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

Prrstemt 10 the provisions of sections 603.0114 or 603.01 16, Florida Statutes, the undersigned limited liahiline company

submits the following statement in order 10 change its regisiered office or registered dagent, or both, in the State of

Florida.
. C - Cross Over Recruiting Services LLC
. Name ol ke limited liability company: ‘ - ’
No Change ~Na Change
2 () : (L) 5
Principal otiice address ol limited tabilily company: Mailing address of limited linbility campany:
(Note: MUESTBESTREET ADIDRESS) (Note: MAY BE POST OFFICE BOX)
(13202 L21000023908
3 Date of filing/registration in Florida 4 Document number
5 Christopher D Serignese

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

220 Weber St

(MUST BE FLORIDA STREET ADDRESS)

Reuistered Office Address

Orlando ., 32803
, FL o
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Enter name of NEW Registeped Agent andfor NEW = -
~No e N
s =2
- mES
- R S7F
NEW Registered Ofiice Addreas: i
- = Lot
1200 Stk Pine Island Road =0 c.n
N o
Plantation RRERE]
JFL

anized under the laws of the State of Florida. it is hereby confirmed that after
ddress of the registered office and the business office of the registered

company. it is hereby confirmed that the change(s)

11" the limited lability company is not org
therwise provided in

the change or changes are made, the Florida street a
agent will be identical, Or.in the case ol a Florida limited Lability it
zcd by an affirmative vote of the members of the limited liability corapany or as o

was/were authori
the articies of organizaiion or the operaling agreement ol the timited liability company.
Christine Kelm, Attomey in Fact

(ruv W
Signature of 8 member or authorized representative of & member Printed or typed nume of signee
1 hereby aceept the appoiniment as registered agent und agree o act in this capacity. ] further ugree to comply with the
provisions of all staruies relative 1o the pm})er and complete performance of my dugies, and 1 am familiar with and accept
the obligaiions of m_}'pu.\mun as regisiéred agent as provided for in Chaprér 603, F.N. Or, i "this document is being filed
h o uj}?ue address. # hereby confirm thar the limited lichility company has béen

ier n_rgrcl'f)' reflecta u/n;;e ;’n the registere
natifled in writing of this change
Lol -
C T Corporation System {5 ”:,\)' (/7 . : .
By - T e L Peter Trawins<i. Asst. Secretay

Signiture of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FHLING FEE: 525,00
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