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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 603.0114 or 605.0116. Florida Statutes. the undersigned limited tiability company
h;l;bm':jts the following stutement in order (o change its registered office or registered agent. or both, in the State of
larida. “

. o R LEDOS HEALTIL LG
1. MName of the limited liability commpany: ™ M

2. () 100 Manpower Piace 100 Munpower Place

{b)
Principal office address of himited liability company: Muiling address of limited habilily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE PUST OFEICE BUX
Mitwaukee, W1 53212 Milwaukee, W1 33212
10:0472007 MO0O7000005979
3. Date of filing/registration in Florida 4, Document number
5. () REGISTERED AGENT SOLUTIONS, INC.
. {a
Registered Ageni and Repistered Otfice shown on the records of the Florida Dept. of State:
2894 REMINGTON GREEN LANE
Registered Ollice Addiess  (MUST BE FLORIDASTREET ADDRESS)
SUITE A vt e
=)
rw
TALLAHASSER gy 32308 =
C T Corporation System ™2
(b) *
Enter narme of NEW Registervd Avent and/or NEW Repistered Office nddress: b .
=
~o
NEW Registered OfTice Address: 0
1200 Svuth Pine Island Road
Plantation b 33324

[f the limited liability company is notl organized under the laws of the State of Floride, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited ligbility company, it is herchy confirmed that the change(s)
was/were authorized by an affiemartive vote of the members of the Himited liability company or as otherwise provided in
the articles of organization ur the operating agreement of the fimited liability company,

/s/ Kara Korosec Kara Korosec

"7 Prinied ot typed name of signee

[ hereby accept the appointment as registered agent and a;{;nee tu det in this capacity. T further agree to comply with the
provisions of all statutes relative to the prn:{)er and complete performance of r% duties, and I am famitiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely refleci a change in the registered aﬁu:e address, 1 hereby confirm that the limited liahility company has been
notified in writing of this change. - -

C T Corporation System S S
Ry: iy B ¥ TRt

Signuture of Registered Agent

__SEAM L. EMERICK, ASSISTANT SECRETARY
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