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COVER LETTER

TO: Registration Section
Division of Corporations

AMERICAN STAFFING LLC
SUBIJECT:

Name of Limited Ligbility Company
Bear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

SABRINA TILLAPAUGH

Name af Person

CONTINENTAL CORPORATE SERVICES, INC.

Firm/Company

3 CLARIDGE DRIVE, SUITE 3

Address

VERONA, NJ 07044

City/State and Zip Code

STILLAPAUGH@CCSLEGAL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matler, please cali:

SABRINA TILLAPAUGH (800 ) 300 5007
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Sutie 810

Tallahassce, FL 32303

Fnclused is a check for the following amount:
O $25 Filing T'ee O $53 Filing Fee & Certified Copy

INHS18 (2/14)



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

Purswant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undlersigned limited Hobility company
suhmits the following statement in order 1a change its registered office ar regisiorad agent, or hath, in the State of Fiovidea

STAFFING AMERICA LLLC
. Name of the limited Habilitsy COMpany: STAFFING AMERICA 11.C

2 () 006 £ LANDIS AVE (h)
Principal elice address of limited liability company: Matling mildrew af Jimired It;hihl} company
{(Note: MUST BE STREET ADDRESS) tNote: MAYV RE POST QFFICE BOX;

VINELAND. NI 08360

03022020 AM200000024031
3 [Yate of filing/regisiration in Florida 4, Document number
. BRADFORD P. MEISEL
50
Registered Agent and Regisiered Oflice shown on the records of the Flarida Prept. of Siatv.
FIFTH THIRD 201 E KENNEDY BLVD STE 815
Repisiered Ofice Address (MUST BE FLORIDA STREET ADDRESS) ~
~
<>
i — - - =4 —?'!
TAMPA iy 23602 <
_ DR j re——
M~ H
UINIVERSAL REGISTERED AGENTS, INC. -
(b} ;-1‘7 I A [ LRF_J.I_\II RED AGE} i?-l_l__(-ﬁ”ﬁi . _ 5 3:2 m
Enter name of NEW Registered Apent and/or NIV Reoistered Office addresa: : )
o
7 CALIFORNIA STREET [N

NEAY Repistered (Hiice Address:

TALLAHASSEE I 32304

[T the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that atier the
change or changes are made, the I'lorida 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 confinmed that the change(s)
was/were authorized by-andffimmative vote of the members of the limited lability company or as otherwise provided in
ihe articles of orgaiZatis crating agreciment of the limited liabihity company. .

.. L . ‘a o — . ) ' .
JEAEC pfE R INCS

Printed or typed name ol signee

Sipnaere of o mephef or m.'r(rmycd representative of a member
4 ) L : ey e it the
Hherehy aceepf the appointment as registered agent and agree 1o act in this capacitv. | firther agree o couply wité i
P A B + 'S P - N i T I . LI
frenvisions of all stanaes relative 1o the pr'uf)ea' and compfete performance of my dutios. and | femilior with and O f!;'
the obligatinns of my position as regisiered agent as provided for in Chapteér G003, FX (b if this dociment is b."_rm:.;r!l'r
1o merely reflect o change b the registered office address, [ héreby confirm thar thw timited liabiliy: compaany lras been

nosified v writing /;@.\. QZU;
’
/_‘_,.;jf\ ! {/ P

Sipnatre of ¥eplicred Agenf-

L

Division of Corporationse P.(). Box 6327« Tallahassee, F1. 32314
FILING FEE: 825.00
[SHSIS 42 0



