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(({HZ21000318233 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116. Florida Statutes, the widersigned Limited liability compuny
I

submuts the jollowng statement in order to change us registered office or registered agent, or both, m the State of Flor:da.
Name of the limited liability company:

CHANCERY STAFFING SOLUTIONS, LLC
2. (a)

(b)
Principa) office address of limited habilny company

(Note: MUST BE STREET ARDDRESSY
1250 Broadway, Tih FIL.

NMaihing address of hmated hability company
(Note. MAY BE POST QFFICE BOX)

1250 Broadway, 7th FILL
New York, NY 10001 New York, NY 10001
0X09/2016 M 17000003650
3 Date of Hiling/registration in Florida 4 Document number
5. (a)
Kegistered Agent and Registered Office shown on the records of the Flonda Dept. of State
CAPITOL CORPORATE SERVICES, INC.
Registered Office Address (MUST BE FLORIDA STREET ADDRENS)
513 FE PARK AVE 2 FLOOR
TALLAHASSEE, 32301 .
FL Viv — o2
i B2
Hanl 't
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{b) = =
Enter name of NEW Registered Agent and/or NEW Registered Office address e . f:, :‘:‘
Yoy "
?‘; ] N ra
LEGALINC CORPORATE SERVICES INC, T § G
NEW Registered Office Address r:“ ' —
5237 SUMMERLIN COMMONS BLVD. SUITE 400 . :‘}—-‘ o
e S [ -]
FORT MYRS, T 33T

I the Limited liability company is not organized under the laws of the State of 'lonida, it 15 herehy confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida hmited liability company, 1t is hereby confirmed that the change(s)
wasiwere authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabily company.
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ROY TRUHLLO
{arfiember v authorized representative of a member

Printed o1 typed name of signee
1 hereby accept the appomnment as registered agant end agree to act v this capacity. [ further agree (o com oy with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am f
the obligations of my posiion as registered agent us provided for 1 Chapier 603, F.S. Or,
to merely reflzelf a change in the registered ()Efzce el
notified v writing of this change.

wmiliar with and accept
i this document 1s being filed
dress, | hereby confirm that the lmued Trability company has been
L W

,>’\_Z/"\ o~
Signature of Registered Agent

Division of Corporationse I'.0. Box 6327e Tallahassee, FI1. 32314 (({H21000318233 3))
FILING FEE: 325.00
INHSIS {2/14)



