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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323201
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : ’ggf§Bo/7 7487682
AUTHORIZATION t<?%§féléﬁibz@4;k_,)

COST LIMIT : $ 35.00

ORDER DATE : HNovember 17, 2022

ORDER TIME :  9:32 AM

ORDER NO. : 141960-020

CUSTOMER NO: 7487682

CHANGE OF AGENT

NAME : AMERI-FORCE PROFESSIONAL
SERVICES, INC.

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
), 9.4 PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

LRI

.. - . - - - S a0 Lt . F= 0.
Pursuant 10 the provisions of sections 607.0302, 617.0302, 607.1308. or 617.1308, Florida Statutes: this 77 D
statement of change is submitted for a corporation organized wnder the laves of the State of DE
in arder to change its registered office or registered agem, or both, in the State of Flgrida: )
. - . VROV 18 B p: 3
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' The name of the corporalion:AMERl'FORCE PROFESSIONAL SERVICES, INC, P

7077 Bonneval Road Suite 220 Jacksonville, FL 32216
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. The principal otfice address:

3. The mailing address (if ditferent):
4. Date of incorporation/qualification: 11/13/2012 Document number: F 12000004640
3. The name and street address of the current registered agemt and registered office on file with the

Florida Departiment of State: (1{ resigned. enter resigned)

GLOVER, JOHN

7077 Baonneval Road Suite 220

Jacksonville, FL. 32216

6. The name and street address of the new registered agent (if changed) and for registered oftice
(if changed):

Corporation Service Company

1201 Hays Street

P.O. Box NOT acceptable

Tallahassee FL 3231

The street address of its registered oitice and the street address of the business office of its registered agent.
as changed will be identical.

Such chapge was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorifed by the board, or thé corporation has been notified in writing of the change.

Jill Cilmi Vice President

Printed ot Tvped name and ttle

[ hery ept the appointment as registered agent and agrec (o act in this capacity. .
I furt ree to comply with the ’Prowswns of all stutwtes relative 1o the proper and cc)m!JIeIe performance
h and accept the obligation of my position as registered agent. Or, if this

cf my dwties. and | am {E}miliar wi : . : 3
document is being filed merety to reflect a change in the registered office address. I herehy confirm thar the
corgum!mn has béen notified inywriting of this chunge.

orpgralion Sem% Company

: TN

By 11/17/2022

signature of Registered Agem Date
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

* % * FILING FEFE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMALL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLANASSEL. FL 32314
CR2EOA5 {04413}



