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Spencerl-ane

CHERYL L. HOLST. PARALEGAL File No: 5017166.0001
DirecT Diat: 314.333.3842
cholst@spencerfzne.com

July 3. 2019

Diyigian of Corporaticns
P.O. Box 8327
Taltahassee, FL 32314

Re: Labor Source LLC
File # M0OS000001306

Dear SirfMadam:

Pursuant to your letter of June 24, 2019, enclosed please find the completed Statement of Change for
Registered Agent. Please process this document.

Please return a recorded copy to our office in the enclosed self-addressed stamped envelope. If you
have any questions or need additional information, please contact us.

Very truly yours,
U‘VL L&l{( ‘i/ H')‘@: 1‘/’

Cheryl L. Holst
Paralegal

CLH
Enclosures

SPENCER FAME LLP { 1 NOQRTH BRENTWOOD BOULEVARD, SUITE 1000, ST LCUWIS, MO 6£310%-392% | 314.B63.7753 | FAX 314 B6E2.4656 | spencerfane cam



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

Puisuanmt 16 ihe provisivas of sectivns 605.0114 or 605.011 6. Florida Stanves, ihe undersigned timited finbility compeany
sibinfis fhe_/b!/cjwfng statement in order to change its registered office ur registered agent, or boti. in the Swve of
Florida.
LABOR SQURCE LLC

1. Name of the limjted Hability company

955 W. LANCASTER RQAD

2 (a) 855 W. LANCASTER ROAD (b)
Principal officz address of limited liability cempany: Mailing address of limited Labibily comgany:
(Note: MUST 8L STREET ADDRESS) (Nate: MAY RE POST OFFICE BAX)
UNIT 1 UNIT 1
ORLANDO, Fl. 32808 ORLANDQ, FL 32809
APRIL 27, 2011 M03000001306
3 Date of filing/registration in Florida 4. Documen: number
5. (@) CAPITOL CORPORATE SERVICES, INC.
Regisiered Agent and Regisicred Office shown on the records of the Florida Dept. of Suae.
515 EAST PARK AVENUE
Repiscered Office Address ({4, FLORIDA STREET ADDRESS, —_
e
2ND FLOOR [
[y "T]
TALLAHASSEE pL 32301 =
. b ™a o—
R
b) SPENSERV, INC. T T T
Entes name of NEAW Registered Apent and or NEW Reglstergd Qlfice address: Z o D
201 N. FRANKLIN STREET =5 @

SEM Ruegntered Office Address.
SUITE 2150

TAMPA, £ 33602

Il the Limiled liabriily compuny is not organized under the laws of the State of Florida. i1 is herehy confirmed that after
the change or changes are made, 1he Florida sirees address of ihe registeted office and the business office of the registered

agens will be identical. O, in the case of a Florida Himited liability company, it is hereby confinned that the change(s)
ity company or a5 olherwise provided in

wasfwere guthorized by an affimmative voie of the members of the limited liabil
~the anicle%x%ming agreement of the limited liability com 7&}’ .
\‘ ’a S Fl é
I / =] ’ Jf Lty
Prinied ar Iyped nzmtysugn:c

Signaturs At mefiber or abtharized rfpresentative of a member
io acr in this capacicy. { further (}ga'ee o comply with the

L hereby aueept the appatngft us regisiered agent and agree
provisions of all steqwes 1elotile 10 the praper and compleie performance of my duties, and | ant faunifiar with and vccepr
Or. if this document is being filed

tite vbligarions of my position‘as regisicred agem as provided for in Chaprer 6035, F. . this
e merel: vefiect a change in the regisiered oﬁzcc address. [ hereby confirm thar the limired liability company hets been

notified T writgry of%sﬁ:‘émnge.
W Spenserv, lilc, by: Justin Leck, Vice President

Signatursol Registered Apeni

Division of Curporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00

INKS15(2'14)




