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

Pursuant to the provisions of sections 605.0114 or 605.0115, Fiorida Statutes, the undersigned limited liabili ' company
}:‘}bm.gs the following statement in order 1o change its registered office or registered agent, or both, in the State of
orida.

I Name of the limited lisbility company: "VATERFIELD STAFFING MANAGEMENT, LLC
2 () 624 NOTTINGHAM BOULEVARD (b) 4779 COLLINS AVENUE
Mailiog address of lirited Hability company:

Principal office address of liruted linbility cormmpany;
(Note: MUST BE STREET ADDRESS) (Nofe: MAY BE FOST QFFICE BOXS
SUITE 4405

WEST PALM BEACH, FL 33405

MIAMI BEACH, FL 33140

18000046940

02/21/2018
4, Document number

Date of filing/registration in Florida

3

5. (a) C T CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of th= Flarida Dept. of Stata:

1200 SOUTH PINE ISLAND ROAD

Repivtered Office Address \ B

PLANTATION 23324

43714

) Comporate Creations Network Inc.

Finter neme of NEW Registered Agen] and/or NEW Registered Office pddress:

11380 Prosperity Farms Road #221E

8G: Wd 92 4d¥ 6107

XNEW Registered Office Address:

Palm Beach Gardens FL. 33410

s of the State of Florida, it is hercby confirmed that after

any
TIAGY v

If the limiled liability company is not organized under the law
address of the registered office and the business office of the regisiered

the change or changes are made, the Florida street

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
i ‘oited lability company.

the articles o ization or thgoperating agrecment of the I
< & @M—; Ryan Sullivan, Atlorney-In-Fact
Printed or typed name of signee

Signanue of 2 wfmber or autharized representalive of & merber

! hereby accept the appointment as regisiered agent and agree to act in thi

provisions of all siatutes relative 1o thé proper and complete performance of my duties, and I am

the obligations of my position as registéred agent as provided for in Chaptér | "this

tc merely reflect a change in the registered office adaress, hereby confirm that the limited liability com
TEY 11 srflir s change.

X yan Sullivan, Special Secretary

pany has béden

pitature ofRegistered Agent

Bivision of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHSI8 (212)

s capacity. I further agree 1o comﬁly with the
fwmhmv with and gecepr
S, F.5. O, if this document iy bein Sfiled



