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N5 N CALHOUN ST STE. 4
TALLAHASSEE. FL 32307

@ COGENCYGLOBAL® P: B66.625.0838

F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/26/2020

Name: Merritt Walker

Reference #: 1191189

Entity Name: CFOC STAFFING, LLC

[

Articles of Incorporation/Authorization to Transact Business

Amendment

N O

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

O04Ogogod

Other
Authorized Amount: $25
Signature: A
¥ CORPORATE HO TEUROPEAN HQ 1 ASIA PACIFIC HQ
COGENCY GLORAL INC, COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
1DE 40™ 8118 FL REGISTERFD 1M EHG] AHD & WALES, AHONG LONG UMITED COMPAHY
MY, NY 12015 RECISTRY sBCICT2 UNIT B, wF, LIPPQ LEIGHTON TOWER
D; +1.212.547,7200 & LLOYDS AVE, UMIT 4CL 103 LEIGHTOM RD, CAUSEWAY BAY
P. 800.221.0102 LONOOMN ECIN 3AX HOMG XONG
F: 800.934.6607 +44(0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI
LIMITED LIABILITY COMPA
Frrsrant to the

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilit
.\'n’bmi;:.' the following statement in order to change its regi
Horida,

STERED AGENT OR BOTH FOR
NY

company
stered office or registered agent, or hoth, in the State of
I Name of the limited liability company: CFOC STAFFING, LLC
2. (a) (b)
Principal ofMice eddress of limited liability campany: Mailing address of limited lisbility company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
No Change No Change
March 21, 2019 M19000002743
K} Date of filing/ragistratian in Florida 4.

Document number
5. (a) Corporation Service Company

Registered Agent end Registered Office shown on the records of the Florida Dept. of Statc.
1201 Hays Straet

(, =2
o =
Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS) e =
= = T
- ™
S <« -
Tallahassee 1, 32301-2525 B G
C:- e = E i' '
(L) COGENCY GLOBAL INC. o prA =
sy et
Enter name of NEW Registered Agent and/or NEW Registered Office addresy -‘1‘1 il ey
RE oz
115 North Calhoun St., Suite 4 AL
NEW Registered Office Address:
Tallahassee rr. 32301

If the limited liability company is not or

ganized under the laws of the State of Florida, it is hereby confirmed that afier
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 limited liability company, it is lereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liabilit
the articles of organization o1

¥ company or as otherwise provided in
the operating agreement of the limited liability company.

Seth Oliver
Signatwre of member or authorized rpresentative of ¢ member

Lhereby accept the appoiniment as registered agent ond agree
provisions of alf statutes relative to th
the bl

to act in this capacity, I further agree to com
¢ re he proper and compleie performance of m
7:;mrmm.' uf my position ay regisicred

Printed or typed nmne of signec

Iy with the
: _ of my duties, and I am jamiliar wit and accept
_ ] agent as provided for in Chapter 605, F.S. O, If this document is being filed
o mevell reflect’a change in the registered uﬁ?ce uddress, I hiereby confirm thaf the Iimited fability company has been
natified in wrjting of thi hunge.
...../éd . }229-1,:1_____
Signature of Registercd Agent

Sean Honan, Assistant Secretary

Division of Carparationse P.O. Box 6327« Tallahassee, FL, 32314
FILING FEE: $25.00
INHS 18 (2/14)



