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

FOR

Pursuant to the ’provi.sions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited iiabili comparny

ﬂgbn@ﬁ the following statement in order to change its reglstered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: *"2teffield Florida Staffing, LLC
2. () 824 NOTTINGHAM BOULEVARD

(o) 4779 COLLINS AVENUE
Frincipal office adcress of limited liabitity company: Mailing address of limited liability company:
(Notg; MI/ST BE STREET ADDRESS) (Notg: MAY BE POST OFFICE BOX;
WEST PALM BEACH, FL 33405 SUITE 4405
MIAMI BEACH, FL 233140
02/21/2018 L18000046941
3 Date of filing/registration in Florica 4. Document number  — .- %
el ot
5. () CT CORPORATION SYSTEM e
- -:.-_ -".-‘ —-U
Registered Agent and Registered Office shawn on the records of the Florida Depl of Stare: il o
1200 SOUTH PINE ISLAND ROAD Sy
Registered Office Address  (MUST BE FLORIDA STREET ADDRESE) iy g
PLANTATION pp 33324 2w
) ': S - o]
(&) Corporate Creations Network Inc.
Enter neme of NEW Registered Agent and/or NEW Reglstered Office address
11380 Prosperity Farms Road #221E
NEW Registersd Office Address:
Palm Beach Gardens FL 33410

If the limited liability company is not organized under the laws of the Staie of Florida,

it is hcreby confirmed that after
the change or changes are made, the Florida strect address of the registered affice und the business office of the registered
agent wiil be identical. Or, in the case of a Florida limited liability

company, it is hereby confirmed that the change(s)
wus/were authorized by an affirmative vote of the members of the limited liab
the artcles of

ility company or as atherwise provided in
/q:,gaﬁzatiou or the operating agrcement of the limited liability company.
‘_/M
Signeoure of

Ryan Sullivan, Attorney-In-Fact
ber or autherized representative of 8 member

Pnnted or typed name of signec
{ heredy accepr the appoiniment as registered agent and a pacity. 1 further agree (o comply with the
prow‘.ﬂ‘é‘.:m of aF'}f sfa:u{?gs relative (g th§ proper ?zngd complele performance of m durf':s. and [ am familiar wr'.'g and accept
the obl!?an'om af my position as registered agent as provided for in Chapter
1o mevely reflect’ a change in the registered

5, F.S. Or, if this document is peing filed
office address, I hereby confirm thar the limited liability company has béen
ritingo, change.

e 1o act in this ca,

—Ryan Sullivan, Special Sccretary
natufe Bl Regisiered Agent

Division of Corporationss P,0. Box 6327¢ Tallahussee, FL 32314
FILING FEE: §25.00
INHS IR (2/14)
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