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COVER LETTER

TO:  Amendment Secton
Division of Corporations

SUBJECT: HL.'D!bON VALLEY STAFF LIMITED, INC.
Name of Corporation

DOCUMENT NUMRBER;_F04000006984

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all comespondence concerning this maiter (o the following:

Olivia Gordineer

Name of Contact Person

Hudson Valley Staff Limited, Inc,
Firm:Company

2 Spencer Drive
Address

Red Hook, NY 12571

Civ/Stare and Zip Coxle
accounting@acadiahr.com
E-mail address: (10 be used for future annual repont notification)

For further information concerning this marter, please call:

CGreorging Vega at (300 567 - 4397

From; Kimberly Rogers

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Deparunent of State,

Mailing Address: Street Address:
mlion Amendment Section

Division of Corpurations Division of Corporations

P.O, Box 6327 The Centre of Tulluhassee
Tallahassce, FL 32314 2413 N, Monroc Street. Suite 810

Tallahassee. F1LL 32303

CRIEMS 00411 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIO
Pursiamt to the provisions of Sections 6070302, 6170302, 6071308, or 617 {308, lorida Stanaes, this
Stetemint of change is submitted for o corponaion orgenized uncher the laes of the Staie of NEW YORK
wiorder t chanpe it registered office or regisiered agent, or huih, in the State of Florid,

L. The name of the corporation: HUDSON YALLEY STAFF LIMITED, INC,

2. The principal office address:

25PENCER DRIVE REND HOOK, NY 12571

3. The mailing address (¢ ditferent):

.. . e 20272
4. Dute of incorporation/qualification: 1270272004

. 04000006954
ocument nmber;

3. The name and street address of the current regstered agent and registered oftice on file with the
Flarida Deparunent of State: (If resigned, enter resigned)

C TCORPORATION SYSTEM

1200 SOUTH PINE [SLAND ROAD

PLANTATION, F[, 33324

6. The name and street address of the new registered agent (1if changed) and or registered officer.:
" o
(f changed):
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3453 LAKESHORE DRIVE @® i‘-ﬂ
PO Bov NOT scceptabic = !
TALLAHASSEE, FLL 32312 Wa) O
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The street address of its registered ofiice and the street address of the business othce of is regigtered
as changed will be identical.

Such change was authonized by resolution duly adopted by its board of directors or by an officer so
authiorized by the board, or the corporanon has been notificd in writing of the changc

Anna Belliveau

Nignalure of an pllicer S direciar

D lrerein: accept the appointment as regiswered agein and agree o uet in this capacity,
[ furthor aeree to comply with the provisions of all sieautes relative o the proper anid complese per}ﬁ;rmgncc
:7 my dhaies, and Tam fonidiar wi/h and aceept the obfivasion of nry postion as rel ri.m-rc:fagcm_ Tr, If this
dociimeni is hei ng_ﬁirif merely to reflect a chemge in the regisicred office address.T herehy confirm thai the
corporttion has been notficd ineriting of this clhunge.

-

71812022
Saganidie af Registared Agent

Tlate
If signing on behalf of an entity:

Geomgina Vega, Asst. Secrelary
Typed ¢x Printed Namc

* x> FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 3231
CRIEM3 (3413)
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