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COVER LETTER
TO:  Registrativn Section
Division of Corporations

URJECT Address Change for Staffingrus LLC/DBA Homemakers and Companions of
SUBJECT:

Name of Lunited Liuability Company
Dcar Sir or Madam:
The enclosed Registered Ageny/Registered OfTice Chunge and fee(sy are submitted for fliling.

Please return all correspondence concerning this matter to the tollowing:

Joan Williams

Numne of Person

StaffingrusLLC

Firm/Company

1300 Nw 17th Ave #273 D,

Address

Delray Beach,Florida 33445

City/State and Zip Code

staffingrus4@gmail.com

E-mail address: {to be used for tuture annual report notitication)

For further information concerning thes mater. please call:

Joan Williams (954 5137555
at }
Naime of Person Arca Code & Daytime Telephone Number
STREFT/COURIFER ADDRESS: MAILING ADDRESS:
Registration Scetion Registeation Section
Division of Corporations Devision of Corporations
Clition Burlding PO, Box 6327
2661 Executive Center Circte Tallahassee. Florida 32314

Taltahassee. Florida 32301
Enctosed is a check for the following amount:
L] S22 Iling Fee 7 S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED-OFFIEE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 60301 1 ar 6030116, Floride Stutiies, the undersigned limited labiliny compuny
submits the following statement in order 1o change its registered office or regisiered agens, or both, in the Stare of
FHlorida.

Staffingrus LLC

1. Name ot the limuted Liability compuany:

2.0 () {b)

Principat otlice address af limited liability company:

Mailing address of limited liability company:
(Nate: MUST BE STREET (DDRIENS) tNwre: MAY BE POST OFFICE BOLX)

1300 Nw 17th Ave #273 D

Delray Beach,Fl 33445

L10000098423
3. Dute of filing/registration in Florida 4. Document number
. Joan Williams
3. ta)
Registered Agent and Registered Offiee shown on the records ol the Florida Dept, of State:
Reaistered Ollice Address
1300 Nw 17Th ave #273 D o .
S
Delray Beach 33445 - = ..
.FL o Lo ]
= he
S <3 -
I ~J i
{h) e a o
Enter name of NEW Registered Apgent and/or SEW Registered Oftiee address: i - _.O P
= . g
Iz l:l.: ~ .
z en
NEW Registered OfTice Address: = <

4015 Banyan Trails Drive

Coconut Creek Fi 33073

tf the limited liability company is not organized under the laws of the Stawe ot Florida, it s hereby confirmed thac atter
the change or changes are made, the Floridi street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Floridu limied lability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the ;JW organization apthe operating pereement ot the limited liability company.
2 5 -
/é(}"/ -~ é_/_,_*.man Williams

Signature of 2 member or authortzed representative o7 a member

Printed or typed name of signey

t hereby aceept the appointment us registered agent and agree to aet i s capacity. [ jurther agree o comply with the
provisions of all statuies relaiive to the proper and complete performance of my dutics, and ! am familiar with and accept
the oblizations of myv position as registered agent s provided jor in Chapiér 603, 7.8, Or. if this document is heing filed
to merelv reflect a change in the registered office address. I hereby confirm dhat the limited Tabilioe company has boen

notifled e writing of thy chunge,

Sigdature 0§ Registeied Agent \

Division of Corporationse P.03. Box 6327 Tallahassee, FI1L 32314
FILING FEE: 31500

INHS IS (270



