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- LIMITED LIABILITY COMPANY
Submirs the follo
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuunt to the
1.

ovisions af sections 605.01 14 or 6035.0116, Florida Stanues. the

wing statemeni in order to change ls registered aoffice or registered ageni, or both, in the Stare of
Nome of the limited iiabilily company:

undersigned limited liability company
Hays Specislist Recruitment LLC
2. () (b)
Principal office address of limited linbility company: Maliling address of limited liability company:
Note; MUST BE STREET ADDRESS) (Nt MAY BE POST OFFICE BOX)
4300 W Cypress St, Suite 900 4300 W Cyprees St, Suile 900
Tampa, FL, 33607 Tampa, FL 33607
tor2172014 : M14000007666 .
3 Date of filing/registrotion in Florida 4, Document number
5. ()
Registered Agent and Registered Offive shavwn on the records of the Florida Dept. of Stak:
Stacy, Gramling - =2
(3] —
Regisiered Office Address  (AMUST BE FLORIDY STREET ADDRESS) ‘;:F(* a:; ! '
4360 W Cypress St, Suite 900 [
Ty

A U
Tampa 33607 G W .
" FL r':\‘—é-‘ - rTh
hn o=

(b) T @

Enter name of NEY Registergyd Agen) and/or NEAV Regbsiered Office qilylresy: zZ% o

NRAI Services, lnc. :
NEMW Repistered Office Address:
1200 South Pine Island Road

Plantalion

FL 33324

If the limited liability company is not organized undcr the laws of the Staie of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida sircct address of the registered office and the business office of the replsiered

Yatviaa belander

! hereby a

provisions

INHS18 (2/14)

agent will be identical, Or, in the case of a Florida limited liability company, it §s hereby confirmed that the change(s)

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

Patricia Belanger, Member
Signature of n member or Alithorized represcntative of @ member Printed or 1yped name of signee
ccepl the appaimtment as regisiered ugent and agree (o act in this capacity. 1 further agree 10 com,
g{" all stam?gsa relative to .r_a§ proper el complele v 5
the obligations o m,}' position as registere provided Je
rely reflect a ch i
d'in whigng ofdhjs ¢

performance of my dutles, and | am familiar with
agent as or in Ch . Or,
n the registered office address, § hereby confirm that the Timited

v with the
nd uccept
ter 6013, F.S. Or g'f this documeny is hei
§

Wvd
ability company ha;nb"::{;rt
ssistant Secretary

FILING FEE: 515,00
OIS - GLANTON4 Wallwws K hiw et timlie

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
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Exhibit A
Subsidiaries/Affiliates of

Hays Specialist Recrnitment LLC '

Hays Holding Corporation
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\

POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Hays Spccialist Recruitment LLC
{"Corparation"), a corporation incorporaled under the laws of the State of Delaware and the
direct or indirect owner of the subsidiary entities shown on Schedule A attached hereto, does
hereby appoint JoAn Tolosa, Josecph Tamimi, Palricia Belanger, Kimberly Bowens, Denise Bell,
Thomas Anderson, Michele Holden and Deirdre Curtis, employees of CT Corporation and acting
solely in the capacity as employees of CT Corporation, as attarney-in-fact for the Corporation to
act for the Corporation and in the Corporation’s name for the limited purposes authorized herein.

The Corporation and the Subsidiary entities listed, having taken all necessary steps to
authorize the changes, hercby grants its attorney-in-fact the power to exccute the documents
necessary to change the Corporation's and the Subsidiary entities’ registered agent and registered
office, or the agent and office of similar impon, in any state to CT Comoration, as directed and
authorized by the Corporation.

In the execution of any documents necessary for the sole, limited purpose, set forth herein, JoAn
Tolosa, Joseph Tamimi, Patricia Belanger, Kimberly Bowens, Denise Bell, Thomas Anderson
and Deirdre Curtis sha!l exercise the power of Vice President, Secretary, Assistant Secretary,
Manager, and/or Member.

This Power of Attorney cxpires when revoked by the undersigned.

IN WITNESS, WHEREOF the undersigned has exccuted this Power of Attomey on this
O dayof /Lul 2016.

Hays Specialist Recruitment LLC
A Delaware (f:orporalion

By:

Name: g
Title: L O i ‘(
Stiate of Florida

County of Hl"SbOl‘Dllgh

On AV T S, 2016, before me, the undersigned, a Notary Public in and for
said State; personally nppcared Kalmnee T +L-e , personally known to me (or proved
to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed
to the within instrument and ecknowledged to me he/she/they cxccuted the same in hissher/their
authorized capacity (ies), and that by his/her/their signature(s) on the instrument the person(s). or
the entity upon behalf of which the person(s) acted, executed this instrument,

Witness my hand and official scal.

-u,a..:.‘e_' N 'E)fu An e
Notary Public




