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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
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COST LIMIT $ 35.00
ORDER DATE July 22, 2024
ORDER TIME 10:20 AM
ORDER NO. 558694-009
CUSTOMER NO: 8457317
CHANGE OF AGENT
NAME : INTEGRITY STAFFING SOLUTIONS

INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:




FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

o Pursnant to e provisions of sections 607.0302, 6170302, 6471303, vr 6171308, Florida Stanues. this
slaterent of change Is subnritted for a corporation organized wider the laows of the State of OE
in order to change its registered office or registered agent, or both, in the State of Florida,
I. The name of the corporation:

2. The principal office address:

INTEGRITY STAFFING SOLUTIONS AND SERVICES, INC.
3623 KIRKWQOD HIGHWAY WILMINGTON, DE 19808
3. The maihing address (if different):

4. Date of incorporation/qualification:

02/12/2001 Document numher: F01000000827
i =
3. The name and street address of the current regastered agent and regisiered oftice on file witﬁi’xhg - -
Florida Department of State: (1 resigned. enter resigned) L = '
- - Fyt — o
INCORP SERVICES, INC, TiLoe U
D oz )
3458 LAKESHORE DRIVE '_ﬁr"" T \:.'}
TALLAHASSEE FL 32312 oL T
ST
6. The name and street address of the new registered agent (it changed) and /or registered office ¥
(it changed):
Corporation Service Company
1201 Hays Street
Tallahassee

PO Bow NOT aceepuble

as changed will be identical,

FL 32301

The sireet address of its registered office and the sirect address ot the business otfice of its registered

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitfTed in writing of the change.
/S/ Luke Lindahl

agent,
Luke Lindahl, CFO
Sighature ol un ofhicer o director Trrmted ue o ped name and Title
Lhereby accept the appoimtment us registered agent and agree (o act in this capacity, )
1 fureher agree to comply with the provisions of all statutes relative to the proper aid cumichle performance
U/ my dutivs, and [ am familiar with and accepr the obligation of my position us vegistered ageny, Or, if this
doctunent is being filed merely to reflect a change in the regisiéred office address” T hereby Confirm thet the
corporation fias béen notified in writing of this change.
orporation Service Company
By: Xl.\o.uﬁ U‘-b\ £ 0712512024
Signature of Regtstered N gent Date
It signing on behalf of an entity:
Grace E. Kirby, Asst. Vice President
Tvped or Printed Name
* & FELING FEE: 835.00 = # #
CRIEMS (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314

F580494-9



