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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ©OneSource Relocation, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sheldon E. Friedman, Esq.
(Name of Person}
Friedman, Dever & Merlin, LLC =
{Finn/Company) = m =
‘ R =
. . >y 2 "F'ﬂ
5555 Glenridge Connector, NE, Suite 925 7 ' P
(Address) R o I
ww g Ty
T
& ~» O
S

Atlanta, GA 30342
(City/State and Zip Code)

For further information concerning this matter, please call:

at (404 y 236-8606
(Area Code & Daytime Telephone Number)

Dadene Aumer, CLA

(Name of Person)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florids 32301

Enclosed is a check for the following amount:
2] $55 Filing Fee & Certified Copy

[¥)$25 Filing Fee
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- 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the prowszons of sectiam' 608.416 or 608.508, Florida Statutes, the undersigned lim:ted
liability ”ﬁ‘my submits & Fq Iowing statement in order to change its registered office or registered
agent or both, in the State of

1. The name of the limited liability company is: OneSource Relocation, LLC
2. The mailing address of the limited liability company is : 13173 Brookshire Lake Boulevard, Fort

Myers, FL 33066
February 9, 2007 M07000000804

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

C T Corporation System
Name
1200 South Pine Island Road
Address
Plantation, FL 33324
City, Stafe and Zip
6. The name and address of the new registered agent and/or office: E 2
Kathy Mullenix IR = T
_ Name EE D e
Florida siret adres (.0, Box NOT seeepib®) ey © by
orida street s (P 0X accep e)pf_); g I
Fort Myers FL 33966 o5 &
City, State and Zip gn‘%’ 5

confirmed that after the change or changes are made, the Florida street
ent will be identical. Or, in the case of a Florida limited

and the business office of the regi 51
liability company, it is hereby contj:;med at the change(s) was/were authorized by an affirmative vote
: 1y or as otherwise provided in the arucles of organization

gbers of the lumted ligbility api:,an
f 1ifé llm ility company.

If the limited liability com is not organized under the laws of the State of Florida, it is hereby
e change ges address of the registered office

ative of a member)

Gregory A. Seib
Trﬁ'medonypedmmeofsiync)
I hereby accept the stered a a e | crint is eta
; byi a’Hst mFl ’Ez gre a ﬁgmameo tes,
) igatio in
ce

ept & i flons of my on as re a
LS ct C
fe Tmited 1) a companyi!zs een not oFin vrit ng this c nge |

Division of €o¥po ohs, P.O. Box 6327, Tallahassee, FL. 32314
[LING FEE: $25.00 :
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