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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000C000195
REFERENCE._ : 631028 4344656

/
AUTHORI ZATTI'&((}N{M\/

COST LIMIT ~: $ 38—0a 9 S

ORDER DATE : January 21, 2021
ORDER TIME : 11:55 AM

ORDER NO. : 631028-015
CUSTOMER NO: 4344656

CHANGE OF AGENT

NAME: C/S GROUP PAYROLL SERVICES
LLC

PLEASE RETURN THE FOLLOWING AS PROQF QOF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:




RESUBMIT

Please give original
submission date as file dete.

. !
1

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2021

CSC

¥

SUBJECT: C/S GROUP PAYROLL SERVICES LLC
Ref. Number: MOO000002446

We have received your document for C/S GROUP PAYROLL SERVICES LLC
and the authorization to debit your account in the amount of $25.00. However,
the document has not been filed and is being returned for the following:

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Hl Letter Number: 721A00001432

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

susseer: _ CAS €vaVP pﬂ/‘/f*/D” Jewiwn LLG

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JQ:\n&Q/L.@&M

Name of Person

(onSTvction et DE

Firm/Company

3 werney Wil

Address?

Lebpnon, NI 08843

City/State and Zip Code

" qarad=sqrovp- Lom

" _E-mail address: (tob& used for future annual report notification)

For further information concering this matier, please call:

Jﬂnmé:/ L.Gatd L A0 §UA-H0L7T

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
O %25 Filing Fee 1 $55 Filing Fee & Centified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
Pursuant

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits tf

10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
1.

e following statement in order to change its registered office or registered agent, or both, in the State of Florida.
Name of the limited liability company:

CIS Ervdp ﬂ/u/;@(/ Se ey L&
r @ 2 Werner Wagy— N
Principal office address of limited linbility company: Mailing address of limited liabiiity company:
(Note: MUST BE STREET ADDRESS)

Lelunon, KT~ 08853

{Note: MAY BE POST OFFICE BGX)

3. Date of filing/registration in Florida 4. Document number
s @ DAVId ThbmSon
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

T

GuUs0 N 2l e Ske e
Registered Office Address

BE FLORIDA STREET ADDRESS

[\;D‘/'I' ULLLC{.El/Cf/ﬂ i FL 33309
(b)

Enter name of

NEW Registered nt and/or

—_
g
d ddress:

CovPuvation w100 Com P
NEW Regilst:n:d Office Address: v [

1201 Hzufs StV eet

SR
e o
Al chass ee w3230/ 20

pABE
[ ot wn
If the limited liability company is not organized under the laws of the Siate of

change or changes are made, the Florida street address of the registered office
agent will be identical,

Florida, it is hereby confirmed that after the
Or, in the case of a Florida limited liability company,
was/were authorized by an affimative vote of the mem
th‘wiiﬁes of organ

and the business office of the registered
it is hereby confirmed that the change(s)
bers of the limited liability company or as otherwise provided in
ization gr the operating agreement of the limited liahility company. .
ML/M ' erniferl Ga vz I
l/mlnn.m: of & meohber or authorized Yepresentative of a member = Printed or typed name of signee
fereby accept the appointment as registered agent and a
provisions of all statutes relative to the praper and comple
the obhfarfons of my position as registere
to merely reflect a ch

§'ree fo act in this capacity. [ further
efe performance of
( agent as provided for in Chapter
¢ ange in the registered 57
notified in writing of this change.

agree 10 comﬁly with the
my duties, and 1 am ﬁ:mih‘ar with and accept
s, F.5. Or, :{ this document is being filed
office address, 1 hereby confirm that the limited liability company has been
’/“: 4 /'r
,‘I/". '/’?\... ///
Sipnatuse of Registered Agent \;_,r'/‘.fiffa:{, ra &

(i
Division of Corporationse P.O. Box 6327 Tailahassee, FL 32314
INHS {8 (2/14)

FILING FEE: §25.00



