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COVER LETTER
TO:  Registration Section
Division of Cotporations
waer, PBS STAFFING, LLG
Name of Limited Liability Company
Dear Sir or Madam:
The coclosed Repistered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retom all correspondence conceming this matter to the following:
Mary Castillo
Namc of Persog
Registered Agent Solutions. Inc.
Frm/Company
1741 Directors Blvd, Suite 300
Address
Austin, TX 78744
City/State and Zip Code
nofices@rasi.com
E-mail address: (10 be used for funwe anmual report notification)
For further information concerning this matter, please call:
| 8 705-7274
Mary Castillo B
Name of Person Arca Code & Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building .0. Box 6327
2661 Executive Center Circle Tallahassce, Flotida 32314

Talahassee, Florida 32301
Enclosed is a check for the following ampunt:

@ 325 Filing Fue {Q 355 Filing Fee & Cartified Copy

INHS IR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sectioms 605.01 14 or 605.011 6, Florida Stanstes, the undersigned limitcd fiabi!:'}? company
submits the following statemens in order 1o change i regiticred office or registered agent. or both, in the State of

Florida.
1. Name of the limited Liabitity company: PBS STAFFING! LLC
2. (a) (b)
Principal office address of limited Liability company; Mailing rddrens of Fimited liabilicy cottpany;
Note: MUST BE STREEY ADDRESS) (Nore; MAY BE POST OFFICE 8OX)
5002 W LEMON STREET 5002 W LEMON STREET

TAMPA, FL 33609 TAMPA, FL 33609
01/06/2017 L17000003941

Date of filing/registration in Florida 4, Document number

(3 )

Regictered Agent and Begistered Office shown on the recomds of the Florids Dem. of Stto:

Johanson, Nicole

Regitiorod Office Addrese  (MUST BE FLORIDA STREET ADDRESST . >

5002 W LEMON STREET el

TAMPA, FL 33609 e € e
?}'; .

® e .
Enter name of NEW Reristered Arens and/or NEW Rezisersel Offic sddress: Y
z= &
Registered Agent Solutions, Inc. : cg
NEW Registered Office Address:

155 Office Plaza Dr., Suite A

Tallahassee FL 32301

1f the limited liability company is not organized wnder the laws of the State of Flonida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registerad
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 members of the Jimited liability company or as otherwise provided in
the articles of organization or the opermting apreement of the limited liability company.

19! Fodtirw S Andrew Mintz Authonzed Person

Sigatc of a2 member ot authonzed reprezenmtive of a momber Printed or typest name of <ignee

] hereby occept the appointment as registered agent and €c {0 act in this capacity. | further ugree to corply with the
pmw‘.ri{)aym of alf sra."x?;xzs relative 1o r}fgprcyaraé}"x! mnq:lg?crpevfonnance af %?ur?és, &?d fam _gmiiiar with and accept
a

the obligations of my pasition as registered agent as provided for o Chapter 603, F.5." Or, if thig document is being filed

to merely r&ﬂ'gc?; ypnge in the regismed oﬁice aérzvs. i he{ef{v corgfr;"r’n that the mited %abr)’r’ry company has égr

notificd’in g of this change. ’
‘ o Justine Karneil

Sigeature of Pepstered Agent Assistant Secretary

Diviston of Corporationse P.0. Box 6327« Tallahassee, F1. 32314
FILING FEE: 525.00
INHS IR (2/14) H180003423580 3




