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STATEMENT OF CHANGE OF REGISTERED OFFICE CR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tg the provisions of sections 607.6502, §17.0502, 607.1508, or 617.1508, Florida Stututes, this
statement of change is submitted for a corporation organized under the laws of the State of G€OIgia
in order to change ils registered office or regisiered agent, or both, in the State of Florida.

L. The name of the corporation: EMPLOYMENT SOLUYIONS MANAGEMENT, INC.
2. The principai office address;

1040 Crown Pointe Parkway, Suite 1040, Atlanta, GA 30338
3. The mailing address (if different):

4. Date of incorporation/qualification: 10/25/2000

Bocument mumber. FO0000005971
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: )

C T Corporation System
1200 South Pine Island Road

Plantation, FL 33324
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6. The name and street address of the new registered agent (if changed) and /or registered office ::_“ ) TEE
(if changed): e o
e s
Corporation Service Company A
W
1 k! -
1201 Hays Street me %
[P.0. Box NOT atceptsb) N B
Tallahassee, FL 32301 23 =~
= P
The street address of its _rcaﬁistercd office and the street address of the business ofTice of its registered agent, g
as chanped will be identical.
Such chgnge was avthorized by resolution duly adopted tﬁy
authori y the board, or the ghrporation has been notifie

its board of directors or by an officer so
d in writing of the change,
NS OF an OfIn

Blanca Lozada, Attorney in Fact
: 7 e S R R T Ty
I hereby accept the appointmen! as registered agent and agree to act in this capaci;
I furtﬁej; agre}; to co?regjy with the fro%i'sions ofﬁﬂ sm-‘urmg;e!ative to the propgr ar? ca
gf my duties, and I am jamiligr wi
ocument is bein ﬁ!cé

mplete perform
h and accept the obligation of my position as re isnzrej7 perg
1 m.ere‘}v. to reflect a ckangz in the regiswred office
corporation fms‘ éch nanﬁ_e in writing of this change,
Corporation Service Company
B A
(®gratre of Apeni

agent O, y‘? 353
arddress, T hereby confirm that the
March 12, 2010
(Date)
If signing on behalf of an entity:
Sylvia Queppet, Asst. VP
(Typed or Printed Nagce)

* + % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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