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N3N CALHOUN ST, STE. 4

“ @ TALLAHASSEE. FL 32301
L COGENCYGLOBAL - 866 6250839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/23/2023

Name: Marcel

Reference #: 2091595

Entity Name: STAFFING GROUP HOLDINGS LLC

(] Articles of Incorporation/Authorization to Transact Business

[(] Amendment

N

Change of Agent
Reinstatement

Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

(N I I I I

Other
Authorized Amount: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to ihe provisions of sections 603.0114 or 603.0116, Florida Statutes, the wndersigned limited liability company

submits the following statement in order tv change ils registered office or registered agent, or both, in the State of

Florida.

STAFFING GROUP HOLDINGS LLC

1. Namec of the limited liability company:

2 (a) | ({3)]
Principal office eddress of limited Lability company: Maikting address of limited Yability company:
(Note: MUST BE STREET ADDRESS) {N¥ote: MAY BE POST OFFICE BOX)
No Change No Change
5/14/2018 L18000119937
3. Date of filingfrepistration in Florida 4, Document number

Gray Robinson, P.A.

5, (a)
Registered Agenl and Registered Office shown on the recards af the Florida Dept. of State:

301 East Pine Strect
Regisiered Oftice Address DA STREET ADDRESS] L)
—

(MUST BE FlL.(

Suite 1400 o3
o .

(&%)

Orlando LK1 32801

(b) COGENCY GLOBAL INC.
Fnter nzme of NEVW Registered Apent and/or NEW Repistered Qffice address: - .
] ~t

115 North Calhoun St., Suite 4

NEW Registerad Office Address.

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby conlrmed tha after
the change or changes arc made. the Florida steeet address of the registered oftice and the business ofTice of the registered

agent will be identical. Or, in the case of a Florida hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an afficmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ar the operating agrecment ofitte limited lability company.
Js/5coll Hanson Scott Hanson Authorized Person
Signawre of a member or authorized representative of @ member Printed or 1y ped name of signee
[ hereby accept the uppoiniment as registered agent and ugree 1o uct in this capacity. 1 further agree to comply with the
provisions of afl statules refutive io the proper and complele performance of my duties. and 1 am /grmn}im- with und accept
the uhhfumms of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this dociwmenti is being filed
(o merely reflect a change in the registered oﬁ?c'e address, [ hereby confirm that the {imited fiahif:o' companty hus heen
notified in writing of this chunge.
/s/ Timothy Mayville
Sipnature of Regisiered Agent | . . )
Timothy Mayville, Assistant Secretary , Assistant Secretary
Division of Corporutionse P.O. Box 6327e Tallahussee, FL. 32314
FILING FEF.: §25.00
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