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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant o the provisions of sections 030014 or GUS.G16, Florida Statules, the wdersigned linted livhdiy compeany

submiis the fotlowing sttement in order 10 change us rogustered office or registered agent, or hoth, n the State of

Hlorida,
GLOBAL OUTSOURCE SERVICES, LI1.C

1. Name of the limited lability company:

3 (a) 770 PONCE DE LEON BLVD. SUITE 400 (b)
Mautling sddress of Timited lisbiliiy company:

Principy] office addresys of Himited Hability company;
T R CTRIFFT e (Noter MAY BE POST OFFICE BOX

(Nopge: MU,
CORAL GABLES, FL 33134

770 PONCE DE LEON BLVD. SUITE 400

CORAL GABLES,FLL 33134

GG/0372005 LO3000019873
3. Date of Hiling/registration in Florida 4, Document number
. Yamile dMontero
3. (a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Registered Oftice Address

770 Ponce de Leon Blvi,

CORAL GABLES L

C T Corporation Systein

(b)
Lnter mune of XENW Registered Agent andior NEVW Regivtered Office address:

SEW Registersd Office Address:
1200 South Pine Island Road
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[F the timited Lability company is not organized under the laws of the State ot Florida, it is hereby cginfirmed fhat atier
the change or changes arc made, the Florida street address of the registered oftice and the business ¢flice ot Tie regisiered
agent will be identical. Or.in the case of a Florida limited Hability company, it is hereby confirmedthat theahangefs)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as ofﬁ‘er:wisc_govi d in
perating agreement of the limited Hability company. r_"j'j: L)

the articles of organgzation gr
i |}
{ ' . . oL 3
":)5’»!.[1-; WA ,;) Brian [3eattie LA U
Signasure of a membBér or authorized representative of n nember Printed or typed noe AL signee=
T> —

! hereby aceept the appomiment as regestered agent and agree 1o act i thes capaciiy. | further agree o comply with the

provisions of all statites relaiive o the proper and complete performance of iy dusies, and [ am fannhar with and aceep
sent as provided for o0 Chaprer 603, IS, Or, jf this document is being filed

tce address, [ hireby continm thar the linnted tiabdine company bas béen

the obligations of my: pasition ay regisiered o
tey tneredy reflecla change or the regisiered of
notficd tn writing of this chanee.

’ y {Ximberly Bowens,

C T Corporation System """
13}': i - _d@_.-:—:::-'i Ansistanm Secretary)

Sigmature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHIS TR (271

FLOIY - T 102010 Woliers Kivaw Unlue



