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Incorporating Services, Lixd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
! ) 7
Tallahassee, FL 32303 850.656.7956
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 09/08/2025 PRIORITY  Routine OUR REF # (Order ID# CATHRYNE

ORDER ENTITY
SHIPYARD STAFFING, LLC
PLEASE PERFORM THE FOLLOWING SERVICES:

SHIPYARD STAFFING, LLC

- P —|

File the attached change of agent filing.

NOTES: o . ) . . .
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the inveice and
courier package of applicatte. For UCC orders, please incluce the thiu date on the results.
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COVER LETTER

TO:  Registration Section
Division of Corperations

_ SHIPYARD STAFFING. LLIL.C
SUBJECT:

Name of Limited Liability Compuany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for tiling.

Please return all correspondence concerning this matier to the following:

Ehe Azar

Name of Person

SHIPYARD STAFFING, LLC

Firm/Company

1200 Ashwoud Pkwy Suite 390

Address

Atlamta, GA 303384767

Citv/Siate and Zip Code

nutices@discern.com

f-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

ar( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. 1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek for the following amount:
W S25 Filing Fee U $53 Fiting Fee & Certilied Copy

INFISIS (271



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

Pursucn to the provisions of sections 6030114 or 6050116, Florida Statuees, the undersigned limited liabilite company
subntits the following statement in order (o change its registered office or registered agen. or both, in the State of Florida,

. . oo . SHIPYARD STAFFING, LLC
1. Namc of the imited liability company:
20 (@) (b}
Prncipal office address of limied liabilsy company: Mailing address of Timited lability company:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
1200 Ashwouod Phwy Suite 390 1200 Ashwood Pkwy Suite 390
Atlanta. GA J0338-4767 Atlantu, GA 30338-4767
0322/2015 NMIS0000M3063
3. Date of ftling/registration in Florida 4. PDocument number
5 () CORPORATION SERVICE COMPANY

Repistered Agent and Registercd OfMce shown on the records of the Florida Depr, ot Staie;

)
[ oers |
| )
cr
Regastered Office Addiess (MUST BE FLORIDA STREET ANDRESS) (¥
£ -
1201 HAYS STREET -
1 .
o= [y :
TALLAHASSEE Fl 32301 .
Discern Registered Agent Ine. ¢
ih) ™~
Enter name of NEW Registered Agent and/or NEW Registered Office address: [
NEW Registered Office Address:
15340 Glenway Drive
Tallahassee £l 3230

(" the limiied Hability company is not organized under the Taws of the State of Florida, it is hereby confirmed that atier the
change or changes are made. ihe Florida street address of the registered office and the business otfice of the registered
agemt will be ideniical. Or.in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited lishitisy company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

s/ Elie Azar

Elie Azar

Signatere of o member or authorized representative of & member

Printed or tvped name of signev
[ hwereby aceepn the appointment as registered agent and agree o act in this capacity,

{ frrther agree to comply with the
provixions of all stattes relative to the praper aivd complete performance of my dusies, and I.um]‘zmrr'i."ar with und acees
the obligations of my position as registered agent as provided for in Chapter 803, F.S. Or, (F1his document is being filec
1o merely reflect u Change b the registered office address, 1 hereby confirm that the limited tiability company has béen
notified in writing of s change.

/st Simon Moschou

Signature of Registered Apent

Division of Corporationse P.0(). Box 6327« Tallahassce. FL. 32314
FILING FEFE: $25.00
INHSTS (2714



