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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGCI B
BOTH FOR LIMITED LIABILITY C OMPAN]ETERED AGENT QR

Pursuant to the provisions of secttons 608.416 or 608.508, ' i
urnar ( ns 008416 or 608.508, Florida Statute;, the undersigned limited
ff;fn;,”m-cgé"ﬁfx%ﬁbﬁ’é r‘# ‘%%z.ng starement In arder to change iis registered office Or registared

I. The name of the limited liability company is: KForce Fiexible Sohutians, LLC

2, The mailing address of the iimited liability corapany is : .
1001 Bast Paim Avenue. Tampa, FL 336025

Decumber 20, 2002 moo 427 {

#. Date of Aling/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as sh '
Florida Department of Smt::g &t own on the mord's of the
Micheel R. Hurley

Name T o

1001 East Palm Avenus e oy
Address 5 5 rﬁﬁ‘,
Tumpa, FL 33603 P o T
Cily, State and Zip A e e

. W A = "
6. The nams and address of the new registered agent and/or office: AL

e oE T
C T Corporetian Systom. - TD“ :_{; e IR
Name Br T Vad

1200 South Ping Tsland Road ) . Eam S

Florida street address (P.O. Box NOT acceptable
Plaruation FL 33324
City, State and Zip

If the limited lisbility company is not organized under the laws of the State of Florida, it is hereby
‘confirmed that after the change or changes are made, the Florida street address of the registered affice
and the business office of the registere .aﬁfnt will be identical. Or, In the case of a Flovida lirited
liabillty company, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vote

of the members of *he limited liability company or as otherwise provided in the articles of organization

or the apemg' agtecment of the limited liability comapany.

(Signaturs of 2 member or guthorizad repregerirative of a member)

?Mém < 5;!1@'&‘5 s r"f A AGEL-
Mich 07 typed Damc of signee) /

cept th intmeni a5 registered agant arce:.a.crin is copacity. Ifur?tra o 10
4 herz?{,}x b aﬁﬁ:ﬁ? of a ‘vtarru‘gg fa!arivg :afr%d rogpe?' am? compfete ipn%ance ol my cﬁf:ﬁs
por o) S B recaohle

A amr! rfgv d acjggr the obfx‘gatz’o ) dmy'fwsz‘z'ana ragic a
: O, 3f thi. t is Being fited & y reflect & change in the 7
fi% et.gs": %%reé:g e rcﬁ al msé"ffﬁm‘é Jxﬁ'gﬁzgompzz:; Jg;s een noﬂ%%n writng of this change.
B & ")ﬁ?@fé’m?%‘"&
L

[‘Sigmm:e of Regigeere =
Barbara A Burka . as
Special Assistant Bec Division of Corporations, .0. Box 6327, Taiahassee, FL 32314
pook A e FILING FEE: $25.00
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