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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR i
BOTH FOR LIMITED LIABILITY COMPANY :

I. The name of the limited liability company is: Maintenx Bmployee Managament Services LLC
2, () Principal office address of the limited liabiliry camapny: 2202 N. HOWARD AVE
{Note: MUST BE STREET ADDRESS
TAMPA FL 33607
(b) Mailing address of limited liability company;
(Note: MAX BF EOST OFFICE BOX)
1152041 L 11000031899
3, Date of Gling/reglstration in Florida 4, Document number
5(a) Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: 8T N, 1 SF
Regimered Offios Address: — 20N HOWARBD AVE

TAMPA FL 33607
(b) Enter name of NEVY Registered Apgnt ant/or NEW Registered Office address:

NEW Repistcred Agent: Patrick Ohera
NEW Registered Office Address: ‘ 2202 N. Howard Ave.
Tampa FL 33607

I the limited Liability company is not arganized under the Jawn of the State of Florida, it is hereby confirmed that after the changs
or changes ar= made, the Florida street addrmss of the mgistered offioe and the busineses offiee of the regintered agent will be
1dent|c=1 Or, in ﬂ!e case of & Flotrida limited liability company, it is bereby confirmed that the ehange{s) woas/were nmhorized by
an effigne tp 01 thomembens of the llﬁulr.d {iability company or as mherwm provided in the articles of arganization ot

; a d linhility company.
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I hereby aco:pr ms appolunnenf as regizrered agent and agree to act in this capacity, I further agree 1o comply with the provisions
of all gz clative 1o :he proper and complete performance af my duties, and I am familtar with and aceept the obligations of
Yepe

myu d fepe a provided for in Chapter 605, F.5, Or, if this docuthent i bc:%ﬂed 10 merely reflect a change
in tRe regiy e ‘

ERIATIINT i‘ureby confirm that the limised liabiltty compary has been notified in writing of this change.

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
TNHI 1801 099)

Corporate Creations intemations) inc.

11380 Prosperity Farms Aoad #221E
Palm Beach Gardens Fi 33410
(561) B4-8107

Copyright & 19932014 CC
H14000080457 - ’



