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COVER LETTER
TQ:  Registration Section
Divlalon of Corporations

N
susgeer. VATIONAL LEGAL STAFFING SUPPORT LLC

Name of Limiled Llability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submined for flling.

Please return sl correspondence concerning this matier Lo the following:

Address *

Greg Fishman 3
Narme of P o

ame of Person % :-;.

NATIONAL LEGAL STAFEING SUPPORT LLC ::U Ty i

PR — -~

Flrm/Company < gczjcg

= m

1515 SOUTH FEDERAL HIGHWAY SUITE 113 :‘; =
®
o

BOCA RATON, FL 33432

City/Staic and Zip Code
gfishman@nationallegalstaffsupport.com

E-mall address: (10 be used for future snnual rsport nobification)

For further information concarning this matier, please cali:

Kathy Clark

800 567-4397
at( J
MName of Person

Aree Code & Daylime Telephaont Nuinber
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Reglstration Sectlon Registratlon Section
Division of Corperations Division of Corporations
Clifton Duilding P.0O. Box 6327
2661 Executive Center Circle Tallshassee, Florida 32314
Tallehasses, Florida 32301

Enclosed is a check for the following amount:
(A 325 Filing Fes

Q 855 Filing Fec & Certified Copy
INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERKD OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the {praw’:lan: of sacifons 605.0114 or 605.0116, Florida Statutes, the undersiged ltmited lability campony
.};;bn}g: the following statemens in order 10 change Uts registered office or registered agent, or both, in the State of
ortda.

1. Neme of the limited liabillty company: NATIONAL LEGAL STAFFING SUPPORT LLC

2. (a) ()
Principat ¢Nice addregs of limlied (Isbility company: Malling addreas of limited liabHity company:
ol MUSTAE STREET ADLQRESS (Mota: AlAY BE POST QFFICE A0
1515 South Fedaral Highway, Suite 113 1515 South Federal Highway, Suite 113
Boca Raton, FL 33432

Boca Raton, FL 33432

03/18/2018 M15000002034
3. Date of filing/reglstmtion in Florida 4, Document number ~
in =2
5 @ S
Regintered Agent ind Rogivisred Ofiee svwn on e recards of the Florida Dept. of Staie: 7 = I
ZUCKERMAN, P. BENJAMIN, ESQ o 7? -, <
Reginored Offica Addrers "HE FLORID 5 j = ;‘n'i pa
2650 N. MILITARY TRAIL STE 240 i om o= <
BOCA RATON ¢, 33431 oo <
I
- "y O
(b) .
Erttr namc ol NEW Reelgicrsd Anent sndior NEVY Rygisterad Office address:
URS AGENTS, LLC
NEYV Registered OfMice Address:
3458 LAKESHORE DRIVE
TALLAHASSEE L 32312

If the limited liabllily company is not orgenized under the {mws of the Stats of Florida, i1 |a hereby confirmed that after
the chenge or changes arc made, the Florida sireet nddress of the registered office and the business office of ihe registered

ﬁ idgntical. Or, in the case of a Florida limltad Hability company, it [s hereby conftrmed that the change(s)
was/wete authp 'zec} by ana

vota of the members of the linsgted linbllity company or as othenvise provided in
the arlicles of ¢ operating egroement of the Hmited{ iabil —

ity comnpan
_-r"'-"'--

4 o 5 . TSt Aa
ber or suihonized roprozentative ol 8 mernber \

\rlmod oz yped neme of signoc
1 hereby ace p! the appoinimeni as registerad aium and ogree lo oot in this capaclty. [ further
provisions oj; all starut

rea fo comfly with the
relative (o thd praper ahd comg!e ¢ performance :}f rgg dutles, and I am Jamillar with gnd
ma&auﬂ}uo mﬁpos!f!ana:re islére nt as provl ﬁ‘fortnc aptér 603, F.5. Or, if this
‘o merely re

g’n G"CC?)!
! a? document iz oeing filéd
ecr a change in the reglsiered office address, [ héredy co

nof! inwrlring oft

rmt ihai the limited tiability company has been
— AL ¢ ,:‘J' \4(){ D
Signolury of Regisiernd Agem

Division of Corporationse P.O, Box 6327« Tallahassce, FL 32314
FILING FER: 525.00
INHS 18 (2/14)
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