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COVER LETTER - % |

TO: Registration Section
Division of Corporations

- SUBJECT: ZION WORFORCE STAFFING LLC.
- Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

L Please return all correspondence concerning this matter to the fo]lowmg

Rormmel Pueblo D.
_ Namc of Person

_._Zion Workforce Staffing . SR
Firm/Company

15085 Michelangelo Blvd. Bidg. 9 Unit 108
. Address . -

Delray Beach 33446 FL.
: City/State and Zip Code

mbacalso@zionworkforce.com
E-manl address: {to be used for future muaﬁoﬂ nonﬁcuuon)

For ﬁthher mformatlon concermng this matter please call

Manny Bacalso at(_ 305 ) - .~ 793 3996
Name of Person Area Code & Daytime Telephone Nurmber
STREET/COURIER ADDRESS: _ MAILING ADDRESS:
Registration Section .o . Registration Section
T "-Division of Corporations ) B Division of Corporations
: - Clifton Building - : P.O. Box 6327

266! Executive Center C:rcle Tallahassee, Flon'lia 32314
Tallahassee, Florida 32301 , -

Enclosed is a check for the followmg amount:

[]$25 Filing Fee [/]$ /] $55 Filing Fée & Certified Copy

INHS18 (5/08)



'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

" BOTH FOR LlMITED LIABILITY COMPANY

i

Pursuant to the provmons of sections 608 41 6 or 608.508, Florida Statutes, the unders:gned limited
liability company submits the ollowmg statement in order to change its reg:stered office or registered

" agent, or boih, in rhe State of Florida.

1. Name' ‘of the llmlted liability company':- _____ZIQDJALQLKf_QLc_e_S_tﬁIﬂm LLC

2. (a) Principal office address of limited liability company: ' 15035 Michelangelo Bi;gqﬂ é
| (Note: M UST BE STREET ADDRESS) ‘
ii Mallmg address of limited hablhty company: P.O Box 83 2031 Delray Beach
' (Notei_MAY BE POST OFFICE BOX, FL. 33483
12/1 6:’2009 : ] . ‘ - L09000119510
* 3. Date of filing/registration in Florida " 4. Document number

- .of the members of the limited liability company or as otherwise provided in the articles of orgamz

-5 (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ' . Eu&bjg_._BQmmal (MGRM)
" Registered Office Address: 249 Roval Court Delray Beach
" EL 33444

(b) Enter name of NEW Registered Agent and/or NEW Registered dffice address:
NEW Registered Agent:

NEW Registered Office Address: 15085 Michelangelo Bivd. Bldg. 9 Unit 14
(MUST BE FLORIDA STREET ADDRESS, . . i
D_el:ay_Bﬂach‘ JFLL33446

If the Timited llablhty company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or cha dges are made, the Florida street address of the reglstered office
and the business office of the registered-agent will- be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s)- -was/were authorized by-an affirmativeaote

or the operatmg agreement of the limited liability campan A m
: o
: 4~ [ i § i
Signature of a member or jthori resentative of a mefuber \3 ! ! - [T
' : N R
: [ S m
, Deniega, F r \ando MGR , 2 BRT-
" Printed or typed name of 'gnce . T Qe
— r 2]

1 herjzby aice t the app omrme fst mggtﬁgf}gd agent gnd agree to C?ct in thls capacity. [ furt

a ative t() e pro

ter
ress, Ihereby copyfi

!

ument is bei iléd to merely reflect a change ntere st
at tﬁ Tmucd g‘i’uy company hgs een notified in wrmngg this ch ange

. FOVISIOns, 0, er and complete performance
%Zgl amgglgm§w ﬁ‘fl dccept the obli atzongo mypospt Ongff registgre agzn as rovu"gf 73

- Slgnamre of Regstered

o ’ ﬁvusmn of Corporations, P.O, Box 6327, Tallahassee, FL 32314
. FILING FEE: $25.00

INHS!8 (05/08)



