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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2022
<
ey
COGENCYGLOBAL TE
B
SUBJECT: OFFSITE HR I, LLC o
Ref. Number: LO6000073128 oz
52

~
~

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this lefter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Querida R Silas
Regulatory Specialist ! Letter Number: 022A00012973

wiww.sunbiz.org
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. 115 N CALHOUN ST, STE. 4
@ TALLAHASSEE. FL 32301
. ) P: 866.625.0838
COGENCYGLOBAL® F. 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date:, 06/08/2022

Name: Merritt Walker

Reference #: 1684873

Entity Name: OFFSITEHR, LLC

[] Artictes of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[] Reinstatement

[] Conversion

(7] Merger

[} Dissolution/Withdrawal

(] Fictitious Name

[] Other
Authorized Amount: $25
Signature: « AN )
@ CORPORATEHQ DEUROPEAN HQ @ ASIA PACIFIC HG
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED CCGENCY GLOBAL (HK) LIMITED
10 F 40™ ST, 10™ FL REGISTERED 11 EMGLAND & WALES, AHONG KONG UMITED COMPANY
NY, NY 12016 RECISTRYs80ICHZ UNIT B, i/F, LIPPC LEIGHTON TOWER
0: +1.212.947.7200 6LLOYDS AVE, UNIT ACL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDQOM EC3N 3A% HONG KCNG
F: 800.944.6607 +44 {0)20.3961.3080 P: +B52.26B2.9611

F: +852,2682.9790



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

Privsuant 1o the provisions of sections 60350114 or 6030116, Florida Staries, the undersigned limited tiabiline company
submits the following swatenient in order to change its registered office or registered agent. or hoth, in the State of

OFFSITE HR, LLC
(by 2600 W. Geronimo Place Suite 100
Muaibing address of imited Hubiliiy company:
(Nore: MAY BE POST OFFICE BOX)

Florida.
Name of the limited hability company:

1.
2. () 2600 W. Geronimo Place Suite 100
Chandler, AZ 85224

Principal othice address of limited lability company:
I Note: MUST BESTREET ADDRIESS)

Chandler, AZ 85224

July 24, 2006 L04000082885
3. Date of filing/registration in Flortda 4. Document number
5. (ay Corporation Service Company
Registered Agent and Registered (1Tice shown on the records of the Florida Depl. of State:
1201 Hays Street
Registered Office Address (MUST BE FLORIDA STREET ADDRISS)
Tallahassee Pl 32301-2525
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115 North Calhoun St., Suite 4

NEW Registered Otlice Address:

1y 32301

Tallahassee
If the limieed hability company 1s not organized under the laws of the State of Florida. it is hereby confiemed that atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. i the case of a Florida limited habiity company. it 1s hereby confinmed that the change(s)
wasfwere authorized by an alfirmative vote of the members of the linnted liability company or as otherwise provided in

the articles of organization or the operating agreement of the limned habitity company.
Kara Childress

Printed or syped name of signee

walv with the

T ‘J'(’t.' {U ('(H..P;
]%muhur with and aceepy

/s/ Kara Childress
Signature of g member or authorized representative of a member
[hereby acogpt the appoiniment as regisiered agens and agree fo act in this capacite. 1 further
provisions of all staties relative 1o e proper aid complete performance of my dutivs, and {am (1 and ace
the obligations of my position as vegistered agent as provided for in Chapeer 005, F.S. Or, if this document is being filed
to merely reflect a change in the registered office wddress, Thireby couform thear the limited liabifine compoany: hias Aeen

notificd i writhig of this change.

fs/ Timothy Mayville

signature of Regastered Agent __, .

Timothy Mayville, CFO

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