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COVER LETTER

*

TOQ: Amendment Section
Division of Corporations

ACCOUNTABILITIES STAFFING, INC.
SUBJECT:

Name of Carporation

DOCUMENT NUMBER: F 06000000167

The enclosed S1atement of Change of Régistcred Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JIWALSH

‘Neme ol Contacl Person

Delaney Corporale Sewvices, Lid.

Firm/Company

823 Congress Avenue, Suite 225
Address

Austin, Texas 76701

City/State and Zip Code

Juliang@delaneycorporate.com
E-mail address; (to be used for future annual report notification)

For further information concerning this matier, please call:

JJ Walsh 01 ( 512 499-8999

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State,

Malling Address: Street Address:

Kmenﬁmenl Section Amendment Scetion

Division of Corporations Division ol Corporations

P.0O. Box 6327 Clifion Building

Tallahasses, FL. 32314 2661 Executive Ceater Circle
Tallahassee, FL. 32301

CR2ED43 (4i03)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2011

JJ WALSH '

DELANEY CORPORATE SERVICES, LTD
823 CONGRESS AVENUE - SUITE 225
AUSTIN, TX 78701

SUBJECT: ACCOUNTABILITIES STAFFING, INC.
Ref. Number: FO6000000167

We have received yoUr document for ACCOUNTABILITIES STAFFING, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton

Regulatory Specialist Il LLetter Number: 211A00026043
R
WO pm
O & ¥8
TR
T, by ‘«:»L"".-
e = S T
Lt i
Co8 W
u’\ oy Pk
A
& ch Bes
= e

www.sunbiz.org

Division of Cornorations -P.O. BOX 6327 -Tallahassee. Florida 32314




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

Pursuant 1o the proviyions of sections §07.0502, 617.0302, 667.1508, or 6171508, Florida Siatufes. this
statement of change Ls submitted for a corporation organised under the luws of the State of _ Deléware
__inorder to change lts registered office or registered agens, or both, in the State of Flarida,

. ACCOUNTABILITIES, INC d/hfa ACCOUNTABILITIES STAFFING, INC,
1. The name of the corporation; . _

2. The principal office address; 160 Broadway, 18th Floor
New York, NY 10038

3. The mailing address (if different):

.y . 1]
4. Date of incerporation/qualification: 01/09/2006 Docurment number: F0800000018

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

C T Cotporalion System

‘

1200 South Pine Island Road

2
e
pr R
Plantation, FL 33324 z %
?f. 2%«\,
-y -
. . g , 0
6. The name and street address ol the new registered agent (if changed) and for registered office ‘; c(;x-;_
(if changed): = %gnu
NRAI Services, Inc. = '}J‘.{la_
® T
- ol aal
§15 East Park Avenue W2
-. %
F.O. Box NOT accepiuble

Tallahassee, FL 32301

The street address of its mﬁistered office and the street address of the business ofllee of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Jay H, Schecter, CEO

Tgrat

Teinled or Typed name and Gile

ent and agreg o act in this capacity.

all statutes relative lo the proper and complete performance
h gnd acc;:pl the obfigatio e 4] ’}u

1 of my position as rogisiered agens. Or, [ il
merely to reflect a zmgf In the regi{we'rfedy afﬁcc ac]c[:ess.% fwrcby L’gﬂﬂﬁﬂﬂ that the
den notified in writing of this change.

[ hereby accept Me appointmenyt as registered ¢
I furthér agree to comply with the frawsrom U

of my durias,.and | ;n amiliar wi
aC!uﬂEHif Is P n ﬁa
7

1172272011
% ighture of Reglstere

Date

{
’{signing on behalf of an entity:

Joseph Canham, Assistant Secrelary

1ypad or Prinicd Name

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEL, Fl, 32314
CHIED4S {8/08)




