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COVER LETTER

H22000383143 3
TO:  Amendment Section

Division of Corporations

SUBJECT:

wnecr. | IENE STAFFING INC.

DGCUMENT NUMBER:

F20000000680

The enclused Statement of Change of Registered Oftice/Agent und fee are submitted for filing.
Please return all correspondence concerning this maiter to the following

Vanessa Castillo

Name of Contact Person

Registered Agent Solutons. Inc.
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-3__;:._ 3 r_,:"‘ #:ﬂ
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, - o e
Firm/Company Bl T
ot — -
Corporate Center One, 5301 Southwest Pkwy, Ste 400 ol m
v e
Address ‘;2\5'-: x O
Austy, Fexas 78735 e @0
—-d
City/State and Zip Code I 8
[l
E-mail address: {to be used for future annual report notthication)

For further information concerning this matter. please call:
Vanessa Castillo

at NES )705-?274
Name of Contact Person

“Area Code & Daytime Telephone Number
Enelosed is a $35.00 check made payable to the Department of S1ate,

Mailing Address:
Amendment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassce
2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
CRIEMS (0453
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H22000383143 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant io the provisions of sections 6070502, 61 7.0302. 607 1 308, or 6171308, Flortda Stataies, this

statement of change is submitted for a corparation organized under the faws of the Staie of New York

in order to change its registered office or registered agent. or both. in the State of Florida,

1. The name of the corporttion: Tl ENE STAFF' NG ‘NC

2. The principul office address: 140 Old NOTThDOI't Road
Kings Park, NY 11754

3. The matling address (it differem):

4. Date of incorporation/guatificution: 2/7/2020

Bocument number: F20000000680
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)

-
. =
. . . ~2
Blumbergexcelsior Corporte Services, Inc. =, ‘:rﬂ: “Ti
185 Office Plaza Drive 1t FL. v =
)’_?—- e —'l
Tallahassee FL 32301 i.’f; = rn
e = O
T x
6. The name and street address of the new registered agent (it changed) and for registered office Tz O
(if changed): T @
Registered Agent Solutions, Inc.
1565 Office Plaza Dr.

Suite A

The street address ot its re

PAL Bov NOT accepiable
Tallahassee FL 32301
as changed wall be identica

%iszcrcd office and the street address of the husiness office of its regisiered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the comporation has been notified in writing of the change’
1s! ANTHONY VISCOSO

Signature ol an officer or diredton

ANTHONY VISCOSQ Authorized Person
Pantad o (yped name and titke
[herchy aceept the appoitiment as registered agent and agree to aet in ihis capecin,
[ furthér agree w comply with the provisions of all statutes relative o the proper aid con
(;/ m duiies, uned Fam famitiar i
f

ipleic perfurmance
. fand acecpt the oblivation of my posinon us r(’gﬂ\';’(’f'c([ agent. O, if this
docameny is being filed merely 1o reflect o change in the registered office addrexs. | hereby confirm thae the
corporation has heen notified in writing of this Change.
Hodsugu 3~

Stgnatune of Regoviered Agont

11/9/2022

If signing on behalt of an entity:

Daie

Machenzie Hart, Assistant Seeretary

Typed o Printed Nasne

*rr FILING FEE: S35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
CRIEMS (03413

UYMW 214717



