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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
submits the folfn

Pursuant o the provisfons of sections 605.0114 or 605.0116, Florida Stanites. the undersigned limited liabili
Florida.

owing statement in order 1o change its registered office or registered agent, or both, in i
1.

r); company
Name of the limited liability company:

e State of
AES Sclect PEO Scrvices LLC
2. (@) )]
Principal office address of limited liability company: Masiting address of limitod liabifity company:
Notg: M BESTR DD (Nete: MAY BE POST OFFICE 20X)
4872001 M11000001786
3 Date of filing/registration in Florida 4, Document number
NRAI SERVICES, INC.
5. ()
Repgistered Agent and Registered Office shown on the recerds of the Florida Dept, of State: —. =3
1200 SOUTH PINE ISLAND ROAD ==
Repistered Office Address S RI, RE. D, :;% T
v
o m
PLANTATION L 33324
(b C T Carporalion Sysiem g
Enter name of NEW Regictered Agent and/ar NEW Regisiored Qffice sddress: o
NEW Registerad Office Address;

1200 South Pine Island Road

Plantation

FL 33324

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc ma

e, the Florida street address of the repisiered office and the business office of the registered
agent will be identical. Or, in the case of o Florida limited liability company, it is hereby conflrmed that the chanpe(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the litnited liability company.
MWEE RO

Signature of 3 member or authorized represcntative of 8 member

Kristin Bolden, Manager

Printed or typed name of signee

} hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further
pmvisic_')yn.r af gH slam}f’gr;e_(aﬁve io the p;gfer a‘rgzd compIeFe performarnce of mf? dul? £
the obligations of my position ns regisiéred agent as provided fi
1o merely reflect a change In the registered office address, 1 hereby confirm tha
r‘i._:on Ged in writing of this

ee 10 Cﬁmgb’ with the
as, and ] am jamiliar with and accept
or in Chapter 603, F.)S'. Or, if this document is ber’:Eg Jited

5 Mo t the limited liability company has Geen

nge. ames M. Halpin
By Corporation Systcnt % M— Assistant Secretary
Signature of Registered Agent ﬂ |74
Division of Corporationse P.Q., Box 6327« Tallahassee, FL 32314
FTLING FEE: $25.00
INHSI8 (14)
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