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COVER LETTER
TO: Amgndment Section
Division of Corporgtions
SUBJECT:
Nume of Corporation
DOCUMENT NUMBER;

The enclosed Stutement of Change of Registered Qffice/Agent and fee are submitted for filing.
Please return 8)] vomespondence soncerning this matier to the following:

Name of Contaci Pemson

Fum/Company

Addresg

City/>wte and £ip Code

autumn. anderson@manpowergronp.con
E-mail address: (to be used for future annual report notificetion)

For further information conceminy this matter, pleage call:

at

)
Neme of Contact Person Area Code & Daytime Telepbone Number

Enclosed is a $35.00 check made puyable to the Departmeat of Stute.

Mailing Address: Street Address:

Amendment Section Avyendment Section

Division of Corporations Divisian of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Talluhasses, FL 32301

CRIEQ4S (3/08)

FLOGS - #T2N20UP C T Sysichs Qmait




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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617,1308, Florida Statures, this

statemend of change is submitted for a corporation organized under the laws of the State of _CA
in order 1o ahange iis regisiered office or cegistered agent, or botk, in the State of Fiorida,

FURE SQLUTIONS CONSULTING, INC,

I. The name of the corparation:
2. The principa! officy address;_190 MANPOWER PLACE, MILWAUKEE, W1 53212

3. The mailing address (if differens);,

4, Date of incorporation/qualification: 06/24/2002 Document umber: F02000003212
av
5. The name and street address of the current registered agent and registared office en file with the =,
Plorida Department of State: (If resigned, enter resigned) s
-
NRA1 SERVICES, INC, £ =
e @
515 B, PARK AVENUE R e
' s -2
TALLAHASSEE, FL 32301 ige x M
== T
T V)
6. The name and street address of the new registered agent (if changed) and /or repistered office gir. -
(if changed): Szo8
E ol
C T Corporation Syskem
o0 C T Corporation System, 1200 Souh Pine island Road
P.0.8ox NOT acocpiatio
Plarvation, Florida 33324
The street addrecs of its registered office and the strect address of the bu ffice of it ered g,
aschangedvnll%sc?dénuoﬁu rod office e st address e business office of its regist gent,
its boayd of directors or by an officer so

e was guthorized by rezolution duly adopted
zcdgby the board, or meycori:%mtmn ha.g beenp nul.if{ed in wating of the change,

-3 WW Samgntia Joney, VP
‘—"‘W TG A
nt and agree (o act m ihis eapacity.

reby dccept the appainnnen m :s;w;d ajl slat re lative to the proper and complate rfom
] Jlatules reva [
’a A em! a'gcrﬁT thi.?

2
J rthé tagreezo compl wuht : “ ghules relor 2
jés, and muarw acce e obligation of my position as regis
dg ument m-be ly tore oot ange in th eggegfsme ofi?ce address. 1 hereby conyirm :lrat the
carporanan en nor tn writing ¢, ;pﬂm change.
urpemuon stem
By: 7121
" Dete
f'signing on behalf of an entity:
Kristin Boldan
Aseistant Secretaty
‘Typed or Prinssd Nams

vww FILING FEE: §35.00 % * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (8/05}
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