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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Isuans o the provisions of sections 667.0302, 617.0502, 6071508, or 6171508, Florida Staties, .:hi.v
stufement of clhenge is submritted fon a corparation erganized under the lows of the Steate of. Florida
in opder to change ity registered office or registered agent, or both, in the Stare of Florida.

. SOUTH EAST PERSONNEL LEASING li, INC.

1. The e of the corporation:

2. The principal office address:

2739 US Highway 19 #100 Holiday FL 34691
X The madling address (5 dillerent):
2739 US Highway 19 #100 Holiday FL 34691
1 Dare of incorporationfqualification; _0ecember 11, 1984 1y, ont number: H33448
S The v and streel address of the current registered agent and registered office on file with the N =
HMorida Departiment of State: (I resigned, enter resigieed) W
?”
PORRECA, JOHN A =3

2739 U.S. Hwy. 19 N.

=
Holiday, FL 34691 %

i
el o :_:
. o o o . o - ry LT
fr. The name and street address of the new registered agent (f changed) and for registered office oL
(F chiamged):

National Corporate Research, Ltd., Inc.
155 Office Plaza Drive

Or B NOE aecepable

Tallahassee, FL 32301

The street address orits registered office and the street address of the business office of its registered agent
as changed will be identical,

Such chanpe w

hanpe was authorized by resolution duly adopted by its board of dircctors or by an officer so
autiorized bhygthe boa 1 the cogporation has heen notified in wiiting of the change.
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Proted or typed name nimd Titke

Tevein: aceept the appointment as registered agent and agreee 1o act in this capaciy,

! furthcr agree o comply swith the provisions of all sigtutes relative to the proger anid compleie
perjormance of mydutios. and Lo fugfliar with ad aecept the obligation {;]"nn-'pn.vi!iau as i
et O if i j 1245 /

oy 2 ﬁgi.\‘rc'r('d
octument j wd merely to reflect a change fit the regisfered office addvess, 1
s heen siodified in writing of this change.

Lo/

Dawe

Fa
/’?nglmlur\' ol Registered Agen

1

I signimy on behallof an entity:

Mark Thomas, Assistant Secretary

Taped o Primied Name

*ENPILING FEE: $835.00 % * »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALTO: DIVESION o CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
{05 (03 12)



