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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT-: Hirer Id Sﬂ]ll(iDnB, LLC

Name of Limnited Liability Company

Dear Sir or Madam:

The ¢nclosed Registerad Agent/Registered Office Change and fee(s) ure submitted for filing.

o

Please return all cotrespondence concerming this matter to the following:

Wicholas Tonig

Name of Peeson

Conversion Partners, LLC

FismiConpany

26 W, | Tth Steect, 4th Floor
Address

New York, NY 10011
Citysstale and Zip Cotke

njaniga@eonversionpi.con
| P

Eamiil address: {fo be used for futtre unowil reporl noliTication)

For further information concerning this matter, pleese call.

Nicliolas Janign at ( 212 ) 677-9898
Kamg ul Pecson Areg Code & Daytime Telephone Numbor
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Divisian ol Corporations
Clifton Building P.0. Box 6327

2661 Exceutive Cenler Clrcle Tallahassce, Floritly 32314

Tallalassee, Florids 32301

Enclased is 2 check for the following nmount:

$25 Filing Fee B $55 Filing Fee & Certified Copy

INSIS TS (SR)
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FLORIDA DEPARTMENT OF STATE

BIRE ED SOULTIONS, LLC Duvigion of Corporations

26 W. 17TH STREET
ATH FLOOR
NEW YORX, NY 10011

SUBJECT: HIRE ED SQULTIONS, LLC
RFEF: M0S000003400

We raceived your electronically transmittad document. FHowevar, the
document has not heen filed., FPlease make the following correetions and
refax the complete document, including the electronic filing cover sheet.

Tha new reagistared agent muet sign accepting the desigmation.

1£ you have any further questions goncerning yéur document, pleage call
(850) 245-6051.

Tammy Hampton FAX Avd. #: H12000061314
Ragulato:i Specialist I Letter Numbar: &12AC000R76D
Ragistration/Qualification Section

P.O BOX 6327 ~ Tailahassee, Flonda 32314

FAGE B2/84
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1

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant (o the provisions of scctions 608416 or 608308, Flovida Suawutes, the undersigned limited

Bability cwr?val_:y subits the following statement in order to change is repistered office or registered
agent, or bolh, in the Stute of Florida.

L. Nume of the limiled liability company: HIRE ED SOLUTIONS, LEC

2. (a) Principal office address of Yimited liability company:

(Note: MUST BE STREET ADDRESS) 3101 W, DR. MARTIN LUTHER KING JR, BLVD®

TAMPA. FL 33607

(b) Malling address of limited lability company:

(Note; MAY BE POST OFFICE BOX) 26 W, 17TH STREET 4TH FLOOR
NEW YORK NY 10011

03/28/2009 MG2000003400
3. Dace of filing/registration in Florida 4. Documenl number

5. (1) Registercd Agent and Registeted Office shown on the records of the Florida Dept. of State:

Registered Agent: NATIONAL CORPORATE RESEARCH, LTD,

Registered Office Address: 135 OFFICE PLAZA DRIVE
TALLAHASSEE, F1,32301 LS

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CT Corporation System

NEW Registered Officc Address: 1200 South Pine Istnad Rond
(MUST BE ELORIDA STREET ADDRESS)

Plartation TL 33334 ;

o)
[f the limited liabillly company is not organized under the laws of the State of Florida, it is hereby = <

confirmed that after tha ehange or chanpes are made, the Fiorida street nddress of the regialered offj__;g‘s. m‘rﬂ
_and the business office of the regisiered agent will be identical, Or, in the case of a Florid limitedzn &%
liability compuny, it is herebg' confirmed that the change(s) was/were autherized by an affitmative este =™
of the members of the limite Lability compngy or a5 otherwise provided in the articles of organization  =ie 0
or the aperaling agreement of the limited linbifity company. - S

Signature 0f a member or authorized representative of a membur

Steven Kemler for Conversion Pariners, LLC (Member)

Printed or ypet mame of signes

I kereby gceept the uppoiniment as registered agent and agree to aod in s capacity, | further agree to
comp y{vﬁr I tfw_ provisions o]L al}i Statufe .g-efz_tiwg to the pr(fgqr and compleie fe}?-ﬂor?mmgz of my disies,
and 1 an! famifiar with epd decepr the o_!tgeauons_[%mg ]JOSI on qy registered agens as provided for in

i 15 I

3 q
Chapter QUS, F,5, Or, if this do 2l 18 Being fi werely refleera eliange i the regisiered office
(addf:ess, hereby confirm that fie rfr‘zlh d -lﬂgﬁl company hgs béen notifred in writing 'g;"rzis cin{?:ge.
C T Corporetion Sys . _)uﬁ) ,5

By — . E fa.adt Ab-a-
Signarure ol itegsiered Agenl !
Division of Corporations, P.O. ﬁ‘oxﬁﬂ, T.;thssee, FL 32314

FILING FEE: $25.00

INHS18 (5/08)
FLOM - 1 n2eme € T Syatm Qulik



