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

Pursuant to the provisions of sections 605.0114 or 605.0116

: _ c , Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registe

red office or registered agent, or both, in the State of Florida.

ENCADRIA STAFFING SOLUTIONS LLC
l. Name of the limited liability company:

£33 Peachiree St NF, Atlanta, GA 30303 133 Peachtree $t NE, Adanta, GA 30303

2. (a) (b) '
Principal office address of limited lability company: Mailing address of limited tiability company:
Note: ST BE ST RE, {Note: MAY BE POST QOFFICE BOX)
!

012972007 MO7000000563

EN Date of filing/registration in Florida 4, Document number
CT CORPORATION SYSTEM

5. (a)

Regisiered Agent and Registered Office shown on the records of the Fiorida Dept. of State;
(200 SOUTH PINE ISLAND ROAD

- Y E n
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) — M
= o
= =&
o
PLANTATION 33324 "Ny it
Fi N oRE
L o --< m
- VO
UNITED AGENT GROUPINC. = S
=3 o
(b) Y 4
Enter name of NEW Repistered Agent und/or NEW Registered Office address: ™ ?-)43_?1
- 5 m
801 US HIGWAY 1 &
NEW Registered Office Address:
NORTH PALM BEACH 33408
, FL.

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or ghanges are made, the Florida street address of the registered office and the business office of the registered
agent willh

> igentical. Or, in the case of a Florida limited liabiiity company, it is hereby confirmed that the change(s)
was/wcm@uth'orizcd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlgsjoff

organization or the operating agreement of the limited liability company.
! /i/ ’ Adia Myles, Attomey-in-fact

| Signature'sd e'member or authorized representative of a mermbar Printed or typed name of signece
Dherghiyaccept the appoiniment as registered agent and aFree Ig act in this capacity. 1 further agree io comply with the
pr n3 of all statutes relative to the prgper and complele perfarmance of my duties, and I am jamiliar with and accept
the ébh'%r s of mly position us registered agent as provided for in Chaptér 6035, F.S. Or, ¥ this document is being filed
o rfere eflect'a change in the registered o_gice address, [ héreby canﬁfm that the limited 1
notlfied idwriting of this change.

iability company has been
)/
Si@%istemd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

Adia Myles, Special Sacretary

INHS18 (2/14)



