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

Pursuant io the provisions of.s'lcriom 607.0502, 617.0502, 607.1508, or 6171508, Flarida Statutes, tfn‘x
statement of change Is submitted for a corporation orgenized under the laws of the State of. North Carolina
— _ingrderto chmge irs registered office or registered agent, or both, in the State of Florida, .

"4

1. The name of the cm'pclrlmon. MAYBBRRY HR OUTSOURCING, INC.

2, The principal office address:

3. The mailing address (If different);

"-* 3, Date of incorporstion/qualification: 5212010 Document numbers F10000002813°%5

5. The name and sireet address of the current registered agent and registered office on filo with the * _
Florida Depariment of State: (If resigned, enter resigned) s

CORFORATION SERVICE COMPANY

120t HAYS STREET TALLAHASSER. FL 32301

&. The name and street address of the now registered sgent (if changed) and /or registered oﬂ‘ica.

(if changed): .

C T Corpaoration System E:;

¢/0 C T Corporation System, 1200 South Pine Island Roed S

Plantation, Florida 33324 S =T

-~ R
ce and the street address of the business office of its registered agent, —~

aschangm%em{e . off ° pleec aen 0 B
Such chan fited by resolutlon duly edopted board of directors or by an officer so ™~ R
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am a.r rcgmere ”fm e¢ 1o act in thi.v capacity,
a'f fol efe
é);'w W - W ?’ ?E;li;ar’on " ;:?I!YE{:J registared

|' led merely to reflect a ¢ n rhe re; er Q s,
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10/16/2013

If signing on behalf of an entityAssistant Secretary

Typed of Printed Neme _
* # + RILING FEE: $35.00 % # »
CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST.

MAKE ATE
MAIL T9; DIVISION OF QORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CRZED45 {03/12)
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