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

Pursuanr 1o the provitions of sections 608.416 or 608.508, Florida Seatuses, the undersigned limired lability company
srbmits the followlng statement i ordar jo change iis registered offics or ragisrered agent, or both, in the Swae af Florida,
I The name of the Hmited lability corapany is: Staffiog Group Bast VOF. LLC

2. The mailing address of tho limitzd Tisbility company is: 5901 BROKEN SOUND PEWY

DELRAY BEACH Fl. 34435

12272002 MO200000(H1 85
3, D of filing/registration io Florida 4. Document number

5. The namea of (he registaned sgent and the regisiarcd office address as shown on the regarda of the
Florida Deparmeani of State:

£ TCORPORATION SYSTEM =
Name 3 Zn
Jos PINE ISLAND ROAD z 25
Addrezs E_:‘: T
_Plantation FL 33324 o B
City, Stao and Z2ip ~ gRi
3. The name und address of the new rogistarad agent and/or office: = 22T
Corporats Creations Network [ne. oo -’L’—i <
Name m — -’::
11380 Prosperity Farms Rosd #2215 ~NE
Florida sweet address (P.O. Box NOT asceptable) ¢
Palm Beach Gardons FL 33410
City, Stawc and Zip

1f the limited liability company i not organized undor the lawe of the Siate of Florida, it is beroby confined that after the change
ur changes arc made. the Florida sreel address of the reglstared offies and the bukiness office of the regisiéred agsnt will b
idenicad, O, in the case of a Fiorida limited listility company, it is hercby confirmed that the chamgels) wasiwere avthorized by
an affirmalive vote of the members of the limited liability company or as otherwise pravided s the articles of organization or

the opcmin&ayc;' nt of the hmited Hability compeny.
Z!;:mwrﬂ"i ® marmier or:u.u%ﬁzg ropragcnintive of a member)
ai MGR
gy %l]éﬁ% S nsaattorr%-m-fact
(Printsd or T¥ped nimie of vigmes}
I heraby accept the appolnmment as registerod agent and agred ja act in this capaeity, I further agree to compty with che provisions
af ait statwres relative 1o the proper and camplete performance af my ditiss, and I am famitier with and aoeept she obligations of
my pogition ay regisiared agent ar provided for in Chaprer 608, F.5; Or, if this dacumenz is being filed o merely raflect a changa
v}w reglatered office addrass, I horaby confirm thar the limited liabilizy company has been notified in wrising of this change.
b
(Bignature of Rogisterod Agent) VEI

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
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Corperate Creatlons International inc.

11380 Progperity Farms Road #221E
Paim Beach Gardens FL 33410
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