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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMP
Pursvant la :he

nt of sections 608,416 or 608.508, Florida Siatutes, the tndersi nea' limited Hability
s,
col ’gagz:“ ofFJa:?Edréo Mafament in ordgt to chemge lts ngmemf office or mgi

o agent, or boif,
1, Name of the limired liability company; Suioel Statfing, LLC

2 (a) Prmclpal offfcs address of limitad liability com Qow Independent Digjve
{Nate: MUSTBE STREET ADDRE, éﬁty} pany: Vs

]
dackasnville FL 37202 a
{b) Mmllng addross of limited labillty company:
Naie: MAY BE POST OFH& BOX)
4442000 LO7000021947
3, Date of flling/registration in Florida 4, Document number
5. (8) Registered Agent end Registered Offics shown on the recards of the Florids Dept. of Siate
Registered Agont: Carpomation Beawvice Coppuny
Registered Office Address: 12 s Street
Tollshagaes Bl 22501.2825 — -
it} =
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—a 2 T
{b) Enter name of NEW Registered Agent snd/or NEW Repisfered Offico sddrecs R S
1
WEW Repgistered Agent: C.I Corpprution Systam 33’; - .
<) e
NEW Regisored Offics Addrcss 1206 South Pine tgand Rend o<, 0
FLORIDA STREET A AR - K gy
Plantation o, FL 33524 : - -
M the limited [jability company is not organized under the iaws of the State of Florida, it i humi:gecon fi rmcd w '
that afier the change or changes ars mads, the Plorzdu streer addreas of the registered office and the business® @
office of the registered agent Wil be ldentical n lhe case of a Floride limited hability compary, it is>
hereby confirmed that the change(s) wasfwere au
habxl company

an affirmative vote of the members 0 t'he Hm ited
or as gtherwise provided in the mlalus of organization or the operating agresment of the
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Division of Corporations, 0. Box 6327, Tallabassee FL 32314
FICING-FEE: $25.00
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