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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuani to the provisions of sectiens 8070502, 617.0502, 6071308, or 6171303, Floride Statuwes, this
statement of change is submitted for a corporation organized under the laws of the State of Indiana
in order 1o change its regisicred office or registered agent, or both, in the Stute of Florida.

Servant HR, Inc.

!. The name of the corpuration:
2. The principal office address: 10412 ALLISONVILLE ROAD SUITE 208

FISHERS, IN 48038

3. The mailing address (if different):

4. Date of incorporation/qualitication: 0+/30/2009 Document number; F09000001897

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

LEFFEW. JEFF C

8951 BONITA BEACH ROAD, #399

BONITA SPRINGS, FL 34135 s

rin

6. The name and sireet address of the new registered agent (if changed) and sor registered § ok
(if changed): 2
£t

Northwest Registered Agent, LLC. -8

3030 N. Rocky Point Dr. STE 150A o3

P.O. Bax NOT acceptable fee 22

0ROV LZ WM MO
G314

Tampa FL 33607

The street address ot its .rc%iswred office and the street address of the business office of its registercd agent,
as changed will be ideniteal,

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by the board, or the corparation has been notified in writing of the change”

M'%r/ / Vdc/’f"ﬁ ceo

SlgnathAn D“f o1 direcior Panted or tyJied narfc and title

[ hereby accept the appfoiniment as registered agent and agree 10 act in this capaciy.

{ further agree 1o comply with the provisions of all siatutes relative 1o the proper und compleie
performance of my duties. and [ am famifiar with and accept the obligation of my position as registered
agent. Or, /lj' this document is being filed merely to reflect a change in the regisivred office address, |
hereby confirm that the corporation hay been notified in writing of this change.

o (Thpye 7/27/2018

Sigmature of Registered Agent Drte

If signing on behaif of an entity:

Tom Glover

Typed or Prinieé Name

* %+ FHLING FEE: 335.00 * =+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEE, FL 32314
CRIFD35 103412}



