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COVER LETTE

TD: Amqument Section
Division of Corporations

EMPLOYERS ONE SOURCE GROUP, INC.

Name of Corporation

F16000001771

DOCUMENT NUMBER:
The enclosed Siatement of Change of Registered Office/Agent and fee are submirtted for filing.

SURIECT:

Please retern all corresponder.ce conceming this matier to the following:

Mary Castillo

Name of Contact Parson

Registered Agent Solutions, Inc.

FimiC.ompeny

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

Citv/Statz and Zip Code
notices@rasi.com

E-mail address: (to be used for future annual reporn notification)

For further information concerning this matter, please calt:

Mary Castillo . 888 705-7274

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Diviston of Corperations
P.O. Box 6327 ~ Clifton Building

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassec. FL 32301

CRIEDAS (034120
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FL Jn
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A&ENOR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions af sections 607.0502, 617.0502, 6071508, or 6/7.1508, Florida Siatutes, rhis
statement of change is submittad for a covporaiion orgenized under the laws of the Ntate of T€x88

in order to change its registered office or registered agent, ar both, in the Staie of Florida,

1. The nume of the corporation; EMPLOYERS ONE SOURCE GROUP, INC.

2. The principal office address: 12€0 FIN OAK ROAD. #102

KATY, TX 77484

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/15/2016

Document number: 18000001771

5. The name and str=et address of the current registered agent and registered office on file with the
Flarida Department of Stede: {If regigned, enter resipned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD :_j:&z ::i =
PLANTATICON, FL 33324 ; -
6. The name and streel address of the new registered agent (if changed) snd /or regjstered office ri
(if changed): . ' 5 =
Registered Agent Solutions, Inc. © n L _’”
155 Office Plaza Dr., Suite A ;:- T

PO Fen NOT acoepmhle

Tallahassee, FL 3239‘1"

The street address of its _re%isterec‘. office and the street address of the husiness office of its registered agent,
as changed wili be identieal,

Such change was suthorized by resolution duly adepted by its board of directors or by an nfficer so
authonzed by the hoard, or the corporation has been natified in writing of the change’

/sf Christian Garza Chiistian Garza Treasurer
Signatue of on GHicor oF Arrecior Trinred or Typed name and tifle
! hereby accept the appointment as regislered agent and ugrec to act in this capacity. ,
{ further agree (o comaly with the provisions of all statures relative 1o the proper and complete
performance of my dutiés, and | am fumiliar with and accept the obligation of my positign as registored
agenf. Or, if this documer being filed merely 0 reflect a change in the regisicred qﬁ?ce address, 7
hercbyr confirm thep 1 rporation ias been notified in writing of this change.

07/2712017
Nimatoe nf Hepestered Agenl Dnte
If signing or hehgof an entity:

Justine Karnell - Assistant Secretary B
Typed or Prinled Name -

*** FILING FEE: 53500 * » ~

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATRE
MATL TO: DIVESION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. F1. 32314
CRIEOLS (NIND)



