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

Purswant lo thee provisions of sectiany 605,011 4-0r 603,01 16, Florida Steaites, the undersigned Timited Hobiliny company

-n}bmm the folewing statemem In order to chonge fts replstered vffice ar registured agent. oy both, in the Site- of

Florida. ‘ WORKFORGE, LLC
1. Nameof the Limited Liability Company:

2. (n) 825 EDMOND ST {b) 825 EDMOND ST
Principal oftize. adiress of Bumited lability cempan: Muiling ctkdroas o limiesd Ligkility campary:
ST JOSEPH, MO 64501 ST JOSEFPH, MO 64501
8/21/2022 M22000014931
i Dale of filing/registration in Floridg 4. Document number

1. (a) Spenserv, Inc.
Regiztemd Agent and Registered Oftice sliowa on the reconts of the Florida Dept, of St

201 N FRANKLIN ST STE 2160
Rogisterod Office Addrows  (MUST SE FLORIDS STREET ARDRESS) =

":;é-.;;

ETE 59

TAMPA _FL_33602

mmana

o

(v Capitol Corporata Services, Inc. 5
" Eter name of NEW Registered Agent aund'or NEW Restetered Office sdilress: T

L2:h Wd h- 23040

515 East Park Avenue 2nd Fl '
NEW Rogisiered Oftite Addeosy:

Tallahassee _FL 32301

IF the Himited liability company is not ergsnized under the lanvs of the State of Florida, il 13 hereby confirmed that alter
the change or changes are mode, the. Florida street address of the regislered office and the business.offiee ol the registered
ageot wikl be identreal. Or, in thefcase of a Florida limited liability company, it is hereby confirmed (hat the chunge(s)
wasfvers aythorized by an ofTighative vote of the members of the [imited liability compony or.m otharvise provided.in

the a imn orffie opermting agreement of thic limited lisbil ity company.
-

’Co i et J 4(.‘ &4!/

Signature of o merFUEr-or sutihrized representative-of @ member Phuted or ped name of sighee
I hereby accep! the fiment as ragistered agen! and agreeio goi In-this capacity. 1 fisrther agree 1o coinplv with the
{}a,-:n-a‘g}?ns.g[ all }mtﬁ% a}rjatfm ro'th?gj proper ggd comple p?- c}ﬁn&!&cf :o‘f ,;;% Sa_ﬂm'le’s. gﬁd ! 'crmg mu‘fiar'li';ﬂ 1 el crjg‘gﬁt
B af my on as reglstere N s mm%g n 3r & O, i dory A5
10 merely mﬁm ad c'%rog: in the regisiered %ﬂ!’iﬁ” ereb) confirm I, Jé ﬁmﬁgd ﬁjﬁlﬂﬂy mﬁf}ﬂé« fégsl’%ei:
natified In writlng of this change.
_ | D srae Hedek:” Brian Radecki, Assistant Seoratary on
Stgnaums of Ragistered Agent behalf of Capito! Corporate Saervices, Inc.

Division of Cérfiarationse P.O. Box 6327« Tallabassec, FL 32314
FILING FEE: $25.00
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