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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions af se

clions 605.0114 or 605.0116, Florida Statutes, the undersigned limited I.-‘abl!i%campm
ﬁbﬂgs the following statement in order to change its registered office or registered ageni, or both, in the Sta
“lorida.

Y
fe of
OFFICE TEAMWORK SOLUTIONS LLC
1. Nume of the Limited Lisbility Company:

2. (2) 530 WOODSTEAD COURT

) 530 WOODSTEAD COURT
Principal office nddress of limitwd lisbility compeny:

Mailing oddress of limited Licbility company:
(Note: MAY BE POST OFFICE BOX)

LONGWOOD, FL 32779

LONGWOOD, FL 32779
4/26/2016 116000082308
3. Date of filing/registration in Florida 4, Document number
5. (a) MARTIN, GREGORY P o
Registorod Ageot and Ragistered Office shawn on the records of the Florida Dept. of State: f:_: <, p— _‘_‘
530 WOODSTEAD COURT 0B -
Rogisiered Office Address  (MUST 5 FLORIDA STREET ADDRESS) g:‘ * & r
R m
LONGWOOD  FL_32779 ., _ T
¢35
(&) Capitol Corporate Services, Inc. S
Enter name of NIW Regiatrred Asent end/or NEW Reetstered Offfor addresy

515 East Park Avenue 2nd F
NEW Registered Oifiec Address:

Tallahassee JFL_32301

If the limited liability company is not crganized under the laws of the Statc of Flonda, it is hereby confirmed that after
tho change or changes are mads, the Florida street address of the registered office and the business office of the registered
sgent will be identical. Or, in the casc of e Florida limited Liability company, it is hereby confirmed (hat the changﬁs)
was/were muthorized by sa afftrmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgmization ar the operating agrocment of the limited liability company.

Signatarc of a member or anthorizod reprasenintive of a membor

Printod or typed name of signea
Lhereby accept the nitnent as registered agent and agree to act in this ¢ ity. 1 further agree to comply with the
p!;ewi a};r.v of gli}(arzpﬂ relative to mégr proper aﬁé‘ compliele pe apacity. 1f % f; by

formégce of my duties, and I a Hiar wit gnd mﬂ
the obligations o :g;poaiﬁan reggstemjw rag{gmﬂa}'eﬂjgr in fér fﬁi FiﬁmOr.i ‘rf: ag'cwnem’ is being fil
to Zm&%ﬂr% a f:?ge in the registere oi}!ce address, 1 hereby confirm that the tmiied 1l

n g 9

Orlando Castillo on behalf of tha LLC

4 ittty company has been
Ci tmge.

~ 2 QA Delanie Case, Assistant Secretary on
“Signature of Registared Ageat behalf of Capito! Corporate Services, Inc.

Dtviston of Corporationse P.O. Box 6327+ Tallahasser, FL 32314
FILING FEE: §25.00

INHS18(2/14)
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