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

Iy company

gﬂ P}

Pursuant to the provisions of sections 605.0714 or 605.0116, Florida Siatutes, the undersigned limited liabili
Sfollowing statemens in order to change its registered office or registered agent, or both, in the Swate of

submits the
Florida.
CUTTING EDGE STAFFING LLC

1. Name of the hmited liability company:
) 950 N FEDERAL HIGHWAY #0115
Mailing ad¢ress of limitad fiability company:

2, (a) 950 N FEDERAL HIGHWAY =115
Principal office address ol limited liability company:
(Note: MAY BE POST OFFICE BOXY)

pig: 7B ETADDR,
POMPANO BEACH, FL. 13062

POMPANO BEACH, FL 32062

08/23/2018 Li8000202632
Date of filing/registration in Florida 4. Document number

3
TUTTLE, JOSEPH

5. (&) _
Regisiered Agent and Registersd Office shuwn om the records of tha Flarids Dept, of State:

950 N FEOERAL HIGHWAY 4115
Registered Office Addeess  (MUST BE FLORIDA STREET ADDRESS)

C T Corporation Systemn
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Enwer namc of NEW Registered Agent andior NEW Registered Office arldresy: ;ﬁ _:; f -
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NEW Registered Office Address:
1200 South Pine Island Road

Plantation

if the limited liability company is not-organized under the laws of the State of Florida, it is hereby confirmed that after
cs are made, the Florida strect sddress of the registered office and.the business office of the registered
Florida limited lability company, it is hereby confirmed that the change(s)

the change or chang
agent will be identical, Or, in the caseof a
At of the members of the limited Jiability company or as otherwise provided in
¢ agreement of the limited liability company.
A 7
LT €

was/were autha
the articles 9 .
Py
— Sosal
Signffure gfefnember or authorized representetive of o member Pfinted or typed name of signec
ree lg act in this capacine. | further agree (0 comply with the
» duties, and [ am ﬁmrhm- with and accept
, if this document Is being flled
has been

! hereby accepi the appoiniment as registered agent and a}
provisions of atl statutes relative 1o the proper and complefe performance of m

the ab-’igmwns of my position gs registéred agent as provided for in Chapter 805, F.5. Or, if ihis
ange in the registered office addrass, I héreby confirm that the limited tinbiiity company

o merely reflecia €
notifled in writing of this change.
. C T Corporation System -
By ! Danny Verdecchia
Assistant Secrelary

. Signaiure of Registered Agent
Division of Corporationse P.O. Box 6327+ Tallabassee, KL 12314
FILING FEE: 5§25.00
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