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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Werklife HR of Florida 1, LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Perion

Fiem/Company

Address

City/Stute and Zip Cods

E~mail address: (1o be used for Tuture annusl ropor notilivation)

Far further information concerning this matter, please call:

st )

Nume of Peryon Atea Cods & Daytime Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section s
Division of Corporations Division of Corporations AL
Clifton Building P.O. Box 6327 bz =
2661 Exccutive Center Circle Tallshassee, Florida 32314 S =
Tallahassee, Florida 32301 68 r;)_ —
Enclosed is a check for the following amount: Ve im

e Pa = O
U 825 Filing Fee Q $55 Filing Fee & Centified Copy 951 =
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change lis registered office or registered
agent, or both, in the State of Florida.

Worklife HR of Florida 1, LLC

1. Name of the limited ligbility company:
700 TOWER DRIVE, SUITE 220

2. (a) Principal office address of limited liability company:

Note: ST BE STREET ADDRES. TROY, MI 48098

(b) Mailing address of limited liability compeny: 700 YOWER DRIVE, SUITE 220

\

(Note: MAY BE POST OFFICE BOX) TROY, M1 4809¢
12/31/2009 L09000123354
3. Date of filing/registration in Flerida 4. Document number

5. {(a) Registered Apent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Agent: ZELLNER, JOEL
Registered Office Address: 6817 SOUTHPOINT PARKWAY #403
JACKSONVILLE, F1. 32216

(b) Enter name of NEW Registereqd Avent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System

NEW Registered Office Address: 1200 South Pine [sland Rosd
mmz é;E FLORIDA STREET ADDRESS)
Plantation F1. 33324

If the limited liability company is not organized under the laws of the State of Florida, It is hereby
conflrmed that after the change or changes are made, the Florida street address of the registered 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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Si%xé%& of a member or wuthorized representative of a mamber

Rebecca Barth, Member

Printed or typed nume of signee

1 hereby accept the appointment as registered agent gnd agree 1o got in this capacin. I further agree to

compfy J\)w‘ rﬁa ravlf ony gf a'ﬁ sz.:},m e mﬁ!{ivég lo ,tge prtfq’:r cmc? compiere g-jor%anc)zl;f ény uties,
m jomilidr with a ccept the cbligalio osition as registgred agen{ as provide

4] 4] ngofm ter
rer 38, S Or g"ﬁ 0 go umeny is _efg:‘q ﬁl dt! Pﬁere yrg{fect ac :ége n i gregi aﬁreg'go aég
ess, ] heE&Tli?jé go:gis;m .fsc:urt £ e'&nﬂeq iability company Has beew notified in writing j;t is chlinge.
B potetion System Y AXEROL . Kristin Bolden

4 Signature of Regletered Agent T Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 825,00
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