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COVER LETTER

TO: Amendment Section

Division of Cotporations
SUBJECT: SAFRAN Enplayment Serviges, Inc,
Naine of Carparation
DOCUMENT NUMBER: FoTo0G0230

The enclosed Statement of Change of Registered Office/Agent and fes are submitied for ﬁfing.
Pleags retum all correspondence conceming this matter to the following:

Donng uégrapégn
SQ fran USA ) jng .

Firm/Conmpany

2950 Safran Dr.
Asddress

Grand Peoirie , T 15052

City/Stale and Zip Cods
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Por further information concerning this matier, pleass call: .
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Enclosed is a §35.00 check mads payable to the Depaitment of State,

Amengin Section A Shoon

Division of Corporations Division of Corporations

P.0. Box 6327 : Clifton Building

Tallahessee, FL 32314 2661 Executive Center Cirels
Tallahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thix
satement of ehavige is submitied for a corporation organized under the laws of the State of Delaware
in order o changa its regisiered office or regisiered agent, or bath, ia the State of Flarida.

1. The name of the corportion; SAFRAN Bmployneat Sorvicss, fnc.
2, The principal offico address; 2850 SAFRAN DRIVE ORAND PRAIRIE TX 76051

3. Tho mailing sddress (if differont):

4, Date of insorporation/qualification: 31007 Document number; FOT000002340

3. The oame and street nddrars of the carmont registered agent and regintered office oo fils with the
Florida Departinent of State; (If resigned, coter resigned)

Corporate Service Company
1201 Hays Street

Talinhassee, FL 32301

8, The: name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation Systom

e/o ¢ T Corperation Systemn, 1200 South Pine Island Rosd
PO Bt NOT acccptable

Planaticn, Florida 13324

The street of' its ;:ﬁmemd office ad (Lo street address of the business office of its registered agent,
as changed will
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