By

To: 18-02-26 14:22.44 CST

Page 1 of 2

2/26/2018

0646 4466

16082372310 From:

:!?" :
CZCT BFI BFI Processing Fa)é

Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

1

Note: Please print this page and vse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of a)l pages of the document.

P PSP

(((H18000064140 3)))

IO D

H1 8060064 140346CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thig page.
Doing so will genarate anothier cover shect.

o e e s e e T T i i 4= o m 4 S R = A e s & = T ot T T 7 bt 4 48 78 i 3Pt ) A T i s

To:
Division of Corporations
Fax Number : (859)61775383

RECEIVF
FEB 2 6 101

From:
Account Name
Account Number
Phone
Fax Number

¢ BUSINESS FILINGS
¢ 185256081620

: (6@8)827-53080

: (p@B)827-5501

P
**Epter the email address for this business entity to be used for future:
annual report mailings. Enter only one.gmail address please.**

1

e 12

-

Email Address:

REGISTERED AGENT CHANGE
EMPLOYEE RESOURCE ADMINISTRATION, L.P.
Certificate of Stais__ 0 |
CertifiedCopy o |
Page Count | 02 |
Estimated Charge

- [ o e

g7: W 97434 8

et

B

L_

Electronic Filing Menu Corporate Filing Menu

htips:/fefile.sunbiz.crgtscripts/efilcovr.exe 1”1



2018-02-26 14:22.44 CST 18082372310 From: CLS-CTSB-BF| BFI Processing Fax

H 180000 LHIYd S

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions ot section 620.11135, Florida Statutes, the undersigned limited
partriership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida, ;

. EMPLOYEE RESOURCE ADMINISTRATION, L.P.
Name of Limiled Parmership or Limited Liability Limited Partnership
2. 10/7/2004 3 B04000000445
Date of filing/registration in Florida Florida document. number

4, 'The name of the registered agent and the registered offica address as shown on the records of the Florida
Department of State:

C T CORPORATION SYSTEM
Name

1200 South Pine Island Road
Address

PLANTATION, F1. 33324
City, State and Zip

5. The name and Florida streel address of the new registered agent and/or office: i
T

Business Filings Incorporaied
Name

1200 South Plne Island Road
Florida street address (P.0. Box not acceptahle)

Planation. UL 3334
City, State and Zip

6. Such change(s) istare effective when filed by the Florida Department of State.
N . ; .

Digre Auline
Signature of General Parlner
Diane Axline, Member of ERAM, L.LC., GP
I hereby accept the appointment as registered agent and agree to.qct in this capacity. | further agree lu
comply with the provisions of all statutes relative 1o the proper and compleie performance of my dutles,
and I am familiar with an accept the obligations of my position as registered agen!.

% %54 7/ iy HIRSS
ignature of Registered Agent F/ j}y Ky /ﬂ(ﬂW’tﬂL

Filing Fee: $35.00
Certified Copy (optional): $52.50
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