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

Pursuant 1o the provisions of sections 603.00 14 or 605.01 16, Florida Statues, the
subimus the following sttement in order to change s reg
Florida.

7 undersigned limited liahilin' company
istered office or registered agemt, or both, n the State of
o _ ACS Talent Acquisitions >
. Name of the limited liabality company: et Acquisiiens LLC
10301 SW&7CT 03N SWR7 C
3 () § (b) (0301 3 T
Principal office address of limited liabilily conpany: Mailing address of limited lability company:
(Note: MUST BE STREET ADJRESSY fNote: MAY BE POST OFFICE BOX)
MIAML FL 33186 MIAMI FL 33i86
07:2%/72022 L22000334574
3 Date of filing/registration in Florida 4, Document number
5. (a) CHRISTOPHER 10ORGE
a
Registered Agent and Registered Oftice shown on the records of the Flonda Dept, of State:
1030 SWRICT
Kegistered Office Address (AMUNT BE FLORIDA STRELT ADDRIESS) :',"d'- ~>
=
T
A
MIAMI Kl ERERIS =
. —
C T Corpuration Svstemn C
h P
(ol =
Enter name of NEW Repistered Apent and/or NEW o
. :_
= =
NEW Registered Oftice Address:
1200 South Pure Istand Ruoad
Plantation

RRRREE
.FL

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
ihe change or changes arc made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case of a Florida limited tiability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
d the artivles of organizaiion or the operating agreement of the limited liability company.
Aulhon Representativ
(M , Fove Authonsed Represeniative

Candice Pignatara
Signatff of o member or aulhorized represenative of o member

Printed or typed nume of signec
Fherehy aceept the appointment as registered agent and agree tg act in this capaciiv. 1 further agree to compiyv with the
provixians of all stanves refative 1o the proper and compicte performance of my duties, and Lam jamliar with énd aceept
the obligutions of m .}7 position as registered age
to merely reflecra change in the rquu‘:gr)rd ol
notifted in writing of thiv change. ¢
C. T Corporation Svstem
By:  s£an U EMERICK ASSiSTANT SESRE TARY
signature of Registered Agent

ent as provided for in Chapier 603, F.N. Or, if this document is being filed
)c‘,e)uddrc.\'.\j I hereby confirm that the limited liability compuny has béen
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Division of Coerporationse P.O. Bov 6327e Tallahassee. FI. 32314
FILING FEE: 82500
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