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

Pursuant lo the provisions of ?f’

ions 608,416 or 608.508, Florida Statutes, the u&der;rfgned limited

. Tiabili m submits the following statemen! in order } c!?angs s registered office ar registered
g’:goﬁt.a}g!h_e.sw_u of &rida.ng " order {0 & . ﬁi jg' :

agent, oi

© *4..1,-Name of the limited Tiabflity compainy: AMBROSE EMPLOYER GROUP, LLC

2, (a) Principal offtce address of limited liability company:
; MUST BE STR ADDRES,

(b) Mailing nddress of limited liability company:

6237000 ) : MO0000001237 =
3. Date of filing/registration in Florlda 4. Document number ; - :5’ ,
& :
3. () Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ~ o
Reglstered Agent: CORPORATE CREATIONS NETWORK IN t“}"
: . g , :
Registered Office Address: 11380 PROSPERITY PARMS ROAD #2123 f,, _
PALM BEACH GARDENS, FL 33419 & : ep .
(t) Enter namec of NEW Repisteved Apent and/or NEW Replistered Office address: -
NEW Registered Agont: C T Corporation System
Registered Office Address: 1200 Sauth Pine Island Road
RE TR RESS,
Plantation L3334

If the Iimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida strect address of the registered offlce

the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hiefsby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the li liability company or as otherwise provided in the articles of organization or
grod bf the limited liability company,

Jennifer Kurz
ted or typed ¥ime ol signec

I hered i ity.

complywith 1 "%"ﬁﬁf&?‘é”éﬁ stgr Al W o P ‘ﬁ%}’é’;}? e 5&%’:‘5},"

A e e
Tess, -- Lconfitm izf t’x:g rlri!miteé Iagﬁﬁ comp%my eeg naoﬁ edgl‘ﬁlrarfung j’;' Is ge.
YO N Chasdesivhn Syafod/

JW AT SAREIA

(egiered A gt

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
Kristin Bolden FILING FEE: $25.00

musia osng)  Assistant Secretary
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