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

Pursuant o the provisinns of sections 603.0114 or 603.01 16, Florida Statutes, the undersiyned limited liability compary
submits the following starement in order o chenge iis regisiered affice or registered agent. or both, in the Stare of

Florida.
EMPLOYER HR SYNERGIES, LLC

1. Name of the limited fiability company:

(b}
Principal office addiess of limited liability company: Mailing address of fimited liability company:
{Note: MUST BE STREET ADDRESS) (Neta: MAY BE POST OFFICE BOX)

2. (a)

4800 SUGAR GROVE BLVD., 625 4800 SUGAR GROVE BLVD,, 623

STAFFORD, TX 77477

STAFFORD, TX 77477

110172013 113000153930
3. Date of filing/registration in Florida 4. Document number
—_
. UNITED STATES CORPORATION AGENTS, INC. > en §
. (a) —m .
Registered Apent and Registered Office shown on the records of the Florida Dept. of State: _.;_ g (q,
=rm
=m 8 M
L 2 ! —
Repgistered OfTice Address  £A £ 4 STREE ’:’: :‘,‘1 G ;""'“
< ‘ e
5575 8. SEMORAN BLVD, SUITE 36 B w § ;ﬂ
L%
2822 fan Bl
ORLANDO 3282 ol @ )
or R

C T Corporaiion System

Enter name of NEV Repistered Agent and/or NEW Registered Office address:

{b)

NEW Registered Office Address:
1200 South Pine Island Road

Plamntation 33324
: JFL

If the Limited liability company is not organized under the [aws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirative vote of the members of the limited liabtlity company or as othierwise provided in

the articles of qrganixvrm' n or the operating agreement of the limited liability company.

e ’ / J / p : N
%Ma/&f /4 Z& Andrika D. Wills
Signature ot 2 member or authorized representative of a member Printed or typed name of signee
apacity. i further c':f'rcc 1o comply with the

duties. and [ am familiar with and accept
z{ this document is being file
tability company has been

[ hereby accept the appoiniment as registered agent and agree 1o act in this ¢
provisions of all statutes relative to the proper and complele performance of m
the obligatians of myy position as registered agent as provided for in Chapier 603, F.S. Or,
ta merely reflect a change in the regisiered afﬂc'e address, [ hereby canfirm thai the limired

notifted in wiriting of this change. B
Ru: C T Corporation System by Kimberly Laughrey, Asst. Secretary w...‘a ‘

Signature of Registered Agent

Division of Corporationss P.Q. Box 6327 Tallahassce, FL 32314
FILING FLEE: $25.00

[NHS1§ (2/14)
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