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BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Steatutes, this
statement of change is submiited for a corporation organized under the laws of the State of Arizoni

i STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ in order to change its registered affice or registered agent, or both, in the State of Florida

I. The name of the corporation: VENSURE EMPLOYER SERVICES, INC.

2. The principal office address: 2600 W Gceroninmo Place,Suite 100, Chandler, AZ 85224

‘ 3. The mailing address Gf different):
|

Document number: F12000004268

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

‘ 4. Date of incorporation/qualification; 10/18/2012
|

National Registered Agents Ino

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL. 33324

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

o §
“0 =2 N
C T Corporation System Ta e
. . B L
/o C T Corpotation Systetn, 1200 South Ping Island Road ﬁ’r:: o
F.0. Box NOT sccpable ‘% o =z Tl
\ s ]
Plantation, Florida 33324 :: w = Cj
The street address of its re ﬁlsmed office and the street address of the business office of its registgé *agerg
as changed will be identic ,p_"“'
Such chan was authomzed by resolution duly adopted by its board of dipectors or by an officer so
aut] dgbcy 1?1 board, or they corporation hasy beerﬁmut{ad in writing olir:he change:y

Jamila Woods
Tgnature of ail o c |
ereby accept the intment as registered agent and agree fo act in this capac
I th agregrzo cfgpg» with the pra%}smm ojg thatwefg:eianve fo the proper and complete
performance o &s, and I gin fumiliar wu}: and accept the ab!:gation of
agent. Or, if ¥ Js oc ent iy being filed merely
hereby confirm

position as registered
ect a change in zregi ere _ﬁgce address, I
that the corporation has been naﬂﬂe inwriting of this ¢

i C T Corporation System

I A 9/29/7
i o stered Agent Date

If signing on behalf of an entity:

T Wellney

Typed or Printed Nameo

*** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATH
Mal, 10: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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