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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Employee Staff LLC

Nams of Limited Liability Company
Dear Sir or Madam:
The enclossd Registered Agent/Registered Office Change and fee{s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Josle Sorensen
Name of Persan

InCorp Sarvices, Inc.
Flm/Company

2380 Corporate Cirale - Sulte 400

Addroxy

Henderson, NV 88074.7722
City/Stato and Zip Cods

“E-mall acdress: (fo be Lued 1oy Aiore annual report RGUBCAon)

For further information concerning this matter, pleaga call:

Josle Scrensen on behalf of Incorp Sarvices, lrtc:.m (B0D) 248-2677 )
Name of Persan Ares Coda & Dayllme Telophane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Soction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cltcle Tallnhesses, Florida 32314
Tallahasses, Florida 32301
Enclosed Is a check for thte following amount:
[¥)$25 Filing Fee [] $55 Filing Fee & Certified Copy
INHSL8 (508)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILYTY COMPANY

io the of 608416 or 608.508, Fi W
A B Sy vt ol g B i)
1. Name of the limted Habifity company: _. Employse Staff LLC
2, () Principal office addresa of limited Habity compeny: |

R AT NI 11400 PAmE DR-.STE.W

(Nete: MAY 25 POST OFFICE B0X) Jido0 PARKSIDE DR STE. 804

) ———— "o,
S | 1,171 | F _M10000000108
¥, Dats of filing/reglstration in Florida

4. Document number
5. (») Registered Agent and Registered Offico shown on the records of the Florida Dept. of State:

Registered Agent: NRA! BERVICES, INC.
Registered Oifice Addresa: ~ B18 E. Park Avenus

InCom Garvicen, (oo,
17888 67th Court Narth

o et ey o ot Bl A
; m ontinmes nﬁ ..-:, ‘l-‘#z... n%m

m
lea of organization

Division of Corporations, P.0. Box 6327, Taliahusses, ¥1, 32314
FILING VEE:815.00 -
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