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COVER LETTER

. TO: ~ Registration Scction
" Divisior of Corporations

supsect: PRIME STAFFING, LLC
Name of Limited Liability Company

Dcear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

C Runner

Name of Person

Harbor Compliance
Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601
City/State and Zip Code

professional@harborcompliance.com

E-mail address: (io be uscd for future annual report notification)

For further information concerning this matter, pleasc call:

C Runner a (717 , 837-3205
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

325 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2023

C RUNNER

HARBOR COMPLIANCE

1830 COLONIAL VILLAGE LANE
LANCASTER, PA 17601

SUBJECT: PRIME STAFFING, LLC
Ref. Number: M15000004666

We have received your document for PRIME STAFFING, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The entity's date of incorporation/organization must be listed in the document.
Please list the document number for the company.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Claretha Golden
Regulatory Specialist lI Letter Number: 223A00004194

WWW sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

-

Pursuant to the provisions of sections 6030014 or 603.0116, Florida Statutes. the undersigned limired Hahilitg company,
submits the following statement in order 1o chunge its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited lability company: PRIME STAFF”\IG’ LLC
2. (ay 450 7th ave 43rd fl (by 450 7th ave 43rd fl

Muiling address of limiied liabibty company:

Irrincipal viTice address of limited lisbiline company:

(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BON)
NEW YORK, NY 10123 NEW YORK, NY 10123
091082020 M20000008462
3. Date of filing/registration in Florida 4, Document number
5. (a) FAZIO, MICHAEL A
Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:
701 S. OLIVE AVE u. =
Registered OfMiee Address (MUST BE FLORIDA STREET ADDRESS) I:_' : % -
APT 1812 ' -
w
WEST PALM BEACH 11.33401 N
(b) Registered Agents Inc. bR
r: [*]

Enter nume of NEW Registered Agent and/or NEW Registered Office address:

7901 4th St N

SEMW Registered Othee Address:

STE 300

St. Petersburg 133702

1{ the limited liability company is not arganized under the laws of the State of Florida, it is hereby contirmed 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 limited Hability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative 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 Hability company.

Michael Fazio

fs/Michael Fazio
Printed ar typed name ot signee

Signature of a member or authorized representative of i member

! hereby accepr the appointmient as registered agent and agree to act in this capacinv. [ furither agree (o comply with the
previsions of all statutes relutive 1o the proper and complere performance of my dutics, and { am ]%m:iiim' n'iff: and uccept
the obligations of my: position as registered agent as provided for in Chapeér 603, F.S. Or, i/[ s document is being filed
to merely reflect a change in the registered office address, Thereby conftran that the limited Tiability company has béen
notified in writing of this change. ’ ’

c{\/lOQ vt David Roberts - Assistant Secretary
) “Signature of Régislered Agem

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

INHISTS ¢ /10



