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Marisa Kugelmann
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Reference #:

OFFSITEHR, LLC

15 N CALHOUN S1.. STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYCLOBALCOM

Account®: 20000000088

Entity Name:

[] Artictes of Incorporation/Authorization to Transact Business

D Amendment

Change of Agent

[] Reinstatement

(] Conversion

[:] Merger

[[] Dissolution/Withcrawal

[] Fictitous Name

D Other
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COVER LETTER

TO:  Registration Section
Division of Carporations

OFFSITE HR, LLC
Name of Limited Liability Company

SURJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Josh Roberts

Name of Person

Firm/Company

12225 Greenville Ave Suite 300
Address

Dallas, TX 75243
City/Siate and Zip Code

jroberts@ilroberts.caom
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{2 $25 Filing Fee

INHS18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

$55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Flarida Stantes, the vndersigned Untited fability company

submits the f::h’;m'iug staterest! in order o change ity regisiered office or regisiered avent, or hoth, in the Sture of
Florida.

1. Name of the limited liability company: OFFSITE HR, LLC

2. (a) (b)
Principal office address of limited ligbility compuny;
(Nore: MUST BIEESTREET ADDRESH

12225 Greenville Ave. SUITE 300

Mailing address of limited liability company:
(Nate: MAY BE POST OFFICE BOX)

12225 Greenville Ave. SUITE 300

DALLAS, TX 75243 DALLAS, TX 75243
11/16/2004 L0O4000082885
3. Date of filing/registration in Florida 4. Document number

5. (a) INCORP SERVICES, INC

Registered Agent and Registered Office shown on the records of the Florida Depl. of State:

Registered Office Address  (MUST BE IFLORIDA STREET ADDRESS)

i @
17888 67TH COURT NORTH .
- .. [ S
LOXAHATCHEE FL 33470 L
) COGENCY GLOBAL INC. g
Enter name of NEW Hegistered Apent andfor NEW Repistered OfTice address:

H
s
LISER Y

RS

115 North Calhoun Street, Suite 4
NEW Registered Office Address:

Tallahasses CFL 32301

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

the a:iZ:sZorgy ization or the operating agreement of the limited liability company.
i / T <t Jﬂ ;

Y /ﬁ ety
Sﬁgﬁ:uun: ol a fizmber or auihorized representative of o member Printed or typed nume of signes

! hereby accept the appoiniment as regisiered agem and ugrec i act in this capacity. T furthier ugree to comply with the
provisions of ufl stanes refasive to the ;)m/)er and complete performance of my duties. and 1 am ﬁmnhur with and aceept
the obligations of v position as registered agent us provided for in Chaptér 603

) L FS O ifthis document is being fited
ta meredy reflect a chunge in the registered office address, I héreby c:w;ﬁ?m thea the Limired Tiahility company has héen
nogified im seriting of this clumge.

Ngsy- Sec

hnt
4~ o enly (C,Iloloal e .
Sighatire oL Kegistered Agent = 7

Division of Corporationse P.O. Box 6327e¢ Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (2/14)



