further agree o comply with the
provisions of alf staiutes relative 1o the prgper and complele performance of my duiies, and I am familiar with and accept
the chligations of my position as registered agent as provided for in Chapter 603, 7.5 Or, :{ this document ts bewng fifed
o mercl‘:v reflect’a change in the registered office address, | héreby confirm that the hinited g:éen
noiifiegan weting of this change

U/\""‘ CHEYENNIE MOSELEY, ASSISTANT SECRETARY  UNITED
Y, STATES CORPORATION AGENTS, INC
Signatyre ot Registcred Agent

het
iabudity company has

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHIS B (2/14)



