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Mis N CALHOUN ST..STE. 4

O
TALLAHASSEE, FL 32301
c COGENCYGLOBAL 866.625.0838
COGENCYGLOBAL.COM

A 120000000088
Date._September 25, 2018 ccount#: 12000000008

Marisa Kugelmann
M100205
OFFSITEHRII, LLC

Name;

Reference #:

Entity Nanie:

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

Change of Agent

D Reinstatement

(] Conversion

L] Merger

[[] Dissolution/Withdrawal o
[] Fictitous Name

|:| Other

Authorized Amount: 25 .30

Signature: &@&Q&\

-4 CORPORATE HO @ EURQPEAN HQ B ASIA PACIFIC HQ
COGFHOY GLCBAL NG, EROYG lO-u\l (L0 EIITE D COGHYICY GLORAL (HE) LINATED
‘CEa0 510 'L FAN o 1A .r LS PN A o D ol ST U Srod oo TRFT A Ne )
NYNY 0956 ! t INFERITUS PLAZA I 5L
800.271.0102 6 BEVIS ARES 6L 195 DES VOEUX RD CENTRAL
-1.212.947.7200 LORDT ECJ 78a HORG KONG
-44 {0)20.3785,309C +852.3975.1803

1i5 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

0
c COGENCYGLOBAL 866.625.0838

COGENCYGLOBAL.COM




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

COGENCY GLOBAL

SUBJECT: OFFSITEHR I, LLC
Ref. Number: LO6000073128

We have received your document for OFFSITE HR [I, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott .
Regulatory Specialist I Letter Number: 818A00020047 _ :

www.sunbiz.org
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COVEREETTER

T Registrailon Section
Divizsion of Corporations

SUBJECT: QFFSITEHR I, LLC

Name of Limiied Liabibite Company

Dear Sir or Madam:
The enclosed Registered Acent/Registered Oftice Change and fee(s) are submitted tor filing.

Please veturn all correspondence concerning ihis matter 1o the following:

Erin Upchurch

Name of Person

COGENCY GLOBAL INC :

FirmCompany

1325 J STREET, #1550
Address

SACRAMENTO, CA 95814
Cinv/State and Zip Code

STATREP@COGENCYGLOBAL.COM

E-mail address: (to be used for future annual report notification)

For furiher information concerning this matter. plesse call:

ERIN UPCHURCH ar{ 866 6250835
Namwe of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Comporations Divigion of Corporations
Clifton Building .0 Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 22314

Talkahassee, Florida 32301
Enclosed is a check for the following amount:
J 823 Filing Fee 835 Filing Fee & Certified Copy

INHSI1E (2414}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILIFY COMPANY

Dursuant o the provisions of scciions 60304014 or 6030116, Florida Stanees, the undersiyned lomited lichiliny company
subntits the follenwing statement in order o change its registered office or registered agent. or both, in the Stare of

FFlorida.
OFFSITEHR II, LLC

L. Name of the linuted hability company:

12225 Greenville Ave.

2 (@) 12225 Greenville Ave. ih)
Principal office address of imited hability company: Mailing address of limited fiability company:
(Note: MUST RBE STREET ADDRESS) (Nt MAY BE POST FFICE BOX;
Suite 300 Suite 300
Dallas, TX 75243 Dallas, TX 75243
07/24/2006 LOB000073128
Date of filing/registiration in Florida 4 Document number
3. () InCorp RA

Registered Agent and Registered Qffive shown on the reconds of the Florida Dept. of State:

17888 67th Court North
Registered Office Address  (MEST BE FLORIDA STREET ADDRESS)

Loxahatchee FL 33470

s} COGENCY GLOBAL INC.

Enrer name of NEW Revistered Avent and or NEW Registered Qffice address: "

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

Tallahassee FL 32301

I the Iinited habiline company s not organized under the laws of the State of Flonda. itis hereby confirmed that after
the change or changes are made. the Florida sireet address of ihe registered office and the business office of the registered
auent will be identical. Oroin the case of a Flonda bmmited liability company. it 1s hereby confirmed that the change(s)
wasfwere authorized buy affirmative vote of the members of the Hmited habilite company or as otherwise provided in

2 ongrating agreement of the limited hability company.

Josh Roberts

*f a member or autherized represeniative of a member Printed or tvped name of signec

£ aceept the appoiniment as regisiercd agent and wgree 19 act in this capaeiiy. T further agree i ('mn[)!_'.' with the
provisions of all statutes relative (o the proper and complele performance of my duties. and Lam Jamiliar with and aceept
the obligations of - posivion as registered ageni as provided for in Chapicr 6803 F.5, Or, i/’tlu'.\" document is being filed
o merche refleei  change in the registered qﬁ‘h‘u address, L hereby confirm that the Himied Tiahiline company: has Bicen

narificd inwriting of frangy,
: 2\nneinin
AN

Monsa Ku
e

Division of Corporationse P.O. Box 6327e Tuallahassce, FI. 32314
FILING FEE: $25.00
INHSIX (271



