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March 16, 2010

FLORIDA DEPARTMENT OF STATE

’ Y15 i
STAFFING SOLUTIONS SOUTHEAST, ING- visiomofComorations

1040 CROWN POINTE PARKWAY SUITE 1040
ATLANTA, GA 30338

RESUBMIT
BUBJECT: STAFFING SOLUTIONS SOUTHEAST, INC. gﬁ% ﬁ

REF: F06000005146 Fiape give oriinat

sUMiselon ool au nfe TERYE

We received your elaectronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections and

including the electronic £iling cover sheet.

The incorporation/qualification date is incorrect.

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

If you have any questions concerning the filing of your document, please
call (B850} 245-6892.

Tina Roberts "FAX Aud. §#: B10000058850
Regulatory Specialist II Letter Number: 410A0D000&6394
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0503, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lews of the State of GEOYEIA
in order to change iis registared office or registered agens, or both, in the State of Florida.

1. The name of the corporation. STAFFING SOLUTIONS SOUTHEAST, INC.
2. The principal office eddress:

1040 Crown Pointe Parkway, Svite 1040, Atlanta, GA 30338
3. The mailing addiess {if different);

4. Date of incorporation/qualification: 087/ 04/2006  pocument number: _FO6000005146

5. The name and street address of the current registered agent and registered cHice on file with the
Florida Department of State:

C T Corporation System

1200 South Pine Isiand Road
Plantation, FI. 33324
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6. The name and strect address of the pew registexed agent (if changed) and /or vegistered office z:n 1“ R '*r"
(if changed): ?J_,?t o .
. 4 . a2 Vo = ‘ﬁ ﬂ
Corporation Service Company s = )
(T2 RN =
1201 Hays Street - P o
e
. Box NOT accepiab) ]
[Lg o) = oy
Tallahagsee, FI, 32307 =
The strect address of its 1o
a8 changed will be ideatic

glistcre.d office and the street address of the business office of its registered agent,
al.

Such change was authorized by resolution duly adopted
authorize

?‘Y its board of directors or by an officer g0
y the board, or the gorporation hag been notifi

ed 1n writing of the changs.
TgOuIUGE OF ¥ L:’
f eref‘

tor)

Blanca Lozada, Attorney in Fact.
\Printed of 1;

accepl the apppiniment os registered a

reher agree 1o com,

Dame gud bte
" it ent and agree to act in this capacity,
iply with the }provmon.r of all statules relative tv the proper and corréu!efe perjormance
af my duties, and J am familior with gnd accept the obligation of :r? Bosition as registered agent, ‘Or, if this
ocument is bem§ file ereredly o reﬂ_ect a change in the registered office address,
cotporation has bien notified in writing of this change.
Corporation Service Company

hereby confirm thit the
By: March 12, 2010
{Siguane ol (Cio)
1f signing on behslf of an entity:
Sylvia Queppet, Asst. VP
(Typod oc Primred Name)

* * * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/05)




