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=u.cou NTRYWI DE H R.. 707 Mendham Boulevard, Suite 250, Orlando, FL 32825

December 9, 2016

Registration Section
Division of Corporations
PO Box 6327
Tallahasse, FL 32314

RE: Coastside Staffing Group for Florida, LLC

Dear Sir/Madam:
| : . , B
Enclosed please find the executed Statement of Change of Registered Office or Reglsteredﬁge@"‘;—‘.
and the check in the amount of $25.00 for processing. = ;}";}1
lgt) -’_..-:,T,-" =
) . e, GOTOE
Should you have any questions, do not hesitate to contact me. Thank you for your assistange int -},
this matter. - ET
= T
Sincerely, £ ’Tf;ﬁ"
o wny
a— Iy

ﬂ\QD dout By el
Theodore G. Bryant

General Counsel — E.V.P.

TGB/er

Enclosures

We run your office. You run your business. «
-/ e countrywidehrcom



COVER LETTER
TO:  Registration Section
Division of Corporations
Coastside Staffing Group for Florida, LLC
SUBJECT:
‘ Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plecase return all correspondence concerning this matter 1o the following:

Zachary A. Collier, President

Name of Person

Coastside Staffing Group for Florida, LLC

Firn/Company

. - =Y

707 Mendham Bivd., Suite 250 S S

o e
Address rcg ;;—“l-w
— e
0 el
Orlando, FL 32825 P
A

City/State and Zip Code —':'_ _’j: .

- T

. it

corp.regulatory@countrywidehr.com -t e

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Zachary A, Collier, President

407 517-9403
ar( )
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division ef Corporations Division of Corporations

Clifion 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

Q1 §55 Filing Fee & Centified Copy
INHSI18 (2/14)



Fursuant o the

LIMITED LIABILITY COMPANY
submits the fa!!‘r

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

rovisions of sections 603.0114 or 605.0116, Flovida Stutnies, the wadersigned limited liability company
lowing staiemeni 1n order lo change its registered office or registered agent. or both, in the State of
Florida, ;
}. Name of the limited liabilily company: Coastslde Staffing Group for Florida, LLC
2 () GEORGE BRYANT ) GEORGE BRYANT
Principol office address of limited liubility compony: Muiling address of himited lability company,
ot MUST BESTREET ADDRESS {Nowws MY BE POST OFFICE BOY)
305 NE 175TH STREET 305 NE 175TH STREET
SHORELINE, WA 981565 SHORELINE, WA 98155
02/05/2016 M16000001039
3 Dalc of filing/regisitation in Florida 4 Document number
5. (a)
Registered Agent and Registzied Office shown on the recurds of the Flotida Dept. of Stale. =N
C T CORPORATION SYSTEM @ e
Registered Office Addiess  (37US 8 B8 VLORIDA Y r?‘ :f_’,:‘."_
Fa L
1200 SOUTH PINE ISLAND ROAD < TmEL
o Wil
PLANTATION g 33324 o
(b) InCorp Services, Inc. £ 2%
Enter name of NEW Registeyed Agynt and/or NEW Registes eil Oce ndd) eve e S
e
NEW Registered Oflice Addross:
17888 67th Court North
Loxahatchee

_FL 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes pre made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed thot the change(s)
the artigies of orgamizanon or

was/were authorized by an affTirmetive vete of the members of the limited liability company or as otherwisc provided in
liie operating agreement of che limited lisbility company.
Signatiare ut @ menber or anlionsed freEmwive ul'a menber

Theodore A. Bryant, Secretary

-
Printed or typed name of siguee

D herehy aceept the appointinent os registored agept and agree 10 act in this capaeitv. { further ogree (o comply with the
proviseons of all stantes relative to the pm’)er and complele pevformence of w: duties, amd am ﬁumhnr with fomd aecept
the ehligations of wy- pusition us registerad agent as provided Jor in Chapiér 605, 1.8 Ur f thiy docionent 15 beng fifed
tohlrely reflecs a ehonge i the regisiered rgb:rc auldress, | hereby confirm that the fimited habilite company has been
npttfigh fn !1'{-Hy of thrs change.

7/ £ 2 Leora Nealey on behalt of InCorp Senvices, Inc.

Signalure nfReEn':zgﬂﬂAgenl

INHSI8 (/14)

Division of Corporationse P,O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00



