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COVERLETTER

TO: Amendment Section |
Division of Corporations

SUBJECT: Career Comnection, Inc.
(MName of Corporation}

J34341

DOCUMENT NUMBER:
The enclosad Statement of Change of Registered OfficefAgent and fee are submitted for filing.

Please retum all correspondence conceming this matter to the foilowing:

_Mg. Tgobe Fonce
{Name of Contact Person)

(o) tih

c
1rm/Campaniy)

3525 Piedmont Rd. NE, Ste. 750
{Adcress)

Atrlanta, GA 30305
(City/State and Z1p Code)

For further information concerning this matler, please call:

Ms . Taube Ponce at(_ 404 231-8397
(Name of Contact Person) " TArealode b Daytime Telephone Numbery

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

Mailini Address: ~ Street %%gm
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exesutive Center Circle
Tallahasses, FL 32301

CRIEDSS (3105}

Ho6009137178
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STATEMENT OF CHAMNGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORTORATIONS

Parsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submitted Jor o corporaiion organtzed under the laws of the State of ___Elorida .
in order to change its registered office or registered ogent, or bogh, in the Stave of Florida.
1. The name of the corporation:,

Careex -Connection, Inc.
' 2. The principal office address:

3340 Peachtree Rd., WE, Ste. 1300

_Atlanta, GA 30326
3, The mailing address (if different):

4, Date of incorporation/qualiBcation: _9/19/1986

Doctunent number: 134341
5. The name and street address of the cument registared agent and registered office on file with the
Florida Department of State;

~.Lam Masters

648 Ocean Shore Bivd.

Ormond Beach, FL 32178

6. The name and street address of the new registered agent (if changed) and /or registered office
(f changed): .

NRA] Services, Inc.

2731 Executive Park Drive, Suijte 4

(PO, B KOT zcocptablc}

¥00 A0 NOISIAIG

Weston, FL 33331
The street address of its
as changed will ba identical,

Such ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
anthorized by the beard?ﬁ tbcycorp ion haz bm’? notified in writing of the «::i'xmge'?r

40d

OIS

istered office and the street address of the business office of its regigtared agent,

gy WA L1 AVH O

Ecbert A. Ki i ident
fy or T ANQ LIk,
I herelyr accept the appointment ns registered qgent and agree to act in this capacity,
H r'tkzg qgrég i coar{g[ wWith r{;eﬂnra%isians q;"gil smnﬁ‘ezg;eian‘ve io the tfpropjgr alr?:'? camfi’ete pe)_g:rrmmzce
of my duries, and F amiliay with gnd nccepr the obligation of my position as re;i;i terad apent. Or, i this
ogziment is bein f?fg merely to reflect a change in the regisiéred dffice address, T hereby confirm that the
oration has béen notifiedin weiting of this change.

SR

T{Daie}
If signing on behalf of an entity:

{Tygdd or Pranted Name)
* * & FILING FEE: $§35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, PO, BOX 6327, TALLAASSEE, FL 32314
CRZED4S {8705)

H06000137178
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