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Sunshine State Corporate Compliance Company
~ 3458 lakeskore Drive [allakassee, Florida 32372

(850) 656-4724
paTe 11/8/2022

*RWALK IN**

ENTITY Navi EMPLOYER'S OUTSOURCING, INC.

DOCUMENT NUMBLR

“PLEASE FILE THE ATTACHED AND RETURN **

1 $.9.6.9.9.4 FPlon g%,
far&ﬁéc/ 6)%5&
&r&ﬁ:ata otf Status

MPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Amerdments

Certified Cipy of Arte & Anerdments Complote (e [freluding Fraaal Feports)
Certifieate of Status

&ar%%a& of Status z&f/&&f/@

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $39-00 ACCOUNT # 120160000072, - (_ )}/w
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Floase call Tina at the above xumber faﬁ oy 155aeS O CORCErAS. Thank o8 50 mach!




COVER LETTER

JTO: Amendment Section
‘Division of Carporations

SUBJECT: EMPLOYER'S OUTSOURCING. INC.
Name of Corporation

DOCUMENT NUMBER: 10000004974

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please retum all correspondence concerning this matter to the following:

C Runner

Name of Contact Person

Harbor Campliance

FirnyCompany

1830 Colonial Village Lane
Address

t.ancaster, PA 17604
City/State and Zip Codu

prafessionai@harborcompiiance.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this maiter, pleasc call:

. : -
C Runner at (7]7 }837 3205

Name of Cantact Person Arca Code & Davtime Telephone Number

Enciosed is a $35.00 check made payabie 1o the Depariment of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CR2ENIS (04713}



STATEMENT OF CHANGE OF REGISTERED OFFI1
FOR CORPORATIONS

CE OR REGISTERED AGENT OR BOTN
Pursuant o the provisions of sections 60701302, 617.0302, 6071308, or 6171308, Flovida Stamites. this

sstatement of change is submitted for a corporation organized under the laws of the Stare of California

in arder to change (s registered office or registered agent, or boti, in the State of Florida.
[."T'he name of the corporation:

2. The principal office address:

EMPLOYER'S OUTSOURCING. INC.

480 W ALLUVIAL AVE, FRESNO, CA 93650

3. The maiting address (i ditferent):

4. Date of incorporation/qualification:

480 W ALLUVIAL AVE FRESNQ, CA 93630
11/04/2016

Document number; © 16000004974
Florida Department of State: (If resigned, enter resigned)

5. The namwe and street address of the current registered agent and regsstered office on fike wath the

CORPORATE CREATIONS NETWORK INC.
801 US HIGHWAY |

NORTH PALM BEACH. FI. 33408
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6. The name and street address of the new registered agent (it changed) end for registered office 0. Y Vi
(if changed): - X -
. - o
Registered Agents Inc - x
T r
R
7901 4th St N STE 300
P.0. Box NOT acceptable
St. Petersburg F1. 33702
The street address of its registered office and the street address of the business office of its regisicred agent
as changed will be identical.
authorized

Signuiure of an officer or director

Such change was authorized by resolution duly adopted by 1ts board of directors or by an officer so
y the board, or the corporation hag been notfied in writing of the change.
fs/Michact Walstad

Frinted or typed name and title
[ hereby aceept the appointment as registered agent and agree (o act in this capacity,
[ further agree to comply with the provisions {)f%l” statutes relative to the proper and complete performance
r)/ my duties, and 1 mn{ / i
dociment is being filed 2f ¢
corporation has been notified in writing of this Change,

Michael Walstad - President
amiliar with and accept the obligation of myv position as registered agent. (h

mervely to reflect a change in the regisiered office address,

e i s
hereby canfirm that the
110872022
Signatwre of Registered Agent Date
[f signing on behalf of an entity:
Bill Havre
Typed or Printed Name
* * * FILING FEE: 83500 * * *
CRZEMS (0:4/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSER, F1L 32314



