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E@u Cs5C - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 1%808

To:
From:
Date:

Orderd:

Re:

Enclosed please find:

XX
XX

Please
XX

XX
XX

XX

800-927-5800
302-636-5454 FAX

REGISTRATION SECI'ION DIVISION OF CORPCRATIONS

Ashley Seeman ﬁshley.seeman@cscglobal.com
September 5, 2017

|

755333-001

LUTTRELL STAFFIN INC.

gy

Change of Registerqd EBgent and Office.
Check in the amount of $35.00.

take the followingjlaction:

File in your office on a routine basis.
Issue Proof of Filﬂng.
Please return evidence to the following:

Attn: Ashley Seeman

c/o Corporatioﬁ Service Company
251 Little Fallls Drive
Wilmington, DE|| 19808

Return envelope is|alsc enclosed for your convenience.

Thank you for your as§istance in this matter. If there are
any problems or questions |with this filing, please call our office.




-STATEMENT OF CHANGE

OF REGISTERED OFFICF OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections

607.0502. 6170502, 607.1508, or 617.1308. Florida Statutes, this
statement of change is submitted for'a corporation erganized under the laws of the Staie of JTENNESSEE

in order o change its regis ‘ered office ar registered agent, or both, in the State of Florida

1. The name of the corporation: LUTHRELL STAFFING. INC.

1
2. The principal office address: 117 ET: HILL ST, ROGERSVILLE, TN 37857-4075

3. The mailing address (if different): ‘

l
4. Date ofin'::o'rporation/’qualif'n:ation:| 05/21/2013 Docurmeni number: | 12000002219

5. The name and street address of the|current reg

( istered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

REGISTERED AGE:. NT SOLUTIONS, INC

|
155 OFFICE PLAZA|DR SUITE A

TALLAHASSEE FL 32301 o
-

6. The name and street address of the pew registered agent (if changed) and /or registered office .. - —

(1T changed): -y \
£ ; - -1
Corporation Service ICompany T o
. T
1201 Hays Street -
v =
PO Box NOT acceptable Wal

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
Such change was avthorized by resol

ition duly adopted by its board of directors or by an officer s0
authorized by the board. or the corporation has been notified in writing of the change.

AR N Jill Citmi, Vice President
RY) tufe ot an olilccr or girecior
! hereby ace

Printed or tvped name and titie
the appointment as ré

) ; gistered agent and agree to act in this capacin.,

1 further agree 1o comply with the provisions of all siatutes relative 1o the proper and complete
perjorm(c)mcep my duties, and [ am _é@mh’ar with and accept the obligation of my position as regisiered
agen/.

r, if this document is being filed merely 1o reflect u change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.
Corporation Service Company

By: X)J\K\r_m\a_%ﬁb'\j |

Stgnalure of Regstered Agant

(9/05/2017

Date
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed o Printed Name

*

** FILING FEE: $35.00 * = *

MAKE CHECKS

MAalL TO: DIVISION OF C

PAYABLE TO FLORIDA DEPARTMENT OF STATI
CR2ED43 (03/12)

ORPORATIONS. P.O. BOX 6327. T.—\].[,A}[.»\SSEE.‘FL 32314

(33



