FILED

o g sz comrmey 41232008 00 am

DOCUMENT # LO7000024360 07-23-2008 90035 041 ***143.75
1. Entity Mame
UNITED EMPLOYMENT SERVICES, LLC
vyyuuvouuve

Principal Place of Business Mailing Address
4244 UNIVERSITY BOULEVARD S. POB 24945
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32241
R e U R e

Suite, Apt. #, etc. Sutte, Apt. #, etc. 07162008 Chg-LLC CR2E083 (12/06)

City & Slate City & State FEI Numbar Applied For

* gé 7 { b / D Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired /_(k $5.00 Additional
- - =1 — - . o . o Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

THOMAS, KLEEMAN- SErees & T ALEIa7E A
4244 UNI‘:/ERSlTY BOULEVARD S. Street Address {P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32216
' Yadf U ISERSITY BLY., S
‘e City J FL | Zip Cude

B.S‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamlhar wnh and accept
1he obligations of registered agent.

i

su:‘:.N.gT;L’JREFé(- d//‘-"-’“”&-rf-‘-"/ 07//6 [e 8

fgneture. typed or pnnted name of regdiered agerﬁ and utke i apphcable, (NOTE Regsiered Agent signature required when renstatng) DATE
%, JFILE NOWH! FEE IS $138.75 In accordance with 5. 507.193{2)(b}, F.S., the limited Make check payable to
" - 'Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TIILE [ Change [ Addition
NAME GALLAJ, SHPRESA NAME
STREETADDRESS | 4244 UNIVERSITY BOULEVARD S. STREET ADDRESS
Ciry-81-21 JACKSONVILLE, FL 32226 oITY-5T- 2P
TITLE MGRM 3 Delete TME 3 Change (] Addition
NAME ALEMAYEHU, SETEGNE T NAME
STREET ADDRESS | 4244 UNIVERSITY BOULEVARD S. STREET ADDRESS
CITY-ST-219 JACKSONVILLE, FL 32216 CiTY-ST-ZIP
TLE IMGRM _ﬁmﬂm e i [ Change [ Adctition
NAME KLEEMAN THOMAS NAME
STREET ADDRESS | 4244 UNIVERSITY BOULEVARD S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CiTY-ST-21P
TILE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-S7-2P
TIILE [ oetete TITLE O crange [ Addilien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2P CITY-ST-2P
TME O oetete TITLE O Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CIry-8r-2ip

11. | hereby certify that the information supplied wih this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport is true and accurate and that my signaturé shall have the same legal effect as if mada under oath; that | am a managing membar or manager of the
limited liability company or the racaiver or trustee empowered to execute this report as required by Chapter 608, Florida Sratutes.

SIGNATU: b TYRED OR FRINTED NAME OF SGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

-3¢0

SIGNATURE )(ﬁf Aler oyttt Gé'fe—’(fadr ALEMM-/E/—I-M ) ,,,/,;/@ g Fof /S




