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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. 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Ohio
____ inorder to change its registered gffice or registered agent, or both, in the State of Florida.

1. The namo of the corporation; HUMACARE - CONSOLIDATED EMPLOYEE MANAGEMENT, INC.

2. The principal effice address:

9501 Union Cemetery Road, Loveland, OH 45140

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/04/2010 Document number: F 10000000027

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

William B. Southerland

221 Ocean Grande Boulevard, #604

Jupiter, FL 39477

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

Corporation Service Company

1201 Hays Street ,
(P.Q. Box NOT accepisble)
Tallahassee, FL 32301

The street address of its _reéi
as changed will be identical.

Such change was authorized by resolutipn daly adopted by its board of directors or by an officer so
thy edsby the board, or thcy OIT0 tpn .-: r:r§J noﬁt;(ed in writing of the change?

tered office and the street address of the business office of its registered agent,

Blanca Lozada, Attorney in Fact

(Pnied or typtd name and ile) — B

I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree 1o corggl with the ﬁrn%isions of%z 44 s yiecs

1l statutes relative to the proper ard complete performance
of my duties, and I gm familiar with and accept the obligation of m

sition as registered agent. ‘Or, if this
ocument is being filed merely to reflect a change in the regiszerecf} o,‘???ce address.%ereby c‘:gmj‘um tfza{the
corporation has béen notified in writing of this Change.

Corporation Service Company
By: é; E %}. !g: 01/27/2011
0 tered Agent)}
If signing on behalf of an entity:

Sylvia Queppet, Asst. Vice President
{Typed or Primted Name)

(Date)

*+ % FILING FEE: §35.00 * + *

MaAKE CHRCKS PAYABLE TO FLORIDA DEPARTMENT COF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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