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

Pursuant to the provisions of sectiony 608.416 or 608.508, Fiarida Siatutes, the wundersigned himited liability company.
submits the following seatamen: in ordar ro ¢hange ite ragistered office or registerad agant, or both, in the Siate of Florida.
1. The name of the limited liability company is; Ambroge Employer Croup LLC

2. The mailing address of the Jimiicd liahility company 1a: 199 WAT TREET S1J 00
New York NY 10038

6/23/2000
3. Daw of Aling/registration in Florida

MO00a0001237

4, Document humbar

5, The name of the registered egent and the registered office address 88 shown on the records of the
Fiorida Deparment of Sta:

C T CORPORATION SYSTEM -
Name N =
(¥ il
1200 SOUTH PINE ISLAND ROAD g 32
Addrogs —
fan Tt |
Plantation FL 33324 - SF T
City, Smte and Zip - 8.{"—
. Tom A
3. The name and addrass ef the new registered agent and/or office: x 27
Corparste Creations Network [, o] ;"2%’,‘
Name - 'é“ =
1) 380 Prosparity Farms Rogd #221E (o 4] 3:_.
Fiorida street address (PO, Box NOT acceptable)
Palm Beach Gardens FI__ 310

City, State and Zip

T the limited liability company is not organized under the laws of the Stats of Florida, it is hereby confirmed that aftar the changs
or changen &rc mady, the Florlda strect address of the ragistered offies and the business office of the registered agent will be

identical. Or. in the case of a Flovida limitod liabllity company, it is hereby confirmed that the change(s) was/were authorized by
an affirmative voto of the memiers of the limited liabitity company or as otherwise provided in the articles of organizaton or
rating agreomo

of the limjted liability company,

(31gnawure of A member,ar althorized representutive of 2 membar)
Greq Slamowitz Fe

by Valerie Hawk as attorney-in-fact
(Printed or I'vpad name of signeg)

T herely accepr the appoinimant as registered apens and agree to act in this capacity, Ifurthar agrea (0 comply with the provisions

of all srarutes relariva 1o the proper and complet: performance af my dusias, and I am famitiar with and accept the obligations of
my position as régisterad agemt as providad for in Chaptar 508, F.S. Or, if this documens is baing fled 1o merely reflect a change
in the regisrerad office addrass, [ hereby confirm that.the limited tiabilicy company has been notlfied in writing of this changa.
Valerie Hawk, Asst.Sacretar W
(5lgnarurc of Repisterad Agont) y

Division of Corporations, P.Q. Bex 6327, Tallahassee, FL 32314
INHS 181099

Corporate Craations Internatonal Inc.

11380 Prosperity Farms Roed #221€ -
Palm Beach Gardens FlL 33410
(551} 804-8107
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