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

Pwrsuant 1o the provisions of sections 605,011 1 or 603.0116, Florida Stamies. the undersigned fimited liabiting company
submits the following statement i order 1o change ity regisiered office or registered ugeni. or both, in the Nwate of

Florvida, -
Staff One, LLC

Name of the lenited liability company:
ih) 2034 VISTA PKWY STE 300

L.

Mailing address of Hinited Labiiny company:

2054 VISTA PARKWAY
{Nute: MAY BE POST OFFICE f500.X)

A
Prncipal office address of linited liablity company:
VUNT BENTREET ADDRENY)

~d

WEST PALM BCII, FL 33411

{Note:

SUITE 300

WEST PALM BEACH. FL 334t

M21000000422
Document number

(H1707/2021

i Date of {iling/repistration in Flonda 4,
5 COGENCY GLUOBAL INC
20 a
Registered Agent and Registered Orfice shown en the recoids of the Flerida Dept. of State.
115 NCALHOUN ST STE 4 %ﬂ
Reaistered Ollice Address  (AMUST BE FLORIDA STREET ADDRESY) :;:
MmN
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Enter nunie of NEW Registered Agent andior NEW Registeved Qffice address:

1200 South Pine Iakmd Road

NEW Wegistered Office Address:

13324
KL

Plantauon

[f the limited liability company is not organized under the laws ol the State of Florida, iv1s hereby confimmed that aller
the change or changes are made, the Florida sireer address of the registered office and the husiness office of the registered
agent will be identival. O, in the case ol a Flocida limited latility company. itis hereby confirmed that the change(s)
was were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the articles of organization or the vperating agreement of the limited liability company.
Joha Gibson, Manager
Mented o typed name of signee

/s1 John Gibson
Signature of a mwinber of muhaesived sepresentative of a member
I herehy accept the uppoiniment as registered agent wnd agree 1o ac jn this capacit. 1 further agree o co
provisions of all staivies relative to the praper and compleie performance of my duties. and | am Jamifior witlh and accept
the obligaiions of an pasition as regisiered ageni as provided for in Chapier 603, 1°.S. Or, if this dociment iv peing filed
it muru?_’v reflect a Shimge in the registered affice addreas, I hireby confiem thar the limited Tahiliy compeany hus péen
notifted’in writing of this chunge.

¢ T Comporaiion System
By: s/ Michele Holden, Ass! Sect

Signature of Repstered Apgemt

m[nf_v widl the

Division of Corporationsa P.O. Box 6327e Tallahassee, 1. 32314
FILING FEE: S25.00
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