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

Pursuam to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liability ¢
submits the following statement in order 10 change its regisiered office or registered agemt, or hoth. in the State of F

BLUE BALLOON STAFFING, LLC

1. Name of the limmited liability company:

2. (a) (b)
Principal office address of Timited hability company: Mailing address of mited liability compan
(Notww: MUST BE STREET ADDRESS) (Nare: MAY BE POST OFFICE B()X)}
175 RELGROVI: DR 175 BELGROVE DR
KEARNY. NJ07032 KEARNY, NJ 07032
01/21/72021 L2100001 6463
3. Date of filing/registration in Florida 4. Document number

Denise, Majka
5 (a) )
Registered Agent and Registered Office shuwn on the records of the Flonda Depl. of State:

1200 S PINE ISLAND ROAD
(MUST BE FLORIDA STREET ADDRENS)

Registered Office Address

PLANTATION FL :
' rm

{b)
Enter name of NEW Regpistered Agent and/or NEW Repistered Office address:

“ .y

RIVERSIDE FILINGS LLC
SRR N
™

NEW Registered Office Address:
135 OFFICE PLAZA DRIVE. IST FLOOR

TALLAHASSEE 323
TALLAHASSEL .FLJ 01

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter ¢
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicat, Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of erganization or the operating agreement of the limited hability company.
/S/ELLIOTT TEITELBAUM ELLIOTT TEITELBAUM
Signawre of a member or authorized representative of a member Printed or typed name of signee
[ heveby aceept the appoiniment as registered agent and agree 1o act in this capacity. [ fuether agree to con
provisions of all stututes relative to the proper and complete performunce of my duties. and | am familiar with and accey
the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is being filec
to merely reflect a change in the registered nj}rcc' address, 1 hereby confirm that the linited Tiahiline company has heen

:;)I_\' with the

notified in writing of this change.

{S/ELLIOTT TEITELBAUM

Signature of Registered Agem

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHESTS (2714}



