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COVER LETTER

TO: Amendment Section
Division of Corporations

AXIOM STAFFING GROUP, INC
SUBJECT:

Nome of Corporation

F1a000005186
DOCUMENT NUMBER:

The enclosed Stmement of Change of Registered Office/Agent and fee are submilted for filing.

Pleass return all correspondence concemning this matter to the following:

Kathy Scheiblin
‘Name ol Conlact Person
Axiom Staffing Group, Inc
TFinCompany
2475 Northwinds Paskway, Sulee 578
Address

Alpharcita, GA 30009
City/State and Zip Tode
kscheiblin@axiomstafiing.com
E-mail address: {to be used for lature annual report notilication)

For further information conceming this matter, please call:

Katby Scheblin y 678 775.3942
n

Name of Contact Person Asca Code & Daytime Telephone Number

Enclosed is a §35.00 chack made payuble to the Department of State.

nament Section Amendment Section

Diviyion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Cxecutive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATION

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statutes, this
statement of change iy yubmitted for ¢ corporation urganized wder the laws of the State of _Georgia
—in order to change lts registercd office or registered agent, or both, In the State of Florida.

1. The name of the corportion: Axiom Staffing Group
2, Theprincipal office address: 2475 Northwinds Parkway, Suikc 575
Alphorenta, deorgia 30009
3. The mailing address (if different):
4. Date of incorperation/qualification: 1172472010 Document nurnber; ___F 10000005186

5. The name and street address of tho current regisiered agent and registered office on Slc with the
Florida Department of Stawe: (Il resigned, enier resignad)

Archibald B. Kay Il

2605 Harbor Drivo

51, Avgustine, Florida 32084

S
6. The name and street address of the new registered agent {if changed) and /or regisiered office {
(if changed): o i
C T Corporation Sysiem ’ "‘
¢/o C T Corporetian System, 1200 South Pine Islend Road i -
P.0. Bom NOT sceopnable o,
Planiation, Florida 33324 c 2o -
B
s ffice and I ént,
n ehan m:; its e, mﬁ‘"‘"" office and the strest address of the business office of its mg:sm'ed agmt.
S ¢ Tution dul ted t
n tunardor rcso ”1,1“ beegmﬂyedugoardofdt{ecorsorbymomccrm

writing o
{ 2 ﬁ 2r Kathryn Scheibln, Director, Corporate Operations

urd af an olliccy w TAndsd OF [ypeo B o THe
! acedpt the appoiniment as regis r q to act in this ir
; ﬁf hér agre?{mc%ffga with lhe pro m:.r Q ':.'a 'I'Hfg.ls re%r?\%’tlc ?lw rga grac )
e O rﬁ: ered
a; r doeumzm b bcin :a re ecl ac re ls A
hgere:by re that the corpamﬂoﬁﬂ been notiﬂ 05; g ﬁe 51

i
By: $/30/2014

Sigranure of Reglaersd Agent Date
If signing on behall of an entity:

Jordan Brown, Ast. Sccretary
Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS FPAYALLE 10 FLOKIDA DEFARTMENT OF STAT,
CREDAS (031 ;)Mm TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, nmmssee. FL 32314
(
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