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COVER LETTER
TO: Registration Seotion
Divislon of Corporationa

SUCBJECT: 8nelling Btaffing, LLC

Neams of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registerad Offica Change and fea(s) are submitted for filing,

Please roturn all correspondence cancerming this matter to the following:

Name of Porson
Flnntdumpuw
Address
City/State and Zip Code
Karen.sims@anelling.com
all (0 08 r ANy T on

For further information conceming this matter, please call:

18 RY 0Z230%102

' at( )

Namo of Person Area Code & Daytims Tolephone Number
STREET/COURIER ADDRESS! MAILING ADDRESS:
Registration Section Regisiration Scction
Drivision of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Exeoutive Centar Circle Tallahasses, Florida 32314
Tallabassee, Flarids 3230)
Enclosed Is a check for the followlng amount:
{2 §25 Filing Pee- 0 $55 Filing Pea & Ceartifiad Copy

INHS 8 (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

I e gt sl 0 e Cinand orie i i, e g i
1. Name of the limited liability company: Soelling Staffing, LLC - e
; 2, (a) Principal office addreas of limited liability company; . ?-t‘ﬁ % "'L"‘l
(b) Mailing address of limited fiability company: . ;’31?}: = ._“"5'}
(Nots: MAY BE POST OFFICE BOX) _ L w
51312005 M0S000002309 gs =
3. Date of filing/regisiration in Florida 4. Dogument number

5. (g) Registered Agent and Registored Offics shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: - (201 HAYS STREBT
: TALLAHASSEE FL 3210[-2928
(b) Enter name of NEW Reclstored Agent and/or NEW Reglatered Offico sddress:
NEW Registered Agent: CT Corporation Systen
Registered Office Address; 1200 South Pino Island Road
DUTIST R 1 OB IDA STREET ADDRESS)
Planta “FL. 33324
If the limited Imblhty company Is not organized undar the laws of the State of Florula, it is horgby
confirmed that change or chap smmd the Florida dzcsso the xstaredoﬁ‘ice
mdthebusinassofﬁcaofhti‘:ag fstered a twml?’exdmtlo 0:, g o imited

of a Fiorida It
l:tqbnluy compung't,_ ﬁsﬁl’b confinnad t the change{s) are authonzad by an affirmative vote

ited liahili provided in the araciea of
or the operating agreementofﬂw hmiwd ty oompany

Signature of 2 B O i reprégentative of a mamber

Maris Oxcta, Maoager
Printed or typxd mmaofnl;nuu

uc’gf‘%’vf ‘ s aﬁw g,;c' %ﬁg}'
corgum (1gkEne Smited lia

_ JEmos \d Hs,lmn
. ’ ; Ausistent Boousiory

Division of Corporations, P.O, Box 6327, Tallahsssee, FL. 32314
FILING FEE: 525.00

INAZ18 (05/08)
FLOLS - } /)840 C T Bysoems Onllne




