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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 680891 8141319

. -~ "/l" . B
AUTHORIZATION Dl 2) P .
7y

COST LIMIT : S 25.00
ORDER DATE : June 13, 2017
ORDER TIME : 9:27 AM
ORDER NO. : 680891-005
CUSTOMER NO: 8141319

CHANGE OF AGENT

NAME : PREMIER WORK-S5ITE SCLUTICNS,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY
XX PLAIN S5TAMPED COPY

CONTACT PERSON: Melilissa Zender

EXAMINER’S INITIALS:




COVER LETTER

TQO:  Repistration Section
Division of Corporations

PREMIER WORK-SITE SOLUTIONS, LLC
SUBJECT:

Name aof Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following,:

MATTHEW BORELLA

MName of Person

PREMIER WORK-SITE SCLUTIONS, LLC

Firm/Company

700 KINDERKAMACK ROAD, SUITE 205

Address

ORADELL, NJ 07649

City/State and Zip Code

MBORELLAGPREMIERWORKSITE.COM

E.mail address: (1o be used for future annual report natification}

IF'or further information concerntng, this matter, please call:

MATTHEW BORELLA (201 ) 264-8695
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0O $23 Filing Fec 1 333 Filing Fee & Cenitied Copy

INHISTR (2/14)



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

Pursuant 1o the

(prrmfsimn' of sections 60301 14 or 603.0116, Florida Statutes, the undersigned limited lability company
subinits the following statement in order 1o change its registered office or regisiered ageni, or both, in the Siate of
Florida.

l.

Name of the limited hability company:

PREMIER WORK-SITE SOLUTIONS, LLC
2. (a} _700 Kinderkamack Road Suite 205

(h)
Principal office address of Kmited liubility company:

700 Kinderkamack Road Suite 205
{Nore: MUST BE STREET ADDRESS)

Mailing address of Tunited liabilny compuny:

(Note: MAY BE POST OQFFICE BOX)
QRADELL, NJ 07648 ORADELL NJ 07649
11/15/2013 L130C00160638
3 Date of filing/registration in Florida 4, Document number
3. (a) UNITED STATES CORPORATION AGENTS, INC
Regsstered Agenal and Registered Office sbown an the records of the Flniida Dept. of Staw:
13302 WINDING CAKS COURT SUITE A
Registered Cffice Address (MUST BE FLORIDA STREET ADDRESS) . 3
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(b) _Corparation Service Company =] §
LEnter name o NEW Repistered Agent and/or WEW Registered Office address r.D o . { o
o il i
=T
1207 Hays Street gl -
NLEW Repisiered Oftice Addiess:

Tallahassee

JFL__32301

[f the limized liability company is not organized under the laws of the State of Florida, it1s hereby confirmed that after
the change or chanpes are made. the Flonda sireet 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 membery of the limited hability company or as otherwise provided in
the articles® rnanl?.:itie?(or the operating agreement of the hmited liability company.
d gy =
Signature of & member aFauihorized representative of @ m@mber

Matthew Borella

Prinied or typed nsene of signee
I hereby accepl the appoimiment us regisiered agent and agree 1o act in ihis capaciv. [ further asvee (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am
the abh}'
{0 merely

j&(;miﬁm' with and accept
ations of my position as registered agent as provided jor i Chagster 603, F.8 Or, if this docwment is being filed
arely reflect a change in the registered uffice adiress, [ hereby continm that the lmired lability company has been
natified in writing o_fflr:s chuange. .

I //f)/fﬁgz_ R o Melissa Zondes
Signature ol Regisivied MM Comaratioh Service Company & . )
' pany Asst. Vice President
Division of Carporationse P.O. Box 6327 Tuallahassee. FIL 32314
FILING FEE: §25.00

INTES T8 42714



