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yTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEITED LIABILITY COMPANY

weshant 1o the provisions of sections #0300 14 or 603,01 16, Florida Stunees, the andersigned timired liakilin: company

chms the [oliowing stement in opder 1o chaige {15 registored office or regiiered aeent, or hoth, in the S of
lexrtder ' ' ' N ' ' ’

: . o C STAFFMARK INVESTMENT LLC
Name of the imited liability company: T

201 E 4th Sireet o 200 L dih Streey
(a) (b
Principal vitice address of Tinited Lability company:
tNare: MUNPRE NTREE T ADDRENS)

Suiwe 300

Muidling mdibess of Timited Nability conypany
fNote: MAY B POST OFFICE BUX)

Suile S9N

Cmcinnat, QN 43202 Cincinnan. O 43202

12052000 MOO0NNONZ47 1

Date of filing/registration in Florida

-J_

Pocument number
CORPORATION SERVICE COMPANY

(1
Registered Agent and Regisicrad Oftice <hown on the records of the Florida Mepr. of State:
(201 HAYS STREET
Regisiered Otlice Adkdvess (MESTBE FLORINDA STREE U ANDRESS)
~
e - - - - = -
TALLAHASSEE gy F2300-252 ]
L —
- P
C T Corporatim System = -
(b} R
O .

Enter nuiie of NEW Repistered Auent andior NEMW Registered Oftjer addreys:

NEW Repistered Oitice Addreas;

LZ:1IHY

1200 Sowh Pine Island Read

Plantation PRRRR

the limited liability company s not organized under the laws of the Staic of Florida, 11 is hereby confirmed that afier
: change or changes are made, the Florida suect addiess of the registered oitice and the business oftice of the registered
eat will be identeal, Or. in the case of a Florida limited liability company. itis heveby confirmed that the changeis)
isfwere authorized by an affirmative vote of the members of the lhnited Hability caompany or as otherwisc provided in
» artictes of organization or ihe operating agreement of the Imied hability company.

e KIMBERLY BOWENS, MANAGER

Signature of o member o duthonzed reresentative of a member

iated or pyped nanie ol signes

berehy aceen the appoiitment s registered ageni und agree fo oct o this capociiv, 1 hirther agree ta comply wirh the
ovizjions of all stariies relanive to the proper and complere perjormance of my duijes. and | am famitiar with and aceeps
zubligaaons of my position us registered agent us provided form Chapter 605, F N Or, i s documend &s peing filed
mereiv reflec’a change ,.;n the registercd office adddress, [ herebye confirm that the timised liobitin: compeany has hiéen
tijied in writing of this change. < - .

CT Corporation System . --{ A SEANL.EMERICK. ASSISTANT SECRETARY
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erature of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
(5120
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