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“CORPORATIONS L

Pursuant to the prothons of secttons 607 0502 &17. 0502 60 7. 1 508 or 61 7 I 5 08 FTonda Statutes, this statement of

in order

change is submitted for a corporation orgamzed under the laws of rhe State qf New YOfk

to change its regmered o_ﬁ” ce or regzstered agem‘ or both, zn the State of Florta'a
1. The name of the corporatlon ACCOI‘d Human Resource_s_of _New YOI‘I[ IIIC . _ .
2. The pnnc1pa] oﬁ’ce address One Le 'Page Place Suii’:'e 202 Syracuse ﬁ 13206 " =
<A I o
e W }Jj:‘lu N P s
i R e DY RN e

4, Date of i mcorporationfquahf catlon 6’?371994 Document number F%70Q90063j1‘§

5. The name and street add:es&of Lhe curreni reglstered agent and reglstered ofﬁce on ﬁle Wlth the

Florida Department of State: B _ . S i
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6. The name and street address of the new reglstered agent le' change® and for reglstered ofﬁce ’

s (if changed): _ ) ) N _
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dress of | 1ts reglstered off' ice a.nd the street address of' the busmcss off ice of its reglstered agent, as

The street @.(i
changed will be identicai. — -

ch change was authonzed by resqutlon du] adopted By 1ts board of d' rectors or by an off’ icer so authorized by

u
tsixe board, or the corporation has been notified in writing of the change,

Kayla Yanda, Asst Secretary

T ar direcior)
m‘ and agre? to act m this capacity,

ereby accept the appomrmem as registered q
rovisions of ai stamres relative io the proper an

myposmon as registered agen

comg;let
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{Printed or typéd name and hile]

rformance of my
fhzs document Is

I further a ee to comrgly with th %p
ar with an accept the obligation
nge in the regxs ered office’ address, { hereby cor;ﬁrm that the corporation has

ties, and I am fami

tled merely to reflegt a ch,
e%r{c;qﬁ in %rrtmg_o this ¢ nange. .
(folq'w

NRAI Servigas, Inc.
by Qéu U~
gnature ‘of Registered Agent) ] o o ) (Date)
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If signing on behalf of an ennty
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MAKE CHEC'K'S PAYABLE TO FLCRIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF COB.PORATIONS P.0. BOX 6327, TALLAHASSEE FL 32314
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