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

Pursuani o the {p.r'n-.'i.cimis of sections 603.0114 or 603.0116. Florida Staiutes. the undersigned limited liabifity company
submits the following statement in order to change iis registered office or registered agent. or both. in the State of
Florida.

. s WORKFORCE SOFTWARE.LLC
b Name of the limited liabitity company: © CESO ’

387035 Seven wiic Road JZT05 Sceven Mile Road
2. (w) ()
Principal office addeess ol hinused hamlity company: Mwling address of limuted hability company:
{(Newe: MUST BE STREET ADDERESS) {Note: MAY BE POST OFEICE BOX)
Suite 300 Sutle 300
Livonia, M{ 48152 Livonia, MI 48152
02/19/2014 M14000001190
3. Date of filing/registration in Florida 4, Document aumber

5. () CORPORATION SERVICE COMPANY
20 L

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1201 HAYS STREET S

~3

¥
e certmT b z [ )
FALLAHASSEE 32504 o T
. FL - L

C T Corporaiion Syvstem N

(®) el 3
Enter name of NEW Registered Agent and/or NEW Regidtered Office address: it o i
S

— o]

T O

NEW Registered Office Address:

1200 South Pine Island Road

Planiation 33324

FL

If the Iimitted Bability company s not organized under the laws of the Staie of Florida., it is hereby confirmed that afier
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
4] be idemical. Or, in the case of'a Florida imited labiltty company., it ts hereby confirmed that ithe change(s)
ized by an affimative vote of the members of the limited liability company or as etherwise provided in
anggation ar the aperating ageeement of the limited liability company:.

agent

Dorothy Wisnjiowski

SHnnture of avdember or authorized representative of & member Printed or typed nune of signee

{ hereby aceept the appointment as registered ugent and agree to act in this capacity. | further agree to mm[){r with the

provisions of all statutes relative to the proper and complefe performance of my dutics. and [ rmzj%’mu'!iar with and aceepr
the obligations of my pasition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
te merely reflect a change in the registered qﬁicc address, [hereby confirm that the limited Tiability company has béen

notified in writing of this change. RS
C T Corporation Sysiem LoD A
By ceant emimics, 1ssisTasT SECRETARY NP A

Signature of Registered Agent

Pivision of Corporationse P.O. Box 6327 Talluhassee, F1. 32314
FILENG FEE: 825.00

INHSI8 (2/14}



