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STATEMENT OF CHANGE OF REGISTERED OFFICE OF REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
ne of secrions 608.4185 608. 508, Fiorida Statules, the undprsigned Hmitad
o fﬁl’owﬂr‘;g wiaicmens in order 1o ¢ iy registered gffice il registered

PP AR 4hoh (et
e H T Iy Subm e
agent, or gaﬂa # :J:; State of Florida.
. The ¢ of the limited lability company is: Core Ermployer Sarvices, ) 1_.1.c
2. The mailing address of the limited lisbility company is: 8850 Dr. ML King St N. #190

‘5t Petsrsburg, FL 33702
L22000002737
4. Document nutober

Fabruary 5, 2002
3. Dete of filing/registration in Florda
5, The name of the registored agent end the rogistered offico address as shown on the records of the

Florids Department of State:
loan F. {rwin

Warnse
333 3rd Avenue N,
Adgress

St. Petersburyg, FL 33701
City, Siate ang Zip

6. The narne and address of the new registered agent and/or office:

G. Hristin Dolano
W
360 Cartral Avanug, Sis 1560 E’}gﬁ S
Floridn street address (P.O, Box NOT scceptable) o = -n
o of
St, Petersburg g, 33704 00T
City, State and Zip ' ML ==
i
the re. b%ca £ H

If the limited Lsbility comy m nat ol . m:nder the laws of the State ofFlonda. it s
ihe s ganizs the Florda strest addross of

confirmed that after the N
zad the businese office of the r:zx 1 wx}l e identice). Or, in the case of a Fi I,

the chenge(s) WEN WD guthorized b Pr tx‘&ﬁmt ef,
athereise provided ia the articles of

Liabilzty company, it ig hmby confirmed
the members of the limited lability company or aa
the operating agreement of the limited liability company.

Fat o (B
(Signaiore of & meciher or autwrized mprosentative of & memlrery

Fdgar O. Rawls .
'E}"r:m:d ot Typed nume of SEEe)
otk wﬁ%;s.;"a%f“’f"o Gl S s B e dnd Comile ;a;:%g : "’
:;E rc'by corn, rfgﬁ?’ fengﬁz» comr?ﬁ%sﬁn no in writing E?:g 2 mg
{Siﬁaﬁm ormgimm Agea)y .
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