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STATEMENT OF CHANGE OF REGISTERED OFFICKE-OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMFPANY '
s
_ Pursuant to the pravisions of sections 605.0114 or 605.0116, Florida Stalutes, the undersigned limited tiability compary
‘scn‘}bnqgs the following statement in order to change its registered office or regisiered agent. or both, in the Siate. g
araa. . ' - . . . A Lo
: CURA STAFFING, LLC

1. Name of the limited liability company:

2. (a) (b}
- “Principst office address of limited lisbility company: * Mailing address of limited liahility compuny:
(Noyg: MUST-BE STREET ADDRISS). - . mh_rr:; At _}' BE-PONT QFFICE BOX)

790) dth North, Suite 300 ° ) N 450 Mamaraneck Ave, Suite 201 '
Sairt Petersburg, FL 33702 Harrison, MY 10528
September 23,2022 1220004 14823

3. ' Date of filing/registraiion in Florida 4 . Document numbet

5. (&)

Regisiered Agent ond Registered Office shown on the records of the Florida Depr. of State:

Norhwest Registeied Agent LLC

Registered Oftice Address  (ALUST BE FLORIDA STREET ADDRESS)

- 7901 4th North, Suite 300

Saint Petersourg, 33702 =
- FL: =
[ =
. o
CT Comporation System = .
~ i -

Enter name of NEW Regiatered Apent andior NEW [legistered Offies pddress: ci
- .

NEW Registered Office Acdress:
1200 South Pine Island Road r,cr:

TMantation 33324
, FL

If the lithited liability company is not organized under the laws of the State of Florida, it is héreby confirmed that after
the change or changss-are'made, the Flarida strecraddress of.the registéred office and the business office of he reyistered

. agent will be idennical Or, in the case of aFloridi.iimited ljability company, it.is hereby:confirmed that the change(s) .

*, was/were authorized by an atfirmative vote of thy members oFili¢ Yimited liahitity company or as otherwise provided in

the articles Wan'znlion or the operating agreement of the itmited lability company.
Z’ — : : /}YCZPC[ Kech
L. Printed or typed nanic uf_aigucc

Signature of ¢ member or autharizod represeaintive of a member ‘

2 Thercby aeeeps the appalnimeni as registered agent and a}grec_ t act:in this capacity. -1 firther agree to comply with the -~
. provisions of all starutes relative o the proper-and complele performemce of py. dlirdes, and 1 am Fumilior with and aceept ©
ihe f?bff.;.’t"ffﬂ'fw nf:,n‘}-;mirfun as registered agen! aﬁm-idud for-in-Chaptér 603; F:S. Or-if this document is. bein Sfiled
 to mprely reflecta’c henge in the regispercd oﬁice address; § héreby.conjirm that the fimited liabilitv. company hus béen.

notified tn writing of this changi: ‘ i ST e T - .
By: € T Corporation System - Kaity Toon,-Asst. Secretary.

Signature of Registervd Agenl

Dlvision of Corpurationss P.0). Box 6§327e Tallahassce, FL 32314
FILING FEE: 825.00
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