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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT: Suelling Brployinsat , LLC
Name of Limijted Lisbility Company

Deat Su‘ or Madam;
The anclosed Registersd Agent/Registered Office Change and fec(s) are submitted for filing.
Please return all correspondence congerning this matter to the following:

Nams of Pason
Flrm/Compaity )
s
Adites SLoo i
Kf :‘\;" [ o) FLE ¥
ET"‘C :‘.‘ oo e
City/Siato and Zip Cude - 3 !
L 28 F I
Karen.aims@anelling.com :;: N -
~Emall address. {10 be wad To7 Nehis amsial Foport OB BEon) 50oen
Forﬁ:rﬂm-inm:maﬂonconcm:ingﬂﬁsmaw,pm@ﬂ: N
at( )
Name of Person Arca Cods & Daytime Telophone Nunzher
STREET/COURIER ADDRESS: MAILING ADDRES:
Registration Section Reglatration Rection
Division of Corporations Division of Corporations
Clifton Building . PO, Box 6327
2661 Brepotive Center Cirelo Tallahasees, Florida 32314
Tallahassee, Florida 32301
Encloaed Is a check for the following amount: '
(2 $25 Filing Fes QO $55 Piling Peo & Cortified Copy
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STATEMENT OF CHANGE OF REGISTERED bFFlCE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuans io prwi.riom of sectlong 608,415 or 605, 08 F?aﬂda Stakutes, rs I%
Habil, I
Ia ny mm A }fl ng staiemeni in o hange Iis regmemd%oa

L. Name of the limited Liability company; Snelling Employment, LLC
2. (a) Principal office address of limited liability company:
4055 VALLEY VIEW LANE SUITE 100

(Note: MUST BE STREET ADDRESS)
. : DALLASTX 15244
(b) Misiling address of limited liability company:

@Vie: MAY BE POST OFFICE BOX)

05/08/2005
3. Date of filing/rogistration in Flarida
5. (a) Registered Agent and Registered Offico shown on the records of the Florida Dept. of State:

MOS000002448
4, Docoment munber

Registared Agent: CORPORATION S8ERVICE commv:-
S Cud
Registered Office Address: 1201 HAYS STREEY T
TALTABAGSEBFL 32301-2828> R —
- - i O
™ am T
o) e m i v
(b) Entec nams of NEW Replatered Agent and/or mmugmm@rgg & T
NEW Registered Agent: OTCorporation Sysies 2% o
o N g m
: ; i
ii%% gﬂgistamd Office Address: 1200 South Pine Island Read
' Flamation_ T, 33324

If the limited Imhih compeny s not gamzed under the laws of the Sate of Florida, it is hereb
oonﬂ:med t{bﬁ my a8 ths Flarida street address of the !:esguztuhu?d..{l gcf’f'm

and the buumess office of the registare ent wnll be 1danncal. Or, In the case of a Flerida
t the change(s) was/were authorized by an affirmative vote

[iabil{ nnmpany i is hercby confimned
of the W mm&' aompml:g or a8 otherwise provided in the srticleg of organization
or the opmung agmement of tho limisted liability company.

Signanis of & mamber of eproneniative of s momber
Maris Oxncta, Manager

Printad or typed nates of signes
1 her 0¢ glaierad ogen ora eera
o ?

ter BOS, 2 sing filé n! ce
%, gre nfirm fha mwrit is ch

damas M. hmm

LASF Acelatont Sect Secratary

Bivision of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FER: $25.00
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