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COVER LETTER
TO: Amendment Section
Division of Corporationsy
SUBYECT: TACTICAL WORKFORCE SOLUTIONS, INC.
Name of Corparation
DOCUMENT NOMBER: FOS0000G6453
The enclosed Statement of Change of Registered Office/Agent and fue are submitted for filing.
Pleass retarn al) con'&s;:ondf:ncé cancerning tﬁis matter 1o the following:
Yeadin Heczol ,
Name of Contact Fersen
CT Corporation
' “Firm/Company
1200 S Pine Island R4 #2350 .
Address
Plaacation, FL 33324
_ City/State and Zip Code
Miko@stsholdings.com

E-mail address; (to be used for future annpal report notificationy .

For further information concerning this matter, pleass call:

Yadin Herzel ; (954 745-3603
a
Name of Contaet Person Ath Code & Daytime Telephone Number
Enclosed {s a $35.00 check made payable to the Depariment of State,
M_giliuf Addyress: Strect Address:
Amenament Section meni Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, F1. 32314 2661 Bxecutive Center Circle
‘Tallahassee, FL 32301
CR2E045 (03/12)
L9048 « WILEOLT Wolrew Kiwds Gallne
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STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Persuant to the provisions of sections 607.0502, 617.0503, 6071508, or (17,1508, Florida Stctutes, tis
satement of chenge is submitfed for a corporation organized under the laws of the State of DELAWARE
in order to change its registered affice or registered agem, or baih, In the State of Florida.

1. The name of the corporation: TACTICAL WORKFORCE SOLUTIONS, INC,
2. The principal office address: 25 BRAINTREE HILL OFFICE PARK, SUITE 200
BRAINTREE MA 02184

3. The mailing address (if different):

11404/2005 FO5000006453

4, Dufe of incorporation/qualification; Document rumber:

5. The ngtne and street address of the current registered agent and reglstered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC.

-,
Py =
1 \g,
515 B. PARK AVENUE % ,{‘ %‘ o
TALLAHASSEE FL 32301 U§ %, e
7, O
6. The name and street address of the new registered agent (if changed) and /or registered office Tt <
(i changed): ™ ﬂh w
C T Corporation System i ‘a /
R

¢/fo C T Corpargtion System, 1200 South Pine Ialand Rosd -
.0, Box NOT wceepiable

Plantatica, Florids 33324

oyized by resolution duly adopted by its board of directors or by an officer so
, Of theycor]:?oratmn a.g be.crf notified in walﬁting of !hoéoch:r{ga)f o

et Rina Duni¢lson, Yice President

] T Prinied or (ypod nan 60 11413
L hereBy accept the appointment as repistered agent and agree to act in thi il
ﬁzrrheJ;' agreg”to ¢ ppf o a? o h o mpamt}é complete

omply with the provisions o_?g 1 stghutes relative fo the proper
performance of m ﬂﬁes. and I am ml}l'ar.w h and aeeept the ai:};‘ wion o ition as registered
€ 4 j/% b H g Ff::g? office adariss, |

agent. Or, IFinis document is being filed merely to reflect a change in the rem
hgreby canfirm that corpora:r‘gﬁ hat been ngr{ﬂeaﬂ inwriting :5“ this chan§ ,
CTC tion Syst
By: T sy ‘ 127112012
‘Sipnatule Daw

If sipning on behalf of an entity:

Madotine Cuddihy, Special Assistant Secretary

Typed o Printed Nama
* * * FILING FEE: 535.00 % % %

MAXE CHECKS PAYABLE TO FLORIDA DE}*ARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSER, IFL, 32314

CR2EQ43 (03/12)
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