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

g.r;mnz to the mvislom of na: ons 608,416 or 608,508, Florida Statutes, the undersigned il'mitad
tﬁ. int

fla submits th f ﬁ(? ? ing dtatement In order fo change its registered office or reglstered
or

agam‘. or bo the Stats
1. Namo of the limited liability company; _______ TOPSQURCE STAFFING. LLC
2. (2) Prinoipal office address of limited lisbility company: 7757 WEST FLAGLER STREET
BE SUITE 200
8
(b) Muiling address of limited liability company: 100 S. PINE ISLAND ROAD
(ater 2 HIcREO PLANTATION FLToma s~
09/19/2006 __ 108000092148
3. Date of filing/registration in Flordda . 4, Dooument number
5. (a) Reglatered Agent and Reglatersd Office shawn on the records of the Florlda Dept. of State;
Registersd Agont: BONWITT, GIL
Registered Office Addross: 100 S, PINE ISLA OAD
| .
(b) Enter name of NEW Registerad Agont and/or NEW ddr
NEW Registared Agent: * NRA! 8ERVICES, INC.
E%}a mfd Office Address: o < 518 EAST PARK AVENUE
TALLAHASSEE _ — FI32301

If the Himited liability company ig not orgamzed undar the laws of the State of Florida, it is hersby
confirméd that after the change or changes are made, tho Florida strect address of the rogistered office o

and the business ofﬂua of the reg:stere B ent will be 1duntnca1 Or, in the cage of a Florida limit -=:u
53' ¢ change(s) was/wers authorized by an affirmatty :m:m
the lixml liab Iity compan or as otherwise provided in the artioles of orga onse SR
agropient ability company, @
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