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BOTH FOR LIMITED LIABILITY COMPANY

{7
agent, 'or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Iability company submits the following statement in order to change ifs registered office or registere
1. The name of the limited liability company is:

Wellington, FL 33414

FMK Staffing Services, LLC
2. The mailing address of the limited liability company is : _13742 Callington Dr.
11/01/2000

3. Dateof ﬁling/rcgistrdtion in Florida

- LOO000013400

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CorpDirect Agents

Name

Wellington,

= =
> T
103 N. Meridian St., Lower Level o £a
Address o %%-—q
Tallahassee, FL 32301 N oEF
. &t
City, State and Zip ST
x S
6. The namc and address of the new registered agent and/or office: 0 ?T-ﬁ
Deborah Katz - p "‘_%m
e e e ¥ =
Name
13742 Callington Dr. ‘ o
Florida street address (P.O. Box NOT acceptable)

__FL 83414
City, State and Zip

it

gent will be identical. O, in the case of a Florida limited
the operating agreement of the limited liability company.
i .

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the registered a
the members of the limited liability company or as otherwise provided in the articles of organization or

confirmed that after the change or changes are made, the Florida strect address of the registered office
liability company, it is hereby confirmed

N

1at the change(s) was/were authorized by an affirmative vote of
{Signature of a member or authori.

Dehorah Katz

presentative of a me_miJcr) '
{Printed or typed name of signee)

rF

%(sz
ad

I hereby accept the appointment as registered agent aud agree to qet in this capagity. [ fur
cog;p!y with t,fg pf’owsron.} of all stanties reluiive to he proper and complete pe
am familidr :
(clrpater Ifé(zé’ F.S.

with and decept the obligations of my‘jpasm'on
Or, if this Ofwn_en_f is &
ress, F herely coafiim ih

ther agre_e fo
i rformance 0_[! my: duties,

) af regzsffre agen{ as provided for in
_emgl'_ iléd o mervely reflect o change in the registered office

limised liability company lias been notified in writing of this change.

(Signaturc of Registered Ag Z D ’ o
Divisi f Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSI(10/09) FILING FEE: $25.00



