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

wrovisions of sections G301 14 ar 603.0116, Florida Sraaes, the undersigned limired liabilin: company

Pursnant to the /
submits 1the following statement in order to chunge itz regisiered office or regisiered ageni. or both, in the State of

Florida,
JMS STATFFING. [L1.C

[, Name of the limiwd liability company:
No Change

; No Chanpe
L@ - {b)
Principat ofTice sddress of imited liability company® Mailing address of Tunited Labitily company:
{(Note: MUST BESTREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
(61282004 L04000048323
3. Date of hiing/registration in Florida 4. Document number
. .. FURMAN, RYAN
3. (2}
Registered Agem and Regisiered Oftice showi on the records of the Flerida Dept, of State.
Kuegistered Oftice Address  (MUSTBE FPLORIDA STREET ADDRESS)
430 5 ORANGE AVE
T~
MR oo
: =
ORLANDQO ., A2R01 —a M
. F L Somo I:-
I -
- =@ E
~ C T Corporation Systein : A T - T
b) w0
Enter name of NEW Repistered Avent andror NEW Registered Office addpess: Mmoo
> O -
= g
= c
Cad
<

NEW Registered Oftice Address:
1200 Sowth Pine Istimd Road

Planiation L 13334

If the limited Lability company is not orpanized under the laws of the State of Florida, 1 is hereby confirmed that aficr
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confimmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in

the articles of organization or the operiting agreement of the limited lability company.
i
JOE DAVIS, MANAGER

" .'5_,__ (- Pl - n
Signaxfs br o mem EFET auonized represeitstive vl member Printed or typed nume of signev
aerea (o comply with the

L heredy aceept the dupoiniment as registered agent and agree o aet in this capaciiy. T further agree | .
provisions of all stanes relerive o the proper and complete performance of my dugics, and L am ff:mrl:ar with and accept
the obligations of my positien ay regisieved agene a provided Jor in Chapter 603, F.N Or. ifthis document is bemg filed
o merely reflect’u change v the registered o by confirm that the limited Tiabiline company hay béen
noriffed’in writing of this change,
Bv: C T Corporation Sysjen

Signitlure of Registered Agent

e
i’u:c dedress. 1 here

Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: S25,00



