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“COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MCM Staffing Solutions, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lynda DeFrain
Name of Person

MCM Staffing, LLC
Firm/Company

c/o 1451 E. Lincoln
Address

Madson Heights, M! 4871
City/State and Zip Code

Idefrain@cniinc.cc
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lynda DeFrain at( 734 ) 620-8234
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)



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

Pztrsuam o the provisions af secnons 608.416 or 608.508, F Iorida S!atures, the undersigned limited |
lighility ca iy submits the following statement in order {o change its registered office or registered ;

agent, or ba .‘n the State of lorida. ;

1, Neme of the limited Hability company: MCM Staffing Solutions, LLC .

2. (a) Principal office address of limited liability company: 26300 Northwestern Hwy. g

(Note: MUST BE STREET ADDRESS) Suit 410
, Southfield, Ml 48076

26300 Northwestern Hwy.

(b) Mailing address of limited liability company;

(Note: MAY BE POST OFFICE BO. Suite 410
Southfield, Ml 48076

M11000003879
4, Document number

08/08/2011
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:

Registered Office Address: 10429 Greenmont Drive b I
8 o Tampe, FL 33626 g -

NEW Registered Agent: CT Cotporation System

NEW Registered Office Address: ' j bty
(MUST BE FL 4 STREET ADDRESS)
. Plantation JF1,33324

If the limited liability company is not organized under the laws of the State of Florida, itis hereby
confitmed that after the change or chan dgvf:s are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited

and the business office of the registered a
it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

liability compan
b yf‘ the limited lability compan]y or as otherwise provided in the arficles of organization

e 4
@
(b) Enter name of NEW Registered Agent end/or NEW Registered Office address: E’,ﬂg T M
I
N

of the members O

or t}yg agreemelted liability company

/ Signature of 4 mefber or authBrized rdprosentative of 8 member

/ Joria 1 Moraias ™ =

Printed or typed name of signee

]her bya c tthea omr e13 as reg!sterleda ent nda ree to ct In this cap i% 1 furt era ee to
1o ﬁons of aii stqtu atly to er an complete er a ance o ;zs,

w icetreo aro ag regist e
to mer ect ac m t e r tce

ereby cor;f‘ at the T}‘%e% 135 ty company %8 Beon notﬁ i wriling gf’t is ch

M‘{l

ter
ess,

D ision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (05/08)



¢ " COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MCM Staffing Solutions, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Lynda G. DeFrain
Name of Person

MCM Staffing, LLC
Firm/Company

c¢/o 1451 E. Lincoln
Address

Madison Heights, M| 48071
City/State and Zip Code

l[defrain@cniinc.cc
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lynda DeFrain at( 734 620-8234

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]%$25 Filing Fee []$30 Filing Fee & []$55 Filing Fee &  [_] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



