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

LIARILITY COMPANY
Pwi}mm 10 the provisions of tectioms 608.416 or 6083038, F}ﬂvb Statuter, the \mdersigned Hmived
&nggu r‘vor cgow;zﬁbﬁg;e? ﬁi}mng stetemant in order to change ity ragisiered office or regigtered
1. The nae of the Iintited liability company {s: Jprocsando HR, LLC

2 mmﬂmaammofMHmMHabilinnmpuwh: 1140 Rasetvolr Averus, Cranston, RI 02920

anaioy LOT000026844
3. Date of filing/registration in Flotida 4, Document gmber
5, The name of the registered Agent and the Tegisisted office address us shown on the records of the
Florida Department of Stute:
Comomtion Servios Compesy e <
Nams jr::'@ P
st X
120] Heys Strest ™ g’—‘_,
Tullnbesses, FL 32301 7S —
CifY, Sk and Zip mé = t’c‘:“)
&, The name and address of the naw registered agzut and/or offics: -«n: =
YL,
C T Corpotation Bystem %Z I
Neame SO W
1200 South Plns Talsnd Rasd >
Florida street address (P.0. Box NOT zcoeptable)

Plemtation  FT,

11324
City, Btate and Zip '
If the Hemdted liability company is not oxganized under the laws of the State of Florida, it § by
omﬁtmedthntaﬁcnhzchang}:'u; mmado,t}nﬂoﬂdasﬁqetaddremufﬁar; ';ﬁgﬁca
%ﬁ;&mjﬂeﬂso@z@eoﬁ'mma t\fﬂlbcldmrgcll. Or.mmm\;a b limibed
. it 15 hereby ¢ change(s) was'were au an affmen
of § s ‘\é},_“ e i 1y a8 SUherwish provided ia tho articles of argiieaion
'I- y any,
(Bigmarase of 5 TRUMON OF ANLho el FeproRen it

Krisien Betzger
T Authorized Person
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Diviaion of Corporations, PO, Bax 6327, Tullatiassee, F1. 33314
FILING FEE: 525.00
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