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April 15, 2014 B vn 32
FLORIDA DEPARTMENT OF STATE

BCMA STAFFING, LLC Division of Corporations
1515 8 FEDERAL EWY,, STE 401
BOCA RATON, FL 33432

SUBJECT: HCMA STAFFING, LLC
REF: M08000000540

We received your electronically transmlitted document. However, the
document has not been flled., Please make the following corrections and
refax the complete documant, including the electrenic filing cover sheet.

According to our records the current registered agent is Corporation
Serviece Company. Please adjust your application accordingly.

1f you have any gquestions concerning the filing of your document, please
call (850) 245-6050.

Diane Cushing FAX Aud. #: H14000086164
Senior Section Administrator Letter Number: 114ACQ008056
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited lfability company
}:‘t’bn}gs the following statement in order to change lis registered office or registered agent, or both, in
orida.

State of
1. Name of the limited liability company: _ oA STAFFING, LLC
2, (a) (b)
Principal office address of limited liability company: Mailing address of lmlited Hability company:
01/31/2008 MOBC00000540
3, Date of filing/registration in Florida 4, Document number
5 (a) CORPORATION SERVICE COMPANY
. Registered Agent and Registered Office shown on the resonds of the Florida Dept. of Sinte:
Reglistered Office Address  (MUSTBE FTORIPA STREETADDRESS)
. -y
1201 HAYS STREET Za
- - -
TALLAHASSEE _pL 32301-2525 _ b -:g
] T e T
(b) NRAI Services, Inc, ' b’” ’: < o 3
| 7 1
Enter name of NEY Reajstered Agent and’or NEW Regiatered Office sddress: i oo
TR
o
NEW Registered Office Address: -
1200 South Pine Island Road
Plantation

FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is herchy confirmed that after
Bes

the change or changes are made, the Florida street address of the registered office end the business office of the registered
agent will be identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the change(s)
mT authorized

cleg T

by an affirmative vote of the members of the limited liability campany or as otherwise provided in
gowization or the operating agreement of the limited liability company. :

John Ecnigenburg
Printed or typed name of signee

prpdtiitative of o member

by acegpt the appoiniment as registered agent and
ons of g]l slagtlt,g relative to theg -

i act in thi. ity. I further agree fo comply wilh the
proper and complg%;:rj;’b% ce q'}' o ug?’ A % I ;gmﬂiar Wi’W o ’ a%g
Ition ;'n regfst:ﬁe ne as provided for in er 605, 8.5 Or, g‘{ fii's ocument is eng

In the registered office address, I hereby carp‘ipr:n that the limited liabi as

Krigtin Boldan

Assistant Eecretary

[ o
of. this change,
Services, Ing. \4 hange

i
ity company gen

Agent

Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314

FILING FEE: §25%.00
INHS18 2/14) : -



